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DISEASES  AFFECTU6  THE  SYSTEI  fiENEBALLT. 

abt.  1.— on  the  cause  of  eaely  dangerous  symptoms 

m  febrile  diseases. 

Bj  Dr.  WuLZAM  J.  Cmaam,  Phystdan  to  the  Cork  IMBpenaazy. 

[I^  all  contagious  fevers,  we  oooasionally  meet  with  examples  of  so  malignant  a 
oharacter,  that  the  vital  powers  are  at  once  overwhelmed,  and  the  victims  are 
hurried  to  the  grave  with  appalling  rapidity.  Now  it  is  remarkable,  that  from 
whatever  somtse  the  poison  has  been  derived,  the  earliest  symptom  it  produces  is 
a  general  congestioD,  or  more  or  less  complete  stagnation  of  blood  in  the  capilla- 
ries thron^^out  the  entire  system.  We  most  look  for  something  as  the  cause  of 
this  congestion :  to  do  this,  we  need  not  trace  the  physiological  causes  of  capillary 
circulation,  it  is  sufficient  ifor  our  purpose  to  allude  to  the  powers  which  regulate 
the  calibre  of  the  vessels.  It  is  the  sympathetic  system  of  nerves  which  imparts 
tone  to  these  littie  vessels ;  when  it  ceases  to  preside  over  theip,  they  become 
dilated,  the  droulation  is  retarded,  and  congestion  is  the  result.  This  is  easily 
proved,  both  by  experiment  and  by  diseases.  When  the  sympathetic  connexion 
IS  divided  or  paralysed,  in  a  limb,  we  have  a  local  congestive  fever  in  the  part. 
WiUx  such  facts  as  these  before  us,  Dr.  Cummins  says] 

It  is  impossible  to  doubt  that  epidemic  and  contagious  poisons,  whether  received 
directiy  from  without,  or  indirectly  through  a  diseased  condition  of  the  fluid  from 
which  the  system  demands  nutriment,  pn^uoe  cengeetion  through  the  medium  of 
die  sympathetic  nervous  system.  Hence,  it  would  appear  that  the  sequence  of 
events  in  each  is  the  following : — 

A.  In  eontagiatu  or  blood  feoen, — 1st.  The  poison  causes  changes  in  the  blood, 
and  the  change  produced  varies  according  to  the  nature  of  the  poison,  whether  it 
be  the  variolous,  the  scarlatina,  the  typhus,  &c. 

2nd.  The  dueased  blood  being  applied  to  the  sympathetic  nervous  system,  in 
common  with  the  other  textures  of  the  body,  causes  disordered  fhnctions  of  that 
portion  of  the  economy. 

3rd.  The  capillaries  being  under  the  oontroPof  the  sympathetic  nerve,  lose  their 
tone,  become  dilated,  and  the  circulation  through  them  retarded,  giving  rise  to 
general  congestion. 

B.  In  non-eontagiou*  or  purely  nervous  feoere  sueh  m  yeUow  feoer,  remittent 
and  intermittent,  <&c, — Istt  The  epidemic  poison,  however  applied,  poisons  the 
sympathetic  nervous  system,  rendering  it  unequal  to  the  performance  of  its 
functions. 

2nd.  Congestion  results;  thus,  we  find  that,  in  blood  diseases,  the  congestion  is 
a  tertiary,  and,  in  epidemic  non-contagious  diseases,  it  is  a  secondary  lesion. 

There  are,  of  course,  other  effects  besides  congestion  produced  by  the  disordered 
function  of  the  sympathetic  nerve,  as  well  as  by  the  disease  of  the  blood,  such  as 
suppressed  or  altered  secretions,  delirium,  &o, ;  and  the  congestion  itself  must 
result  before  long  in  disease  of  the  blood,  even  when  that  lesion  has  not  been  pri- 
mary ;  but  I  do  not  wish  to  enter  into  these  matters,  as  I  am  at  present  treating 
merely  of  those  rapidly  fatal  cases  of  disease,  in  which  congestion,  though  co- 
existent with  other  pathological  conditions,  is  the  most  ma]S:ed  and  dangerous 
phenomenon  of  the  case. 

In  practice,  we  meet  with  various  degrees  of  malignancy,  even  amongst  these 
tmusiuiUy  malignant  cases.  The  most  aggravated  I  have  seen  occurred  in  the  per- 
son of  a  gentieman  of  intemperate  habits,  who  was  placed  under  arrest  for  drunk- 
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enneas  daring  the  prevalence  of  yellow  fever  on  board  ship.  On  the  third  or 
fonrth  day  of  his  confinement,  I  happened  to  see  him  chatting  and  laughing  gaily 
in  his  cabin  about  8  o'clock  in  the  evening.  Shortly  after,  he  was  attacked  quite 
suddenly  with  pain  in  the  head  and  back,  followed  by  collapse,  with  a  pulse  full 
and  excessivelv  rapid,  but,  at  the  same  time,  scarcely  communicating  an  impulse 
to  the  finger  placed  upon  it,  and  easily  obliterated  by  the  slightest  pressure.  His 
skin  was  dark,  his  eyes  bloodshot,  and  the  mucous  membrane  of  the  tongue  and 
&uces  dark  red.  In  a  short  time  the  overloaded  capillaries  of  the  stomach  and 
intestines  poured,  out  black  vomit  (blood)  copiously,  which  was  discharged  by 
stool  and  vomiting;  he  never  rallied,  and  was  a  corpse  shortly  after  midnight. 

A  case  which  I  believe  to  have  been  somewhat  similar  to  wis,  occurred  in  this 
dty  a  few  months  since,  but  unfortunately  I  did  not  see  it,  and  can  only  allude  to 
it  as  it  was  described  to  me  by  the  mother.  A  girl,  aged  18,  whose  brothers  and 
sisters  were  ill  in  scarlatina,  was  attendipg  to  her  duties,  apparentiy  well,  the 
afternoon  of  the  day  she  was  taken  ill.  Towards  evening  she  complained  of  sore 
throat  and  slight  headache.  She  rapidly  became  worse,  and  died  the  next  morn- 
ing, with  symptoms  of  great  prostration. 

Dr.  Hare  informed  me  that  he  has  met  with  more  than  one  instance  of  the 
same  kind  during  tiie  late  severe  visitation  of  scarlatina  in  this  dty.  Such  cases 
as  these  are  the  result  of  ^^  those  pestilential  vapours  and  poisonous  exhalations 
which  make  their  way  to  the  very  penetralia  of  the  body,  indudng  death  almost 
before  disordered  action  can  be  said  to  have  set  in ;"  and  in  many  cases,  as  I  have 
already  hinted,  I  think  it  probable  that  tbey  make  their  way  to  the  penetralia  of 
the  body,  "  to  operate  upon  the  more  subtie  constituents  of  animal  natures ''  other- 
wise than  through  the  medium  of  the  circulation,  for  the  "  modifications,"  '^  attrac- 
tions," ^*  repulsions,"  and  *^  other  attributes  of  magnetic  and  electric  agendes," 
have  a  spedal,  though  little  understood  influence  on  the  nervous  system;  and 
some,  at  least,  of  the  mysterious  epidemic  poisons  which  produce  such  rapid  death, 
must  have  a  connexion  witii  these,  and  probably,  also,  with  similar  undiscovered 
agencies.  This  being  the  case,  we  can  well  understand  how  an  epidemic  poison 
operates  upon  the  nervous  system  without  the  intervention  of  the  blood,  for  elec- 
tndty  and  its  analogies  certainly  have  a  far  more  intimate  connexion  with  the 
nervous  system  than  with  the  blood. 

The  remedies  for  these  malignant  congestive  fevers  are  powerful  stimulants  of 
all  kinds ;  but  there  is  one  therapeutic  agent  belonging  to  tills  dass  upon  which  I 
rdy  far  more  than  uxK>n  any  other,  because  I  concdve  that  it  has  a  special  action 
upon  the  sympathetic  system ;  I  mean  quina  in  large  doses.  But  this  medicine 
is,  of  course,  far  more  useful  in  fevers  of  the  purely  nervous  dass  than  in  those 
where  tiie  blood  is  primarily  diseased.  In  the  one,  as  we  should  expect,  it  is 
capable  of  cutting  short  tiie  disease ;  in  the  other,  it  is  merely  calculated  to  neu- 
tralize the  tendency  of  the  diseased  blood  to  produce  disordered  functions  of  the 
sympathetic  nerve,  and  thus  keep  the  patient  alive  until  the  diseased  blood  has 
been  thrown  out  of  the  system  by  crisis. — Dublin  Quarterly  Journal^  Aug. 
1856,  p.  45. 


2.— CONSIDERATIONS  RESPECTING  THE  OPERATION  OF  MALARIA 

ON  THE  HUMAN  BODY. 

By  Dr.  0.  Haxdfuld  Joiru,  F.B.S.,  Aadfitant  Fhysioian  to  8t  Mary^s  HoepitaL 

[Malaria  is  a  frequent  cause  of  disease  which  is  better  appredated  in  other  coun- 
tries than  in  our  own.  What  it  may  be  in  itself,  we  know  not,  whether  it  be  a 
chemical  compound,  a  peculiar  electrical  state,  or  an  allotropic  form  of  common 
matter ;  but  we  maysay,  that  it  is  distinqt  firom  the  causes  of  typhus,  typhoid,  or 
the  exanthemata.  We  shall  first  draw  attention  to  some  important  points  in  its 
history,  and  then  consider  the  diseases  which  it  produces.] 

1.  The  almost  universal  prevalence  ofmalana  throughout  the  temperate  and 
tropical  regions  of  tiie  globe,  is  a  circumstance,  it  appears  to  me,  of  the  most 
Btmdng  import.  Gk>  fdmost  where  we  will,  to  the  fiiirest  and  brightest  spots  on 
the^suHaoe  of  the  eiurth,  the  same  evidence  of  the  pronounced  doom  ever  appears. 
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8131  it  tt  £Mmd  to  be  the  case,  *' that  cnised  is  the  ground  for  thy  sake.**  What  la 
the  eountiy  in  Europe  that  is  exempt  from  the  sooorge  t  As  far  north  as  Sweden 
it  prevails ;  and  the  £uiher  we  proceed  south  the  more  intense  and  deadly  does 
the  poisonona  influence  become.  Fh>m  aD  the  shores  of  the  Mediterranean,  we 
HaTe  aocoonts  of  its  existence ;  and  in  Sicily,  one  of  its  islands,  a  non-medical 
anthority  has  specified  narticnlariy  no  less  than  eighty-two  unhealthy  situations. 
It  was  probably  one  of  these  that  a  Briti^  commanding  officer  three  or  four  times 
attempted  to  occupy  as  a  telegraph  post,  and  did  not  desist,  though  warned  by  the 
BatiTes  of  the  consequences,  untu  tlurty  men  were  successively  destroyed  by  the 
imseen  foe.  Of  the  tertian  fevers  of  Minorca,  Cle^om  has  written ;  and  of  the 
cstermination  of  their  garrisons  at  St.  Fiorenzo,  in  Corsica,  French  authorities  can 
teD.  In  Algeria,  the  same  malaria  is  met  with,  as  abundantly  witnessed  by  MM. 
Bondin,  MaUlot,  and  Laveran.  To  attempt  any  further  detail  of  the  places  where 
malaria  has  been  found  by  sad  experience  to  prevail,  would  engage  me  in  almost 
endless  quotations  and  references,  and  is  perfectly  needless.  We  ii3l  know  by  even 
popular  report  of  the  fevers  of  the  East  and  West  Indies,  the  coast  of  Africa, 
North  and  South  America,  Burmah  and  China ;  and  the  dependence  of  these  on 
malarious  influence  is  as  well  ascertained  as  anything  possibly  can  be.  Now,  one 
cannot  but  conclude  from  what  has  been  stated,  that  the  conditions  which  give 
rise  to  malaria  must  be  exceedingly  common  ones ;  and  that  it  cannot  be  regarded 
as  a  miasm  capable  of  being  evolved  only  in  a  few  special  localities. 

2.  It  is  an  established  fact,  that  the  presence  of  vegetable  matter  is  by  no  means 
neoeasatT  for  the  production  of  malarious  disease.  Ample  proof  of  this  is  cited 
W  Dr.  Watson  in  his  ^ Lectures,^  and  by  Mr.  Martin  in  his  work  on  ^Tropical 
Climates.'  The  former  adopts  the  plain  conclusion,  that,  "for  producing  malaria, 
it  appears  to  be  requisite  that  there  should  be  a  surface  capable  of  absorbing 
mcnstore,  and  that  tins  surface  should  be  flooded  and  soaked  with  water,  and  then 
dried ;  and  the  higher  the  temperature,  and  the  quicker  the  drying  process,  the 
more  plentiful  and  the  more  virulent  (more  virulent,  probably  because  more  plen- 
tifril)  is  the  poison  that  is  evolved."  And  again :  "  lliere  is  reason  to  believe  that 
the  flooding  of  a  porous  earthy  sur&ce  with  water,  and  the  subsequent  drying  of 
that  surface  under  a  certain  degree  of  heat,  constitoto  the  sole  or  main  conditions 
of  the  generation  of  the  poison."  Mr.  Martin  is  indined  to  attribute  the  malaria- 
generating  property  of  soils  to  their  containing  a  quantity  of  iron  ore.  He  has 
obtained  evidence  showing  that,  at  all  the  most  unhealthy  stations  on  the  west 
coast  of  Africa,  the  earth  and  the  mud  of  the  rivers  was  invariably  ferruginous. 
Similarly  in  the  slave  States  of  North  America,  it  is  mentioned  by  Mr.  Feather- 
atonehangh  that  malaria  is  found  in  continual  connexion  with  the  ferruginous  soil 
of  those  countries,  with  the  red  sandstone  rock,  and  the  red  mud  of  the  Arkansas. 
Now,  must  we  not  really  feel  that  these  statements  respecting  the  non-essentiality 
of  v^table  decay  to  the  production  of  malaria  are  of  tiie  very  widest  and  gravest 
import  ?  If  it  be  indeed  so  that  the  mere  rapid  evaporation  of  water  from  a 
soil  that  has  been  saturated  is  adequate  to  generate  a  deadly  poison,  where  shall 
we  undertake  to  say  that  this  may  not  happen  ?  Even  should  it  be  necessanr  that 
the  soil  should  be  ferruginous,  how  very  common  still  would  be  the  conoitiona 
G^>able  of  producing  malarial  Some  fragments  of  medical  experience  seem  to 
point,  however,  nearlv  in  the  same  direction.  Dr.  A.  T.  Thomson  recommends 
that  uie  floor  of  a  sick  room  should  be  swept — ^never  washed.  *^  An  invalid  may 
as  well  sleep  in  a  swamp  as  in  a  room  the  floor  of  which  is  frequentiy  washed." 
Dr.  Alison  has  observed  the  frequent  occurrence  of  croup  on  Saturday  night,  the 
only  day  in  the  week  on  which  it  is  customary  for  the  lower  orders  in  Edinburgh 
to  wash  their  houses.  These  and  like  experiences  may  be  worth  bearing  in  mind 
•  in  attempting  to  form  to  ourselves  a  theory  of  malaria.  The  production  of  dysen- 
tery by  malaria,  which  no  one  doubts,  and  of  croup  by  the  vapour  from  a  drying 
sQifJEU^  are  not  things  very  disamilar. 

8.  There  seems  good  reason  to  believe  that  a  very  brief  exposure  to  malarious 
emanations  is  sufficient  to  aflect  the  system,  at  least  when  the  poisonous  influence 
18  very  intense.  Dr.  McCulloch  states  tliat  he  has  frequently  observed  that  fever 
may  be  induced  within  half  an  hour  after  exposure  to  malaria,  and  that  a  single 
inspiration,  or  the  space  of  a  very  few  seconds,  is  amply  sufficient  for  the  purpose. 
His  experience,  he  affirms,  is  corroborated  by  that  of  many  practised  and  acute 
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French  and  Italian  physioians.  They  reoord  instances  of  labourers  dying  instan- 
taneonsly  from  merely  sitting  or  lying  down  on  the  gronnd,  and  of  others  who, 
from  looking  into  a  ditch  or  drain,  have  been  struck  dead  by  the  poison  which,  of 
course  in  a  minor  degree,  wonld  have  merely  produced  a  fever.  Lind  also 
describes,  as  well  as  many  others,  an  instant  seizure  with  nausea  and  delirium. 

4.  It  is  certain  that  a  person  may  be  exposed  to  malarious  emanations,  and  yet 
suffer  none  of  the  usual  effects  until  some  considerable  time,  weeks  or  months 
after,  when  some  special  exciting  cause  comes  into  operation,  as  i^e  setting  in  of 
an  east  wind,  exposure  to  cold  and  wet,  great  fatigue.  Nay,  the  malaria  may  £ul 
to  affect  the  system  at  all  in  the  absence  of  these  exciting  causes,  when  otherwise 
it  is  morally  certain  that  it  wonld  have.  I  must  quote  a  yery  interesting  fact  in 
proof  of  this  from  Dr.  Copland: — "Between  twenty  and  thirty  persons  were 
exposed  all  night  without  coyer  to  the  air  of  one  oi  the  most  fatal  sources  of 
miasmata  furnished  by  a  warm  climate,  during  the  unhealthy  season,  but  were 
soon  afterwards  removed  to  sea,  far  from  any  further  exposure  to  this  specific 
cause.  They  continued  well  for  six  or  seven  days,  when  about  half  their  number 
experienced  great  fatigue.  All  these  were  nearly  simultaneously— on  the  follow- 
ing day — seized  with  remittent  fever ;  while  those  who  had  not  been  subjected  to 
the  consecutive  cause,  with  the  exception  of  two,  who  were  not  attacked  till 
several  days  subsequently,  entirely  escaped,  although  all  had  been  equally  exposed 
to  the  specific  cause  of  that  form  of  fever.^'  I  have  now  a  young  female  under 
my  care  with  tertian  ague,  who  lived  with  her  family  at  Wisbeach,  in  Cambridge- 
smre,  till  she  was  about  fourteen.  Since  then  she  has  been  living  in  London,  but 
has  not  had  any  ague  till  the  present  attack,  which  is  five  years  from  the  time  of 
her  change  of  residence.  It  seems  reasonable  to  suppose  that  the  debilitating 
influences  of  a  town  life  have  brought  the  original  infection  into  play  by  irapiur- 
ing  the  vital  resistance.  Her  father  had  ague  when  a  lad,  was  then  free  for  a 
number  of  years,  and  healthy.  After  he  came  to  London,  he  continued  free  for 
four  years,  but  was  then  attacked  by  quotidian. 

6.  When  very  intense,  the  action  of  malaria  on  the  system  is  most  deadly,  pros- 
trating organic  life,  just  as  in  the  worst  forms  of  malignant  cholera.  This  is 
what  has  been  termed  /ebris  dlgida^  the  patients  never  attaining  to  reaction  after 
the  deadly  stroke,  but  dying  in  the  cold  stage.  In  some  of  these  cases,  the  peril 
is  from  a  special  affection  of  the  heart ;  but,  in  the  migority,  the  prostration 
involves  the  whole  nervous  system. 

There  are  numerous  forms  of  disease  which  are  capable  of  being  produced  by 
malaria.  Omitting  any  frirther  mention  of  fevers,  graduating,  according  to  the 
intensity  of  the  cause  and  the  degree  of  predisposition,  from  intermittents  into 
oontmued,  we  may  notice  dysentery  and  neuralgia  as  being  as  much  modes  of 
manifestation  of  malarious  action  as  fevers.  The  almost  constant  supervention  of 
'dysentery  on  remittent  fever  is  so  well  known  that  to  adduce  evidence  would  be 
merely  tedious.  Dr.  McCuUoch  alludes  to  the  not  uncommon  occurrence  of  a  fit 
of  neuralgia  and  a  paroxism  of  intermittent  happening  on  alternate  days,  remind- 
ing us  of  the  double  tertian.  The  case  has  been  mentioned  to  me  by  one  of  the 
members  of  this  Society  of  an  officer,  aged  28,  who  having  returned  from  Africa 
in  ill  health,  had  an  attack  of  ague  on  Friday  and  on  tiie  following  Sunday.  On 
the  next  Tuesday,  the  day  for  &e  paroxysm,  he  had  instead  severe  neuralgia  of 
both  forearms,  continuing,  from  the  evening  to  the  next  morning.  After  this,  the 
ague  paroxysms  recurred  again.  Dr.  Copland,  whose  world-wide  experience 
miskkes  his  testimony  especially  valuable,  recognises  malaria  as  one  of  the  most 
efficient  causes  of  neuralgia.  The  same  authority  sustains  also  the  opinion  that 
rheumatism  may  result  from  malarious  influence.  I  believe  I  have  witnessed  the 
same  occurrence  myself.  Th&t  pe8tilenti<U  cholera  is  a  malarious  disease,  closely 
allied  to  the  pernicious  fevers,  I  am  tally  convinced,  following  the  opinions  of 
Bell,  Dixon,  Billing,  and  others.  While  cholera  was  epidemic  in  London  in  1854, 
I  had  a  severe  attack  of  an  aguish  character ;  and  the  peculiar  depression  I  then 
experienced  continued  for  some  weeks,  until  the  disease  passed  away.  I  could 
only  shake  it  off  by  going  to  Hampstead,  where  I  immediately  regained  a  degree 
of  vigour,  but  lost  it  again  as  soon  as  I  returned  to  Paddington.  From  that  period 
to  the  present,  I  may  say  that  aguish  disorder  and  neuralgic  affections  have  been 
prevalent  to  a  degree  that  I  never  knew  before.    Apopleetie  and  paralytic  affeo- 
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tions  are  known  to  ooonr  as  the  reBults  of  the  poisonons  inflaenoe  we  are  oonsideiv 
ing;  and  I  believe  these  morbid  phenomena  are  of  much  significance  in  attempt- 
ing to  form  an  opinion  respecting  the  general  action  of  malaria.  While  I  do  not 
donbt  that  local  determination  of  bl<K>d  may  have  some  effect  in  causing  the 
impairment  d  the  function  of  the  nenrous  structure,  yet  I  think  there  is  much 
grrand  for  believing  that  both  nerves  and  nervous  centres  suffer  primarily  by  the 
operation  of  malaria,  sometimes  in  a  way  of  irritation,  but  chiefly  by  enfeebling 
and  debility.  Slighter  cases  show  this  even  more  certainly  than  severer  ones. 
In  ^  The  Liuioet,'  for  October  20th,  I  have  recorded  two  cases  which  i^jpeared  to 
be  ordinary  neuralgic  affections  of  the  upper  extremities,  peculiar  only  in  this, 
that  tiie  motor  nerves  of  the  muscles  were  involved  to  a  considerable  extent,  and 
not  only  the  sensory.  Here  there  could  be  no  question  of  any  congestion  of  the 
enoephalon.  A  naval  surgeon,  a  robust  strong  man,  engaged  &t  the  Crimea,  and 
especially  in  the  Eertch  expedition,  got  diarrhoea,  and,  soon  after,  paralysis  of  one 
arm  came  on,  which  lasted  about  a  day,  and  then  disappeared.  An  aasistant- 
Borgeon,  who  had  been  at  Balaklava  since  the  commencement  of  the  war,  was 
aeozed  diere  with  fever,  and  remained  there  till  convalescent.  He  was  invalided 
to  return  home,  and  on  reaching  Constantinople  went  on  shore  to  make  a  few 
porohases.  He  over-fatigued  himself,  and  on  his  return  on  board  was  seized  with 
paralysis  of  all  his  extremities,  the  intellect  remaining  perfectly  dear.  He  arrived 
m  England  in  this  perfectly  helpless  state,  unable  to  teed  himself,  or  do  anything 
for  himself.  In  about  two  or  three  months  he  recovered  perfectly.  The  cases  of 
two  members  of  our  profession  have  been  mentioned  to  me,  who,  after  suffering 
remittent  fever  in  the  Crimea,  became  to  a  great  degree  idiotic.  One  of  them 
imagined  he  had  two  bodies,  and  if  any  one  sat  near  him,  was  fidgeted  lest  his 
second  body  should  not  have  room  enough.  The  other  thought  he  had  two  heads. 
Another  gentleman,  who  suffered  also  from  fever  in  the  Crimea,  and  was  very 
mndi  prostrated  both  bodily  and  mentally  when  he  returned  home  invalided, 
regained  his  bodily  health  very  well  after  some  months,  but  was  far  from  having 
the  same  mental  energy  that  he  used ;  he  could  not  apply  himself  with  attention 
to  anything,  and  could  not  use  the  same  muscular  exertion  as  before.  In  these 
cases,  one  cannot  but  recognise  a  special  state  of  cerebral  debility,  or  impairment 
of  its  functional  power,  quite  apart  from  all  suspicion  of  congestion.  I  must 
adduce  the  following  instances  from  Dr.  MoCulloch,  on  account  of  the  great  im- 
portance of  the  point  In  a  situation  exposed  to  malaria,  and  never  free  from  its 
diseases,  while  the  other  members  of  a  large  fEunily  had  the  intermittent  under 
different  but  ordinary  forms,  two  were  attacked  with  paralytic  affections  suddenly ; 
the  one  in  the  leg  and  thigh,  the  other  in  the  arm.  I  viewed  these  palsies  as 
modee  of  the  apoplexy  of  intermittent;  and  the  judgment  was  confirmed  by  the 
almost  spontaneous  ^sappearance  of  the  disease  in  both,  and  the  immediate 
establishment  of  the  regular  quotidian.  The  apoplectic  state  is  not  limited  either 
to  the  first  attack  or  to  the  acuter  forms  of  these  fevers,  although  in  Italy  that 
appears  to  be  the  most  common  mode  of  its  occurrence;  as  I  have  seen  in  this 
oomitiy,  a  perfect  apoplexy,  to  the  eye,  in  all  its  characters,  sufScient  to  deceive 
both  the  attending  practitioner  and  friends,  lasting  for  eight  hours,  and  occurring 
in  a  chronic  tertian  of  many  years'  standing,  as  a  substitute  for  the  cold  fit.  A  case 
has  been  mentioned  to  me  in  which  a  person  in  the  first  paroxysm  of  ague  had  an 
attack  of  convulsions  in  the  place  of  the  cold  stage ;  in  the  next,  the  cold  stage 
occurred  as  normally. 

Oasb  xii.,  related  by  M.  Bailly,  seems  veiy  much  to  the  point.  A.  G.,  of 
lOlan,  aged  85,  of  weak,  lymphatic  constitution.  On  July  5th,  he  entered  a 
grotto,  where  he  experienced  a  general  sense  of  cold,  which  he  attempted  to  shake 
off  by  drinking  seven  or  eight  glasses  of  wine ;  but  could  not,  however,  warm 
himself.  He  ^en  felt  a  great  weakness,  which  was  the  predominant  symptom 
during  the  six  days  previous  to  his  entering  the  hospital.  His  state  had  so  little 
of  a  decided  febnle  character,  that,  according  to  his  account,  the  medical  man 
ooold  not  teU  him  if  he  had  had  the  fever.  He  had  a  sense  of  general  uneasiness ; 
toc^  an  emetic  and  a  purgative,  and  returned  to  his  work ;  but  the  general  state 
of  disease  and  uneasiness  increasing,  as  likewise  the  weakness,  on  July  11th,  in 
the  morning,  he  came  to  the  hospital  on  foot,  supnorted  by  a  man  on  each  side. 
BcoDg  arrived  in  Uie  first  ward,  where  I  first  saw  nim,  he  seated  himself  upon  a 
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form,  and  appeared  to  feel  iU.  He  let  himself  ML  down  npon  the  right  side ;  bat 
the  expression  of  his  comitenanoe  was  not  that  of  a  person  fainting.  There  was 
something  in  the  motions  of  his  head^  of  his  eyes,  resembling  those  symptoms 
produced  by  dronkenness,  and  not  that  want  of  power  occanoned  by  the  ces- 
sation of  the  motions  of  the  heart.  He  was  merely  supported,  and  recovered; 
and  he  was  then  enabled  to  ascend  more  than  thirty  steps,  in  order  to  reach  the 
dinical  ward.  When  in  bed,  the  following  was  Ms  condition:  pnlse  freqnent, 
weak ;  temperature  of  thighs,  legs,  hands,  and  arms,  cold ;  tongae  moist,  and  not 
red.  He  was  able  to  give  a  history  of  his  previous  state ;  nevertheless,  he  beg* 
ged  the  physician  to  question  his  companion,  who  accompanied  him  to  the  hospital; 
for,  although  he  had  neither  delirium,  nor  coma,  nor  syncope,  he  appeared  so  con- 
fused, so  little  master  of  his  ideas,  that  he  declined  to  give  any  account  of  it.  He 
had  subsequent  delirium,  agitation,  and  drowsiness,  and  died  the  evening  of  the  fol- 
lowing day.  There  was  much  bloody  serum  in  the  cranium ;  the  arachnoid  was 
minutely  iiuected ;  the  vessels  ramifying  over  the  convolutions  were  engoi^ged ; 
the  cortical  substance  of  the  brain  was  rather  pale,  and  its  mass  of  soft  con- 
sistence. There  can  be  no  question  that,  in  this  case,  the  action  of  the  malaria 
for  six  days  was  simply  to  weaken  and  impair  nervous  power. 

For  the  following  very  interesting  and  instructive  case  I  am  indebted  to  Mr. 
Stewart.  A  general  officer,  aged  60,  who  had  served  in  the  Peninsular  war,  and 
at  Waterloo,  and  subsequently  in  Portugal,  had  had  frequent  attacks  of  intermit- 
tent fever,  and  for  twenty  years  had  suffered  from  spasmodic  asthma.  I  was 
sent  for  in  a  hurry  to  see  him  last  May,  and  found,  on  my  arrival,  that  he  had  lost 
all  power  over  the  left  side,  and  had  very  littLe  sensation.  The  muscles  of  the 
&ce  on  the  affected  side  were  all  relaxed,  while  those  on  the  opposite  side  were 
rigid  and  drawn.  Tongue  protruded  towards  the  opposite  side ;  speech  imper- 
fect ;  urine  dribbling  awa^;  bowels  opened  three  hours  before  the  attack.  Com- 
plained of  nervous  pains  m  the  head ;  had  considerable  difficulty  in  breathing; 
retained  his  consciousness ;  and,  but  for  the  difficulty  of  speaking,  would  have 
answered  my  questions  correctly.  Pulse  100,  weak,  and  smaQ ;  skin  hot  and  diy ; 
thirsty;  tongue  thickly  coated;  pupil  on  affected  side  contracted;  on  the  right, 
sensible  to  light.  Upon  inquiry,  I  found  that  he  had  had  similar  attacks  before 
(for  which  he  had  been  bled  and  mercurialised),  as  well  as  asthma  and  ague. 
This  information  led  me  to  believe  that  the  prostration  of  the  nervous  power 
might  be  dependent  upon  some  miasmatic  poison,  particularly  as  he  had  reoentiy 
be^  staying  near  Woolwich.  I  therefore  gave  him  six  grains  of  quinine,  and 
some  warm  drink.  About  a  quarter  of  an  hour  afterwards  he  had  a  very  slight 
rigor,  followed  quickly  by  heat,  and  almost  immediately  by  profuse  perspirations. 
During  the  following  week  he  had  eveir  alternate  day  an  ague  fit,  in  which  the 
hemiplegia  recurred,  but  more  slight  The  rapid  disappearance  of  the  paralysis, 
and  uie  non-impairment  of  the  intellect,  in  this  case,  make  it,  I  think,  certain  that 
it  was  not  dependent  on  congestion. 

The  error  of  depleting  and  mercurialising  such  patients,  which  was  committed 
in  this  case  b^  we  highest  authorities,  is  most  strongly  pointed  out  by  Dr. 
McOuUoch.  "ne  states  that  such  practice  may  produce  "  a  modified  &tuity,  or 
a  diminution  of  the  intellectual  powers,  or  a  condition  littie  short  of  absolute 
idiotism.'^  One  of  the  most  striking  and  interesting  forms  of  palsy  which  malaria 
is  capable  of  producing,  is  that  of  syncope.  This  seems  scarcelv  know  neven  to  men 
of  great  experience  in  this  country ;  and  yet  it  certiunly  does  occur,  and  it  is 
of  the  last  importance  to  be  aware  of  it.  I  have  seen  a  man  lie  for  more  than 
twenty-four  hours,  unable  to  raise  himself,  and  in  considerable  danger  of  dying 
from  frequentiy  recurring  failure  of  the  neart's  action.  After  he  had  taken 
twenty  grains  of  quinine,  the  syncope  did  not  return.  He  had  previously  suffered 
ftam  ague  and  neuralgia,  and  had  a  few  days  before  visited  a  malarious  district 
M.  Trousseau  alludes  to  two  cases  of  this  kind.  In  the  first,  a  man,  aged  86,  of 
good  constitution,  felt  some  lipothymic  symptoms,  which  soon  ceased,  and  recurred 
ihe  next  day  at  the  same  hour,  x^o  preventive  measures  were  taken,  and  in  the 
third  attack  the  man  dies.  No  adequate  cause  for  the  flital  event  can  be  found  at 
the  post  mortem.  A  young  lady,  aged  19,  is  affected  in  the  same  way ;  but  after 
tiie  second  attack  bark  is  administered  rapidly  in  fbll  doses,  and  the  patient  is 
straightway  cured.     Torti  relates  a  case  of  qn^oopal  tertaan,  which  appeared 
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almost  trtterly  desperate,  bat  yet^  after  the  last  rites  of  the  Bomish  Ohnreli  bad 
beea  administered,  the  patient  was  snatdhed  as  if  from  the  jaws  of  the  grave  by  the 
use  of  bark.  Oardiao  paralysis  was  no  donbt  the  cause  of  death  in  some  of  the 
cases  at  Walcheren,  of  whom  Sir  G.  Blane  says,  "  Under  the  influence  of  the 
endemial  air,  recoyeries  were  slow  and  imperfect,  and  relapses  very  freqnent, 
not  only  among  the  few  who  were  discharged,  but  among  the  convalescents  at  the 
hospital,  some  of  whom,  when  apparently  in  a  fiur  way  of  doing  weU,  wonld 
nnaoconntably  drop  down  dead."  Blighter  degrees  of  the  same  afiection  are,  I 
beHeve,  fiu:  from  nnoommon  as  sequels  of  the  Orimean  fevers.  In  a  case  of 
remitt^t  fever  under  my  own  care,  the  patient  was  attacked  one  night  by  an 
alarming  sensation  referred  to  the  hearty  attended  with  faintness  and  a  fluling 
pulse.  He  thought  himself  dying,  and  said  it  seemed  as  if  life  was  ebbing  from 
him  gradually.  After  he  had  b^me  convalescent,  this  cardiac  neuralgia  con- 
tinued for  some  time  to  recur  about  every  second  day,  and  was  especially  induced 
by  any  painful  emotion  or  agitation.  I  have  experienced  the  same  sensation  to 
some  extent  in  my  own  person,  and  noticed  its  alternation  with  neuralgia  in  other 
parts.    While  it  exists,  it  has  the  effect  of  causing  the  exertion  of  walking  to 

E reduce  a  sense  of  weariness  and  fatigue  about  the  heart  before  any  is  felt  in  the 
)gs.  I  shall  have  to  refer  to  these  cases  again ;  but  I  will  now  only  observe  here, 
that  a  good  deal  of  evidence  seems  to  have  been  adduced  to  prove  the  truth  of  Dr. 
MoOuUoch^s  statement,  that  tiie  action  of  malaria  on  the  nervous  system  is,  of 
and  by  itself,  essentially  debilitating  and  prostrating.  To  say  anything  of  engoi^ 
ments  of  the  liver  and  spleen,  and  of  dropsy,  as  resulta  of  malarious  discMse,  is 
mmeoeasaiy. 

The  following  instance  of  the  production  of  goitrie  dUtwrbanee  by  malaria  is 
very  striking  and  interesting.  It  is  mentioned  in  an  excellent  paper  by  Mr. 
Hyslop,  on  Sie  Medical  Topography  of  Mohamreh  and  Bussorah,  two  places  in 
the  vicinitj  of  the  Persian  Gulf.  They  are  both  situated  on  credcs,  on  a  low 
alluvial  soil,  and  surrounded  with  swamps.  Fevers  are  very  prevalent;  they  are 
oonmion  during  smnmer,  but  more  general  and  &tal  in  autumn.  ^^IntermissionB 
are  seldom  seen,  and  remissions  even  are  rarely  obtained.  Organic  visceral  com- 
plications are  almost  umversal,  the  liver  and  spleen  being  chiefly  affected ;  and  not 
nnfreqnently  ^e  disease  assumes  a  malignant  typhoid  type.  Should  the  patient 
recover  from  the  first  attack  of  the  fever,  it  still  lingers  upon  him  for  months,  or 
even  years,  recurring  at  the  new  or  full  moon  with  the  greatest  regularity.  In 
1849  and  1850,  a  considerable  party  of  Europeans  was  located  at  Mohamreh, 
where  they  were  encamped  on  a  dij  plain,  about  a  mile  to  the  north  of  the  town, 
jnst  outside  the  gardens.  They  sufrered  severely  from  fever,  which  proved  very 
fiital  amongst  the  escort  of  Turkish  troops,  but  all  were  affected  with  a  disagree- 
able complaint,  to  which  they  could  assign  no  cause,  and  which  no  precautions 
could  prevent.  This  was  a  constant  vomiting  after  meals,  which  imected  not 
only  the  party  residing  there,  but  also  their  visitors  who  remained  with  them  for 
a  day  or  two.  It  at  length  became  so  general  and  so  distreasing,  that  they  gave 
up  eating  break&st,  and  all  became  emaciated  to  a  great  degree.  That  this  was 
not  caused  by  anything  deleterious  in  the  diet,  was  proved  by  the  fact  that  two 
parties  who  had  separate  messes  suffered  equallv,  and  that  many  of  the  men  in 
one  of  the  H.  G.'s  vessels  which  was  lying  off  Mohamreh  snfEered  in  the  same 
way.**  The  editor  adds  a  note,  to  state  that  the  Bombay  FusiUers  were  similarly 
aflbcted  in  the  Punjab.  In  these  cases,  the  action  of  the  malaria  seems  to  have 
told  cm  the  nerves  of  the  stomach,  produdng  a  morbid  amount  of  irritability. 
This  was  a  primary  neurosis,  or  neuralgia.  Is  there  not  very  much  similarity 
between  this  and  some  of  our  gastrodynias? 

Dr.  Morehead,  in  an  exceOent  report  on  Pneumonia^  as  observed  in  the  hospi- 
tal at  Bombay,  has  noticed  the  occurrence  of  this  affection  as  complicating  inter- 
mittent or  remittent  fever.  His  remarks  relative  to  the  effect  of  treatment  seem 
to  me  most  significant  as  to  the  real  canae  of  the  lung  disease.  He  says: 
^  From  fiYQ  to  ei^  grains  of  quinine,  witii  from  one-tenth  to  one-quarter  grain 
of  tartar  emetic,  jdven  at  intervals  of  two  or  three  hours  fbr  five  or  six  doses, 
will  in  general  suffice  to  check  and  then  stop  the  febrile  recurrences.  When  this 
cfleet  on  the  febrile  symptoms  has  been  produced,  it  will  generally  be  found  that 
improvement  in  tiie  pneomonia  will  at  once  oommenoe;  and,  in  a  large  nuijorily 
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of  oases,  if  the  reonrrenoe  of  the  febrile  state  be  prevented  for  some  days,  the 
inflammation  of  the  long  will  be  speedily  remored.*^  He  adds  in  a  note :  "  Indeed,  I 
am  not  acquainted  wi&  anything  more  striking  and  satiB&ctory  in  the  whole 
range  of  rational  therapeutics  thm  the  progressive  and  speedy  restoration  of  an 
hepatised  lang,  coexisting  with  fever  of  remittent  type,  iohen  the  exacerbatums  haoe 
been  cantrolM  by  the  adequate  u§e  of  quinine.  It  is  tme  that  small  local  detrac- 
tions of  blood,  the  application  of  small  blisters,  and  the  nses  of  qoarter-grain 
doses  of  tartar  emetic,  have  been  had  recourse  to  at  the  same  time ;  but  it  is 
quite  impossible  for  any  one  £suniliar  with  disease,  and  the  actions  of  these  means 
in  these  degrees,  to  attribute  the  benefit  chiefly  to  them,  and  not  to  the  circum- 
stance of  the  prevention  of  the  febrile  exacerbation  by  the  actions  of  the  quinine.'' 
The  pneumonia  seems  in  these  cases,  whidi  Dr.  Morehead  distinguishes  fh)m  ordi- 
nary or  "  primary  "  pneumonia,  to  be  the  result  of  that  action  of  malaria  to  be 
presently  considered,  which  produces  local  determination  of  blood,  or  congestions. 
The  number  of  the  febrile  cases  was  27,  that  of  the  primary  76,  making  a  total  of 
108  in  the  course  of  six  yeara 

Abnormal  increase  of  the  secretion  of  various  glands  may,  I  believe,  be  stated 
unhesitatingly  as  one  of  the  results  of  malaria.  Dr.  Copland  describes  a  variety 
of  jaundice  as  depending  upon  excessive  production  of  bite.  It  is  most  frequent  in 
miasmatous  and  tropical  countries,  but  also  occurs  in  the  temperate.  I  have  known 
it  precede  remittent  fever,  or  rather  become  converted  into  it  as  the  patient  was 
removed  from  the  malarious  locality.  According  to  the  authority  Just  cited,  it  is 
connected  vrith  biliary  remittent  fever  in  temperate  climates  and  in  European  con- 
stitutions, and  "  is  most  appropriately  treated  by  the  means  most  serviceable  for  the 
constitutional  afiEeotion ;  but  it  sometimes  continues  or  returns  after  the  fever  has 
disappeared."  Fluxes  from  the  lachrymal  and  salivary  glands  are  common  atten- 
dants upon  neuralgia  of  the  nerves  supplying  them  and  the  adjacent  parts.  Torti 
relates  a  case  of  pernicious  tertian  fever,  in  which  (he  himself  being  the  sufferer) 
on  extraordinary  most  profuse  sweat  broke  out,  and  increased  along  with  the 
fever.  After  a  violent  shock  of  neuralgic  pain  in  the  thighs,  ^^  as  if  they  had  been 
suddenly  cut  across,"  he  describes  hunself  ^^  colliquari  ex  continue,  et  semper 
adauct4  sudoris,  etiam  maid  tepentis,  profbsione."  Frequentiy  recurring  perspira- 
tions, in  a  less  degree,  are  exceedingly  common  phenomena  in  obscure  aguish 
disorder.  Dr.  McOulloch  mentions  an  mstance  of  intermitting  diabetes  connected 
with  intermittent  fever,  the  commencement  of  the  saccharine  secretion  never 
differing  from  what  had  been  the  former  hour  of  the  attack  of  the  intermittent, 
or  proceeding  beyond  its  ancient  limit,  viz.,  six  hours. — Assoc.  Med.  Journal^  Aug. 
9  €md  16, 1856,  pp.  668  cmd  699. 


8.--0N  THE  TREATMENT  OF  SOME  FORMS  OF  RHEUMATISM  AND 
NEURALGIC  AFFECTIONS  BY  ACUPUNCTURE. 

By  Dr.  Jobh  Tatum  BAino,  Doyer. 

[Acupuncture  is  a  valuable  and  instantaneous  remedy  in  many  cases  of  muscular 
atrophy  or  loss  of  power,  from  many  causes,  and  especially  f]x>m  chronic  rheuma- 
tism. The  following  case  of  a  surgeon  will  afford  an  admirable  illustration.  In  a 
letter  to  Dr.  Banks,  he  sa3rB,  that  after  riding  hard,  and  perspiring  proftisely,  he 
had  to  go  out  again,  and  took  his  gig:  he  had  not  gone  far,  before  he  was  seized 
with  cMlliness,  which  was  succeeded  in  the  evening  by  slight  fever,  general 
aching,  stifihess,  &c.  He  got  something  warm  and  went  to  bed.  The  symptoms 
continued  the  same  after  the  night^s  rest,  and  he  says] 

"  On  the  fourth  night  from  the  commencement  of  the  attack,  I  awoke  after  a 
short  sleep,  drenched  in  perspiration,  experiencing  extremely  severe  pain  in,  and 
rigidity  of  the  muscles  of  the  chest,  more  espeoidly  of  the  left  side  and  shoulder. 
The  pain  on  attempting  to  move  was  excruciating.  I  found  myself  unable  to 
expand  the  chest,  and  the  breathing  was  wholly  abdominal.  I  could  not  move 
from  the  posture  in  which  I  was  at  tiie  time  lying.  A  sense  of  oppression  and 
heat  about  the  sternum  kept  increasing,  and  the  dyspnoea  became  so  urgent  that  I 
was  apprehensive  effusion  was  taking  place  into  the  pericardium. 
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[Dr.  Basks  was  called  in,  and  regarding  the  case  as  one  of  a  neuralgic  and 
thenmatic  character,  affecting  the  aponenrotio  and  mnscolar  stmctnres,  proposed 
acnponctore.] 

^  In  the  course  of  a  minute  or  two  after  the  iutrodnction  of  the  first  needle, 
which  was  pushed  downwards  in  contact  with  the  lower  portion  of  the  sternum 
whilst  I  was  sitting  up,  I  experienced  a  sensation  as  if  some  strong  tense  structure, 
which  had  previo^y  bound  down  the  sternum,  had  suddenly  given  way.  This 
s^tstftion  was  followed  by  a  sense  of  approaching  syncope,  which  was  removed  on 
lying  down.  While  in  the  recumbent  position,  I  foxmd,  to  my  surprise  and  delight, 
that  I  could  take  a  deep  inspiration  freely.  But  the  muscular  pain  still  continu- 
ing, and  encouraged  as  I  was  by  the  great  relief  in  my  breathing  already  afforded, 
I  now,  on  my  pcfft,  anxiously  wished  for  the  introduction  of  otiier  needles  along 
tlie  course  of  the  fibres  of  the  several  muscles  affected.  This  having  been  done,  I 
Mtf  in  the  course  of  about  ten  or  fifteen  minutes,  no  uneasiness  whatever  in  the 
chest,  and  was  able  to  move  about  in  any  direction — ^indeed,  so  great  was  the 
relief,  that  after  the  removal  of  the  needles  I  was  able  to  dress  myself  with  ease. 
During  the  remainder  of  the  evening  of  the  operation  I  felt  well,  but  on  the  fol- 
lowing morning,  and  for  about  a  week  after,  I  experienced  some  stiffness  (but 
unaccompanied  with  pain)  in  the  left  side,  which  a  second  introduction  of  three 
needles,  together  with  a  slight  anodyne  for  a  few  successive  nights,  entirely 
removed. 

"  In  this  statement  I  have  endeavoured  to  relate  my  case  as  faithfully  as  possi- 
blfi^  uid  I  find  it  difficult  to  express  in  words  the  rapid  and  most  extraordinary 
relief — as  if  by  a  charm,  afforded  by  the  insertion  of  the  needle.  Beyond  tJie 
relation  of  the  case,  I  have  forborne  to  offer  any  remarks.^' 

In  venereal  rheumatism,  and  in  acute  inflammatory  rheumatism — where  the 
blood  is  circulating  through  the  system  a  poisonous  material ;  and  in  all  cases 
where  there  is  evidently  a  constitutioThal  origin,  or  disorder  of  the  hepatic  func- 
tions, with  derangement  of  the  digestive  organs  and  secretions,  giving  rise  to 
impurities  which  enter  into  and  circulate  with  the  blood,  and  which  need  to  be 
expelled  or  eliminated  from  the  system  before  a  cure  can  be  expected ;  in  such 
cases  of  rheumatic  suffering,  no  relief  can  be  looked  for  from  the  introduction  of 
needles.  But  in  all  cases  of  rheumatic  and  neuralgic  pains,  either  acute  or  chronic 
-^whether  lumbago,  sciatica,  or  pleurodynia,— or  those  of  an  erratic  kind  (no 
matter  where  situated)  which  are  not  dependent  upon  an  inflammatory  state,  upon 
a  constitutional  origin,  or  upon  organic  disease ;  provided  the  patients  are  most 
comfortable  when  warm,  <md  cure  decidedly  relieved  ly  the  application  of  heat :  in 
all  th^e  cases  it  may,  I  think,  be  confldently  affirmed  that  they  will  be  singularly 
benefited  by  acupuncture,  which  will  not  only  afford  relief,  but  in  most  instances 
effect  a  cure. — Lancet^  June  14, 18d6,  p.  658. 


DISEASES  OF  THE  NERTOnS  SYSTEM. 

4.— REMARKS  OIT  THE  METASTASIS  TO  THE  BRAIN  IN  GOUT  AND 

OTHER  DISEASES. 

Bj  Dr.  FmAxoa  Jajob  Ltvob. 

When  an  abrupt  and  sudden  transference  of  diseased  action  to  the  brain  and  its 
membranes  takes  place  in  the  course  of  gout,  rheumatism,  mumps,  erysipelas, 
phthisis,  pneumonia,  or  other  morbid  conditions  of  the  system,  the  resulting  cere- 
bral symptoms  vary  to  a  veiy  remarkable  extent.  Thus,  when  gout  abandons 
partially  or  entirely  its  ordinary  seat,  and  seizes  on  the  brain,  we  have  in  one  case 
all  the  s3rmptoms  of  an  ordinary  apoplectic  seizure,  requiring,  or  at  all  events 
yielding  to,  active  antiphlogistio  treatment;  in  another,  the  symptoms  of  cerebral 
mischief  are  less  urgent,  but  more  protracted  in  duration,  the  cerebral  congestion 
in  which  they  originate  either  gradually  disappearing,  or  ending  in  ramoUissement 
or  various  forms  of  disorganization  of  the  brain  or  its  investing  membranes ;  while 
in  other  instances  of  gouty  metastasis,  hemiplegia  or  generu  convulsions  result 
firom  the  traoslation  of  gouty  action  from  the  extremities  to  the  brain,  the  epUep- 
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tio  fits  being  followed  by  more  or  less  ooma  for  some  hours  or  days.  Lastly,  trae 
phrenitis  or  maniacal  exdtement,  which  occasionally  lapses  into  confirmed  insa- 
nity, or  into  a  condition  allied  to  that  whidi  exists  in  delirimn  tremens,  may  be 
observed. 

When  metastasis  to  the  brain  occurs  in  the  oonrse  of  ticuis  rheumatum^  the 
sadden  disappearance  of  the  disease  in  the  articulations  is  followed  by  symptoms  of 
cerebral  engagement,  which  vary  much  in  different  cases.  Metastasis  to  the  brain  in 
acute  rheumatism  runs  a  rapid  course,  and  proves  speedily  &tal,  unless  the  coiAtitu- 
tional  strength  of  the  patient,  and  the  early  detection  of  the  cerebral  complication, 
permit  of  prompt  and  decided  antiphlogistic  treatment.  In  almost  all  the  recorded 
instances  of  rheumatic  metastasis  to  the  brain  which  I  have  met  with;  death 
resulted  in  from  a  few  hours  to  four  or  five  days,  when  eeneral  or  local  depletion, 
merourialization  of  the  system,  and  the  other  details  of  the  antiphlogistic  treat- 
ment, could  not,  owing  to  the  patient^s  weiGmess  or  prostration,  be  employed ; 
nothing  but  decided  measures  will  save  iife ;  a  mere  local  depletion  will  generally 
lail  in  a  ^^sease  which  destroys  life  in  a  few  hours  or  days.  Severe  headachy 
intolerance  of  light  and  sound,  pyrexia,  flushed  face  and  suffused  eyes,  foUowed 
by  rambKng  and  delirium,  suddenly  supervening  on  the  abrupt  disappearance  or 
subsidence  of  the  local  rheumatic  affection,  is  the  rarest  form  of  rheumatic  metas- 
tasis to  the  brain,  and,  if  associated  with  a  full  and  bounding  pulse,  is  by  far  the 
most  amenable  to  treatment.  When  sueh  symptoms,  however,  arise,  we  should 
not  forget  that  one  of  the  most  insidious  and  fatal  forms  of  rheumatic  pericarditis 
is  ushered  in  by  a  similar  group  of  cerebral  symptoms,  and  an  entire  absence  of 
the  ordinary  signs,  at  least  the  rational  ones,  of  pericarditis. 

In  some  instances  of  rheumatic  metastasis  to  the  brain,  the  cerebral  attack  is 
announced  by  headache,  more  or  less  severe,  intermittent  or  constant,  and  lasting 
I6r  some  hours  or  days,  followed  by  hemiplegia,  coma,  and  death  in  a  few  hours 
or  days.  In  other  instances  there  is  an  entire  absence  of  headache ;  there  is 
merely  a  sense  of  weight  or  tightness  in  the  head ;  the  countenance  is  wild  and 
anxious;  there  is  intolerance  of  light  and  sound;  rambling,  followed  by  more 
decided  delirium,  ensues ;  then  strabismus,  coma,  and  sinking.  Lastly,  rheumatic 
metastasis  to  the  brain  occasionally  assumes  an  aspect  not  unlike  one  of  the  forms 
of  gouty  cerebral  metastasis,  viz.,  the  disappearance  of  the  local  affection  of  the 
joints  being  followed  by  loss  of  memory,  particularly  of  proper  names,  ending  in 
more  or  less  complete  loss  of  speech  or  memory  of  words,  strabismus,  sighing, 
yawning,  moaning,  preceded  or  accompanied  by  fits  of  screaming,  and  finally 
ending  in  more  or  less  stupor,  interrupted  bv  gleams  of  returning  consciousness, 
until  death  closes  the  scene,  without  any  headadie  or  giddiness  being  complained 
of  from  first  to  last. 

In  some  of  the  forms  of  rheumatic  metastasis  above  described,  the  pulse  wiUbe 
found  to  be  full  and  bounding :  here  active  measures  have  a  fair  chance  of  saving 
life,  if  early  and  perseveringly  employed.  In  other  cases  the  pulse  is  weak,  irre- 
golar,  and  intermitting ;  the  face  is  pallid ;  the  surfiuse  inclined  to  be  cold,  and  the 
patient  worn  out  by  the  previous  rheumatic  attack,  or  the  active  measures  used 
for  its  relief.  Under  snch  circumstances  the  chance  of  recovery  is  but  small.  On 
examination  after  death,  in  such  cases,  we  find,  sometimes,  more  or  less  serous 
effusion  into  the  ventricles  and  upon  the  surface  of  the  brain ;  the  arachnoid 
membrane  appears  to  be  thickened,  and  ofben  there  is  subarachnoid  effusion  of  a 
greenish  gelatinous  fluid,  and  increased  muscularity  of  the  substance  of  the  brain. 
In  a  case  recorded  in  ^  The  London  Medico-Ohimrgical  Review,^  the  cerebral 
seizure  seemed  to  be  in  some  measure  traceable  to  the  too  active  treatment  of  the 
preceding  rheumatic  affection  of  the  joints  by  leeches,  &c.  In  all  diseases  where 
a  tendency  to  metastasis  to  vital  oigans  is  Imown  to  exist,  we  should  be  slow  to 
use  active  measures  for  relieving  the  parts  in  whidi  the  disease  originally  locates 
itself. 

In  concluding  this  subject  I  may  mention  that  in  the  course  of  acute  rheumatism 
the  brain  may  be  attacked  in  the  various  ways  I  have  described,  without  any 
accompanying  subsidence  of  the  affection  of  the  joints,  just  as  pericarditis  may 
spring  up  and  follow  its  usual  course  without  any  change  in  the  state  of  the  arti- 
oulationa. 

It  la  well  known  that,  during  the  course  of  an  attack  of  effnanche  paroUdaa^ 
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metastasis  occaidonany  takes  place  to  the  testes,  mamma,  or  brain;  and  this 
tendency  to  metastasis  appears  to  be  greater  in  some  epidemios  than  in  others. 
During  the  year  1850  mumps  were  yery  prevalent  in  this  neighbourhood,  and 
numerous  instances  of  metastasis  to  the  testacies,  in  the  course  of  the  disease,  fell 
under  my  notice.  In  one  remarkable  instance,  in  which  the  disease  affected  the 
entire  family,  seyeral  of  whom  were  adults,  the  disease  in  one  case  first  appeared 
in  the  testis,  the  salivaiT  glands  haying  become  subsequently  engaged.  And  in 
Underwood's  work  on  the  Diseases  of  Ohildren,  an  epidemic  is  described  in  which 
it  fireMjuently  happened  that  the  testicles  alone  were  affected.  In  the  fourth  yolume 
of  ^^  The  Edinburgh  Medical  and  Surreal  Jounial,''  page  104,  an  account  is  giyen 
of  some  cases  of  mumps  occurring  on  board  ship,  in  which  twelve  persons  were 
afSscted  with  the  disease :  aU  were  adults,  and  in  all  there  was  metastasis  to  the 
testicles,  and  in  two  out  of  the  twelve  to  the  brain. 

Metastasis  to  the  testicles  is  seldom  observed  except  in  adults ;  but  both  in 
ohildren  and  in  adults  improper  treatment  will  cause  a  translation  of  the  disease 
from  the  salivary  glands  to  the  brain :  thus.  Sir  Astley  Cooper  has  seen  an  instance 
of  fatal  pressure  on  the  brain  resulting,  in  a  boy  eleven  years  of  age,  from  the 
application  of  a  cold  evaporating  lotion  over  the  inflamed  parotids. 

The  head  is  liable  to  be  affected  in  many  ways  in  the  course  of  mumps :  high 
fever  and  delirium  may  accompany  the  disease  when  confined  to  the  salivary  glands, 
or  the  same  symptoms  may  attend  on  the  testitis  when  the  latter  is  severe ;  the 
head  affection,  in  both  cases,  being  the  result  of  excessive  local  inflammation,  either 
in  the  ori^nal  seat  of  the  disease  or  in  the  testicle.  Lastly,  the  head  may  become 
engaged  upon  the  subridence,  either  of  the  inflammation  of  the  salivary  glands  or 
of  the  testide,  giving  rise  to  the  metastatic  phrenitis  or  cerebral  irritation  in  some 
cases, — as  occurred  in  the  epidemic  referred  to, — annoxmced  by  severe  headache ; 
a  feeling  of  tightness^  as  if  the  head  was  bound  round  by  a  tight  cord ;  suffused 
eyes ;  a  wild  expression  of  countenance,  and  intense  pyrexia ;  requiring  general  or 
local  depletion,  blisters  to  the  shaved  scalp  or  to  the  nape,  cold  applications  to  the 
head,  drastic  purgatives,  the  administration  of  mercury,  and  warm  fomentations 
to  the  scrotum. 

When  &ry$ipela8^  nartionlarly  of  the  head,  is  on  the  wane,  and  the  patient  is 
progressing  favourabiv«  jtist  when  the  swelling  has  almost  d^ppeared,  and  the 
cutide  is  scaling  off^  ^dirium  of  an  active  character  not  unfrequentiy  sets  in ;  the 
patient  talks  and  aets  like  a  person  in  delirium  tremens;  there  are  tiie  same  rest- 
lessness, loquaoil^,  anxiety  to  leave  the  bed,  and  total  want  of  sleep,  which  are 
observed  in  delirium  tremens ;  in  addition^  the  pulse  becomes  very  rapid,  the  face 
flushed,  the  head  hat,  and  the  patient  very  often  cannot,  as  is  the  case  in  delirium 
tremens,  be  got  to  answer  questions  unconnected  with  his  delusions  ratiomdly.  A 
case  of  this  description  is  related  in  Andnd's  Ollnique  M^dicale;  it  was  cured  by 
opium,  after  the  previous  ineffectual  use  of  general  and  topical  bleeding. 

I  have  seen  several  such  cases;  in  some  the  symptoms  spontaneously  dis- 
appeared ;  in  the  more  protracted  forms,  opium  and  a  sustaining  regimen  were,  as 
in  Andral's  case,  succeesftdly  employed ;  in  a  few  instances  in  which  the  symptoms 
of  cerebral  engagement  presented  at  first  on  the  subsidence  of  erysipelas  were 
identical  with  ue  above,  the  severe  headache,  delirium,  and  restiessness  were  after 
a  day  or  two  followed  bv  coma,  oonvulsiona.  and  death.  Two  such  cases  are 
given  in  Parent  Duchatelet's  work,  "  Bur  UAradinite,"  and  the  chief  morbid 
appearances  were  gelatinous  effusion  under  the  arachnoid,  and  thickening  of  the 
latter  membrane. 

In  the  course  of  phthinspulmonalii^  the  pulmonary  symptoms  sometimes  dis- 
appear, or  become  remarkably  mitigated  on  the  sudden  supervention  of  alarming 
inoications  of  cerebral  mischief,  the  head  affection  running  a  rapid  course,  very 
similar  to  what  is  observed  in  the  severer  and  more  dangerous  forms  of  erysipe- 
latous metastasis  to  the  brain.  The  violence  of  the  headache,  its  sudden 
approach,  and  the  patient  being,  perhaps,  subject  to  rheumatisxn,  sometimes  causes 
the  complaint  to  be  mistaken  for  neuralgia  or  rheumatism,  until  the  appearance  of 
delirium,  convulnons,  and  coma  disdoaes  the  retl  nature  of  the  attack ;  in  the 
few  cases  I  have  observed  of  this  description,  the  headache  in  the  commencement 
of  the  attack  was  uncommonly  acute,  the  patients  cried  out,  were  unable  to 
deep,  and  paced  the  room  in  agony,    in  one  of  these  instances  the  adminiBtratian 
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of  a  Tery  small  dose  of  the  mmiate  of  morphia  was  almost  immediately  followed 
by  insensibility  and  death.  In  two  such  cases,  which  I  had  an  opportnnity  of 
inspecting  after  death,  there  were  several  small  miliary  tnbercles  embedded  in  the 
pia  mater  at  the  base  of  the  brain,  which  by  their  irritation  had  evidently  induced 
a  fatal  amomit  of  arachnitis  in  their  vicinity.  The  disease  nms  a  very  rapid 
oonrse,  and  ends  fatally  in  a  few  days,  being  in  general  wholly  uncontrolled  by 
medical  treatment. 

The  sudden  and  more  or  less  complete  cessation  of  all  the  rational  symptoms  of 
phthisis,  which  many  physicians  have  observed  to  take  place  on  the  supervention 
of  insanity,  is  a  very  remarkable  instance  of  the  metastasis  of  morbid  action  to 
the  brain ;  in  the  majority  of  such  cases  the  course  of  the  pulmonary  disease  is 
only  suspended  for  a  time,  but  in  some  rare  instances  the  disease  in  the  lungs 
remains  dormant  or  latent  during  life.  I  know  of  one  instance,  which  I  myself 
witnessed,  in  which  the  insanity  has  continued  /or  fifteen  years  without  any  re- 
turn of  the  symptoms  indicative  of  phthisis. 

In  the  course  of  certain  forms  of  oranehitu,  and  more  especially  of  pMumania^ 
a  transference  of  diseased  action  from  the  lungs  to  the  brain  is  occasionally,  but 
rarely,  observed ;  the  morbid  affections  of  the  two  organs  seem  to  alternate  with 
each  other ;  the  pulmonary  symptoms  disappearing  on  the  accession  of  the  cere- 
bral, and  the  latter,  in  their  turn,  ceasing  on  the  return  of  the  pectoral  affection, 
which  in  such  cases  is  usually  of  a  very  formidable  character,  and  not  so  speedily 
amenable  to  the  usual  remedies  as  ordinary  pneumonia  of  a  more  sthenic  charao- 
ter. — Dublin  Quarterly  Jourruil^  Ma/y^  1856,  p,  276. 


6.— HYSTERIA,  AND  ITS  RELATIONS  TO  ORGANIC  AFFECTIONS 

OF  THE  GANGLIONIC  CENTRES. 

[Dr.  Gull  of  Guy^s  Hospital,  in  a  clinical  lecture  on  a  case  of  total  hemiplegia,  or 
what  appeared  to  be  hemiplegia,  concurring  in  a  young  woman,  remarked  uiat,] 

In  seventy- five  per  cent,  of  hemiplegic  cases,  he  believes  there  is  old  standing 
cerebral  disease  of  the  thalamus  opticus  and  corpus  striatum.  The  patients  are  not 
voung,  as  a  rule ;  and  an  additional  line  of  distinction  is  this :  the  hemiplegia  of 
hysteria  does  not  affect  the  muscles  of  the  face.  Hie  paralysis  of  chronic  disease 
attacks  the  opposite  side  and  the  arm  most — sensation  is  affected  less  than 
motion ;  while,  in  hysteria,  though  the  disease  of  hemiplegia  is  imitated  very 
wonderfully,  yet  the  eye  of  the  surgeon  generally  detects  some  irregularity ;  for, 
where  real  disease  exists,  preponderating  loss  of  sensation  exists,  rather  than  of 
motion ;  and  the  hemiplegia  is  either  functional  or  the  result  of  blood  disease. 

There  is  good  reason  for  supposing  that  tiie  thalami  optici  are  the  ganglionic 
centres  of  common  sensation,  as  affected,  for  instance,  by  chloroform;  and  that 
the  sensory  columns  ascending  from  the  posterior  pyramids  of  the  cord  pass 
through  this  part,  while  the  motor  fibres,  that  pass  lorward  from  the  anterior 
pyramids,  pass  chiefly  through  the  corpora  striate.  These  contain  vesicular 
matter  in  their  substance,  also  demonstrating  ^eir  independent  ftmction;  and 
they  are  the  point  of  departure  of  a  new  set  of  fibres  passing  to  the  proper  cere- 
brum. In  the  lower  animals,  they  are  the  centres  of  consciousness ;  while  the 
super-addition  of  the  cerebral  hemispheres  in  man  alters  their  endowments  very 
littie.  Mere  functional  derangement  of  these  parts,  or  the  consensual  actions  to 
which  they  give  rise,  causes  hysteria.  A  large  part  of  the  fibres  of  the  anterior 
pyramids  decussate ;  hence  the  hemiplegia  of  disease  is  so  marked  at  one  side. 
Sir  B.  Brodie  believes  that  hysteric  patients  feigning  paralysis  have  a  disease  of 
the  wiU.  The  more  popular  sense  of  the  matter  is,  tnat  it  is  a  feigned  disease 
altogether;  but  Dr.  Gull  does  not  believe  this  to  be  so  true  or  philosophic  as  the 
explanation  of  Sir  B.  Brodie,  who  endows  the  will  with  almost  a  new  organiza- 
tion, or  a  new  function  in  the  brain,  irrespective  of  its  origin,  in  coDsdousness, 
emotion,  and  impulse. 

The  following  case  has  been  in  St  Bartholomew's,  under  Mr.  Skey. 

H.  S.,  aged  17  years,  was  admitted,  June  19th,  with  excessive  pain  in  the  back, 
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to  irhich  ber  MeacU  had  applied  relays  of  leeches  and  mnstard  poultices.    Mr. 
8key  at  once  detected  it  to  be  hysteria,  and  in  ten  days  she  was  well. 

iir,  Skey,  in  addressing  his  class,  said  that  he  did  not  willingly  nndertake  to 
say  anytlung  about  hysteria,  as  it  is  so  much  a  medical  disease ;  yet  if  it  will 
intrude,  in  some  of  its  Protean  disguises,  on  the  domain  of  the  surgeon,  he  must 
get  rid  of  it 

In  a  remarkable  case,  of  a  similar  kind  to  the  preceding — ^hetniplegia  of  the 
kft  arm  and  leg,  in  a  young  woman  recently  admitted  into  St.  Barthdomew's,  and 
noted  in  her  village  as  a  cripple,  and  completely  paralytic— Mr.  Skey  observed, 
the  pulse  was  good,  the  general  appearance  of  the  patient  not  unhealthy,  her  face 
not  paralytic,  appetite  good,  and  something  in  the  general  character  of  tibe  case 
which  led  him  to  suspect  hysteria.  She  could  not  make  the  slightest  effort  to  use 
her  limbs ;  but  in  a  month  after,  under  the  effects  of  steel  and  valertan^  she  was 
walking  about  the  ward,  comparatively  cured. 

Mr.  Skey  sud  he  was  never  so  much  struck  with  the  idea  of  *^  diseased  will  ^ 
as  in  this  case.  In  ordinary  paralysis,  the  woman  would  probably  stir  her  fingers 
a  little ;  but  this  woman  did  not  stir  her  limb,  no  more  than  if  it  were  marble. 

A  very  important  question  for  the  surgeon,  according  to  Mr.  Skey,  is,  Whv 
does  hysteria  so  often  attack  the  joints,  and  simulate  organic  disease  ?  In  all 
such  cases,  he  believes,  there  is  a  previous  tendency  to  irritation — that  irritation 
which  precedes  inflanunation,  scrofulous  or  otherwise.  A  hysteric  knee  is  cer^ 
tainly  not  a  healthy  knee.  Hysteria  hovers  about — a  sort  of  Hlhouette  or  shadow 
of  real  disease ;  but  by  strengthening  the  system  by  tonics,  the  capacitv  of  the 
parts  to  convey  this  irritability  to  the  central  parts  of  the  brain,  as  well  as  the 
irritability  itself,  is  changed. 

A  great  point  in  the  diagnosis  of  another  case  of  what  was  called  marked 
sjnnal  disease  was  to  direct  the  attention  or  wiU  away  from  the  spine,  and  fix 
it  somerwhere  else ;  and,  if  hysteria,  the  patient  recovers.  In  all  these  cases,  there 
is  a  manifest  tendency  to  irritation,  combined  perhaps  with  deranged  conscious- 
ness, whidi  tonics  and  valerian  will  be  found  most  valuable  in  rectifying. 

The  wU^  it  need  hardly  be  observed,  is  made  up,  perhaps,  of  consciousness, 
emotion,  and  impulse ;  but  if  the  perceptive  faculty  is  in  abevance,  or  conscious- 
ness disordered,  the  will  is  in  abeyance  also.  Patients  in  this  state  will  chew 
sawdnst,  assafcetida,  chalk,  &c.  It  is  not  impossible  also  that  the  correlated  asso- 
ciation of  parts  engaged  in  the  will  are  disturbed :  the  sensory  or  auditory  ganglia 
tike  np  the  sentient  impression,  but  its  passage  forward  to  the  seat  of  thought  is 
delayed,  or,  wee  vend,  wrong  impressions  are  conveyed ;  or,  from  uterine  or 
other  derangements  in  the  blood  itself,  the  entire  functional  integrity  of  this  part 
of  the  brain  is  disordered.  This  is  further  explained  by  the  interesting  fact,  now 
pretty  weU  understood,  that  the  sense  of  taste  so  disoraered  (as  in  those  patients 
who  chew  sawdust,  chalk,  &c.)  is  only  a  refined  kind  of  touch  combined  with  the 
sense  of  smell ;  and  where  we  have  diseased  will,  as  in  this  case  of  Dr.  Gull's, 
putting  on  the  semblance  of  hemiplegia,  it  is  onlv  the  same  affection,  in  another 
of  its  harlequin  shapes,  affecting  the  sense  of  touch  of  an  entire  limb.  Some  years 
ago,  as  kbr.  Skey  remarked,  all  the  sea-bathing  places  on  the  coast  were  filled  with 
spinal  cases  in  summer,  but  nine-tenths  of  these  were  cases  of  hysteria. 

In  another  case,  at  present  in  University  College  Hospital,  which  appeared,  on 
admission  on  the  9th  inst.,  to  be  shortening  of  the  hip,  almost  amounting  to 
diseased  acetabulam,  with  pain  of  the  articulation,  Mr.  EsionsEN  could  only  detect 
some  very  slight  irritation  in  front  of  the  hip-Joint,  *^  mixed  up  with  a  great  deal 
of  hysteria."  The  patient,  a  stout  healthy  young  woman,  seemed  to  have  a 
fiMsili^  of  throwing  the  toe  of  the  diseased  limb  on  tiie  ankle  of  the  opposite  side, 
with  hysteric  ^ortening,  like  actual  dislocation.  It  is  probable,  in  such  instances 
as  this,  we  have  the  opposite  limb  stretched  out  so  as  to  relieve  a  fancied  or  real 
irritation  in  the  hysteric  articulation,  or  we  may  have  a  condition  allied  to  hemi- 
plegia. Mr.  Erichsen  ordered  the  compound  steel  mixture  and  good  diet,  and 
some  fomentation  if  necessary.  This  patient  is  much  improved  by  the  treatment 
'^AuociaUon  Jawmalj  iTuly  19, 1856,  p.  602. 
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6. — C^halalgia.  BydroMarate  of  Morphia  in  Oqff'ee.—'iL  Boelsait  relates  an 
obstiimte  case  of  cepnalalgia,  which  he  treated  by  hjdrochlorate  of  morphia 
dissolved  in  strong  infusion  of  coffee.  The  attacks  occurred  eepedaUy  on  any 
exposnre  of  the  h^  to  cold  air,  anfl  had  resisted  the  operation  of  each  of  these 
remedies  separately.  It  ceased  almost  immediately  after  taking  them  in  combina- 
tion, and  by  repeating  the  dose  on  each  recurrence  of  the  pain,  the  attacks  became 
less  frequent,  and  at  length  disappeared.  M.  Boileau  says  that  he  has  found  it 
successml  in  many  other  instances. — Brit,  and  For,  Mod.  Eonow^  July  1866,  p. 
240. 


7. — CowDuUiom. — Chloroform  Inhalations. — M.  Mabottb  relates  the  case  of  an 
infant,  eleven  months  old,  suffering  from  convulsions,  and  spasm  of  the  glottis, 
during  dentition.  Chloroform  was  very  cautiously  administered,  with  immediate 
relief;  and  in  half  an  hour  sleep  was  procured,  and  kept  up  by  occasional  respi^ 
ration  of  the  vapour  for  two  hours,  and  then  natural  sleep  ensued.  Several 
relapses  occurred— decreasing  however  in  severity— -each  of  which  was  treated 
in  a  similar  manner;  and  altogether,  45  grammes  of  chloroform  were  expended. — 
Brit,  and  For.  Med.  Eeview,  July  1856,  p.  240. 


8. — Cass  of  eomplsts  Dwmbnsss  and  Aphonia^  of  TwsUs  Ysari  standing^ 
rapidly  Cured  by  msetrieity. — ^Prof.  Bedillot,  of  Strasburgh,  lately  brought  this 
case  before  the  Academy  of  Sciences  of  Paris.  The  details  run  thus: — ^The 
patient,  a  woman,  thirty  years  of  age,  had  been  visited  twelve  years  before 
admission  (Nov.  19th,  1855)  with  complete  dumbness  and  aphonia,  in  consequence 
of  a  fright.  Various  modes  of  treatment  had  been  tried  without  success.  The 
patient  understood  everything  said  around  her,  and  answered  by  gestures ;  but 
could  utter  neither  word  nor  sound.  The  tongue  was  retracted,  and  directed 
upwards,  the  woman  not  being  able  to  bring  the  apex  in  contact  with  the  teeth. 
Deglutition  and  general  health  good. 

Prof.  S^dillot  suspected  a  paralyds  of  the  genio-glossi,  and  the  muscles  connected 
with  Uie  ohordse  vocales.  Inductive  electricity  was  therefore  tried,  one  pole 
being  placed  alternately  on  different  parts  of  the  tongue  and  the  other  on  the 
mastoid  process,  the  superior  and  posterior  part  of  the  neck,  and  various  points 
of  the  face.  Some  pain  was  experienced,  but  the  tongue  moved  more  freely. 
The  first  sitting  lasted  merelv  a  few  minutes,  and  was  not  repeated  until  one  week 
afterwards,  owing  to  severe  headache,  which  had  followed  the  application  of  eleo- 
tricity. 

After  the  second  sitting  the  tongue  could  be  protruded  between  the  lips,  and 
the  patient  began  to  talk  distinctly,  though  the  voice  had  not  as  yet  quite 
returned.  Pain  was  experienced  in  the  region  of  the  styloid  process  and  tiie 
hyoid  bone,  when  efforts  at  articulation  were  made,  depending,  very  probably,  on 
the  fatigue  of  the  muscles,  which  had  just  recovered  their  tone.  The  improve- 
ment became  more  and  more  manifest  by  a  few  more  sittings ;  and,  a  fortnight 
after  the  last,  the  patient  returned  home  perfectly  restored.  Several  cases  of 
recovery  of  speech,  by  means  of  electricity,  have  been  recorded ;  but  none  in  which 
the  affection  was  of  such  long  standing,  and  so  rapidly  cored. — Lanesty  May  10, 
1856,  i?.  516. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 
9  —ON  THE  MECHANISM  AND  SOUNDS  OF  THE  DILATED  HEART. 

Bf  Dr.  W.  T.  Oaibdhzb,  Leotorttr  on  the  PnoUee  of  Fhyalo  ind  on  OUnloil  Medicine,  Edlnboigh. 

[The  doctrine  of  Laennec,  which  has  been  adopted  by  Hope,  and  other  writers,  in 
regard  to  the  modification  of  the  hearths  action  in  hypertrophy  and  in  dilatation 
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of  tbe  organ,  havB  not  been  snbmitted  to  nearly  so  searching  a  oritioism  as  thoy 
appear  to  require.  The  results  of  Dr.  Gairdner^s  inqniries  tend  to  somewhat 
different  condosions  from  those  corrently  adopted.  It  will  be  convenient  to  start 
from  the  statements  of  Hope,  as  they  are  substantially  the  same  as  those  of 
Laennec.] 

^  The  first  sonnd^^  (in  nmple  hypertrophy)^  says  Hope,  "  is  duller  and  more  pro- 
longed than  natural,  in  proportion  as  the  hypertrophy  is  more  considerable ;  and 
when  this  exists  in  an  extreme  degree,  the  sound  becomes  nearly  extinct,  bat 
never,  according  to  my  observation,  wholly  so,  as  stated  by  Laennec.  The  second 
Boond  is  weaker  than  natural.  Laennec  says,  that  in  extreme  cases  it  is  scarcely 
perceptible,  but  I  have  always  found  it  distinct  when  the  stethoscope  was  placed 
about  an  inch  or  two  higher  up  than  the  sigmoid  valves. 

^'  The  first  sound  in  dilatation  becomes  loud,  brief,  and  clear,  like  the  second. 
This  arises  from  the  muscle,  in  consequence  of  its  thinness,  contractiDg  with 
increased  facility  and  velocity ;  whence  itxe  extension  of  the  auricular  valves  with 
their  chordse  tendinea,  and  of  the  muscular  walls  themselves,  is  more  sudden 
and  smart.    The  sound  is  not  prolonged  by  Ifruit  mufculaWoy  apparently  in  con8»- 

nice  of  the  feebleness  of  the  contraction.    In  dilatalaon  with  attenuation,  the 
sound  is  often  so  brief  and  feeble  a  dick,  that  I  believe  it  to  be  produced  by 
valvular  extension  alone. 

'*  The  second  sound  is  more  or  less  increased,  because  the  thin  ventride,  from 
having  greater  facility  of  movement,  performs  its  diastole,  as  well  as  its  systole, 
with  greater  velocity ;  whence  the  recoil  of  the  sigmoid  valves  is  more  sudden. 
In  dilatation,  with  extreme  debility  of  the  organ,  however,  I  have  often  found 
both  sounds  weaker  than  natural,  from  the  excessive  feebleness  of  the  organ." 

It  would  be  easy  to  show  how  largely  the  teaching  of  our  schools  and  text- 
books has  be^  ioifiuenced  by  these  propositions ;  but  as  this  is  of  less  conse- 
qnence  than  to  inquire  wherein  they  are  erroneous  and  uncontradicted,  I  shall 
limit  myself  to  the  latter  investigation. 

The  statement  of  the  signs  of  dilatation  here  given  is,  I  believe,  completely  at 
variance  with  fact  and  with  observation.  It  is  difficult,  indeed,  to  imagine 
whence  the  materials  could  have  been  drawn  for  a  description  of  mere  dilatation, 
apart  altogether  from  other  morbid  changes ;  but  in  so  far  as  cases  of  predominat- 
ing dilatation  are  concerned,  I  have  sought  in  vain  for  any  increase  in  the  clear- 
ness of  either  sound  of  the  heart  as  resultiug  from  it.  The  whole  phenomena  of 
dilatation  have  appeared  to  me  to  consist,  not  in  an  increased,  but  a  diminished 
oleamess  of  the  sounds,  as  compared  with  those  of  the  heart,  or  of  the  hypertro-r 
phied  organ.  In*  short,  they  have  been  the  phenomena  of  an  enfeebled  heart, 
modified  by  certain  circumstances,  which  will  be  afterwards  described.  The  phe- 
nomena of  dilatation  can  rarely,  if  ever,  be  observed  in  such  a  way  as  to  permit 
US  absolutdy  to  separate  them  from  those  of  hypertrophy.  But  the  latter  condi- 
tion is  often  found  to  terminate  in  predominating  dilatation ;  and  in  such  casee, 
when  watched  over  a  lengthened  period  of  time,  it  is  not  difficult  to  observe  the 
gradual  modification  of  the  sounds  which  indicated  the  yielding  of  the  cavities  of 
the  heart  to  the  pressure  of  the  blood ;  a  change  usually  accompanied  by  a  marked 
increase  in  the  severity  of  the  secondary  symptoms.  In  such  cases,  it  has  invari- 
ably occurred  to  me  to  observe  precisely  the  reverse  of  what  has  been  stated  by 
Laennec  and  his  followers,  viz.,  that  the  clearness  of  the  sounds  (and  especially 
of  the  first  sound)  has  been  maintained  up  to  the  point  when  the  great  increase  in 
the  dimensions  of  the  heart,  the  feebleness  of  its  action,  and  the  supervention  of 
dropsy  and  other  complications,  gave  reason  to  suppose  that  dilatation  had  become 
considerable';  and  that  from  this  period  till  death,  the  clearness  bol^  of  the  first 
sound,  and  of  the  second  sound  corresponding  to  the  dilated  ventricle,  has 
constantly  diminished,  until,  in  extreme  cases,  both  sounds  have  become  nearly 
extinct. 

In  almost  all  the  works  in  the  hands  of  our  students,  in  the  present  day,  I  find 
the  error  of  Laennec  (if  error  it  be),  more  or  less  distinctly  reproduced.  By 
Skoda,  whose  works  might  almost  be  regarded  as  a  professed  criticism  on  Laennec, 
his  statements  on  this  subject  are  passed  over  in  silence ;  but  the  opinions  of 
the  German  reformer  of  auscultation  very  clearly  do  not  correspond,  in  this  mat- 
ter, with  the  doctrine  of  the  ^*  Traits  de  TAuscultation  Mediate."    It  is,  however, 
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only  in  the  work  of  Dr.  Stokes  that  I  find  the  doctrine  of  Laenneo  distinct] j  dis- 
claimed. '^  Laenneo  has  stated,"  says  Dr.  Stokes,  ^^  that  a  certain  clearness  or 
sharpness  of  the  sounds  attends  the  dilated  state.  This  can  hardly  be  admitted, 
unless  we  suppose  a  case  in  which  there  are  the  combined  conditions  of  thinning 
of  the  parietes,  >^'itli  an  increased  vivacity  or  force  of  the  muscular  contrac- 
tion. Whether  such  a  state  of  the  heart  ever  exists  is  very  doubtful ;  and  it  is  not 
improbable  that,  in  the  mind  of  Laennec,  the  connexion  between  clearness  of 
sound  and  thinning  of  the  parietes  of  the  ventricles  was  but  a  corollary  to  his  doc- 
trine— that  the  second,  or  dear  sound  was  produced  by  auricular  contraction." 
This  remark,  taken  in  connection  with  the  passage  above  quoted  from  Dr.  Stokes, 
in  a  foot-note,  may  be  taken  as  amounting  almost  to  a  denial,  on  his  part,  that  the 
doctrine  of  Laennec  has  any  foundation  in  nature. 

If  a  statement  be  incorrect  in  fact,  it  is  of  little  consequence  on  what  theoretical 
view  it  has  been  founded.  The  disproof  of  Laenuec^s  assertions  must,  in  the 
first  instance,  tiierefore,  be  the  result  of  exact  observation;  and,  unless  mv  remarks 
on  this  subieot  are  consistent  with  what  has  been  observed  by  others,  Laennec^a 
doctrine  will  probably  continue  to  be  held  and  taught  as  correct.  But,  it  is  impos- 
sible to  refrain  from  observing,  that  the  suggestion  of  Dr.  Stokes,  as  to  its  theore- 
tical origin,  is,  to  say  the  least,  extremely  probable.  We  know,  as  a  fact,  that 
Laennec,  careful  and  exact  as  he  undoubtedly  was,  was  misled  into  many  erroneous 
opinions,  by  his  idea  that  the  second  sound  of  the  heart  was  caused  by  the  ccm- 
traction  of  the  auricles.  It  was  a  clear  sound — ^the  auricles  were  huge  cavities 
with  thin  walls ;  tiierefore  it  was  inferred  that  the  ventricles,  when  brought  by 
disease  into  a  somewhat  similar  condition  to  the  auricles,  would  give  a  somewhat 
similar  sound.  Moreover,  the  same  conclusion  appeared  to  follow,  from  the 
examination  of  the  first  sound  over  the  right,  as  compared  with  that  over  the  left, 
ventricle.  The  latter  appeared  to  be  more  dull.  The  thinner  walj,  therefore,  in 
this  case  too,  gave  the  clearer  sound ;  a  fact,  however,  which  is,  in  reality,  suffi- 
cientiy  explained  by  its  greater  proximity  to  the  surface. 

It  is  worthy,  also,  of  remark,  as  bearing  on  the  evidence  by  which  Laennec's 
opinion  on  this  point  is  supported,  that  even  Hope^s  dear  and  precise  statement  of 
it  is  guarded  by  a  most  significant  qualification.  '^  In  dilatation,  with  extreme 
debility  of  the  organ,  I  have  often  found  both  iounds  iceaJcer  than  natural^  A  simi- 
lar qualifying  clause  occurs  in  Dr.  Walshe^s  book.  "  The  systolic  sound,  short  and 
abrupt,  may  be  unnaturally  dear,  both  at  the  apex  and  base,  if  the  hearths  tissue  be 
firm.  ....  If  the  dilated  ventricle  be  soft,  flabby,  or  fatty,  the  first  sound 
may  be  very  weak,  faint,  and  toneless ;  and  the  second  so  feeble  as  to  be  inaudible 
at  the  apex,  especially  if  the  hearths  rhythm  be  markedly  irregular."  Now,  I  by 
no  means  deny  that  a  healthy  heart,  in  excited  play,  and  struggling  vnth  an 
increased  quantity  of  blood,  will  ^ve  rise  to  an  increase  of  one  or  of  both  sounds ; 
or  that  an  hypertrophied  heart,  in  like  circumstances,  may  do  so  to  an  even 
greater  extent.  In  strictly  morbid  dilatation,  however — ^much  more  in  perfectiy 
uncomplicated  dilatation  (if  such  a  disease  be  admitted  to  exist) — ^feebleness  of  the 
hearths  action  must  always  be  expected  to  be  commensurate  with  the  degree  to  which 
the  cavities  are  abnormally  distended.  Such  feebleness  is,  in  effect,  always  found 
in  permanent  dilatation ;  and  therefore,  to  say  that  clearness  of  the  sound  is  cha- 
racteristic of  dilatation  only  in  those  cases  in  which  the  ventricles  are  not  enfeebled, 
is  in  other  words,  to  say  that  this  sign  is  not  characteristic  of  dilatation  at  all,  but 
of  some  other  condition  with  which  dilatation  may  be  allied. — Edinburgh  Ifed, 
Journal,  July,  1856,  p.  55. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 
10.— ON  ASTHENIC  PNEUMONIA.— TREATMENT  BY  QUININE. 

By  Db.  Ck>isieAK,  Physlckn  In  ordinary  to  the  Qaeen  In  Ireland;  Fbytidan  to  the  Whltworth  and 

Hardwioke  Hospitalai  Jbo. 

[We  must  take  care  not  to  fall  into  the  too  common  error  of  mistaking  the  name  of 
a  disease  for  its  nature.    There  is  a  great  tendency  to  substitute  book  reading  and 
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kaowledge  of  names  of  diseases  merely,  for  the  troublesome  task  of  reading  disease 
m  nature's  book  at  the  bed-side.  This  is  the  only  way  to  acquire  a  thorough  know- 
ledge of  disease  and  make  good  practitioners.] 

Let  OS  now  proceed  with  the  illustration  of  onr  first  point,  that  the  name  of  a 
di&etue  is  not  an  index  to  its  nature  or  its  treatment.  With  the  name  of  ^^  pnen- 
monia ''  yon  generally  and  properly  associate  the  ideas  of  sthenic  vascnlar  action 
of  the  capilliuiee)  of  throbbing  of  the  arteries,  increased  action  in  frequency  and 
strength  of  the  heart,  and  with  the  accompanying  symptoms  of  flushed  face, 
pink  lips,  hot  breath,  burning  heat  of  skin,  high-coloured  and  scanty  urine,  and 
orange-coloured  viscid  sputa.  With  these  there  will  be  naturally  associated,  as  to 
treatment,  bleeding  and  tartar  emetic,  those  remedies  which  possess  such  power 
orer  high  inflammatory  action  and  over  pneumonia,  as  we  have  sketched  it;  but  if 
yon  were  to  imagine  that  the  name  ^^ pneumonia''  always  indicated  the  same 
nature  in  the  disease  going  under  its  name,  you  would  fall  into  a  very  grievous 
error  in  knowledge  and  in  practice.  Pneumonia  occasionally  means  a  state  of  disease 
the  very  opposite  in  character  to  the  picture  first  drawn,  and  requiring  a  very 
opposite  treatment.  It  is  this  knowledge,  so  as  to  recognize  the  altered  character 
of  the  disease,  which  you  can  only  learn  in  clinical  study. 

To  make  my  observations  as  simple  and  as  easily  intelligible  as  possible  to  you, 
I  win  confine  my  observations  to  what  is  usually  called  the  first  stage  of  pneumo- 
nia, that  is  the  state  in  which,  if  a  patient  die,  the  lung  will  be  found  dark-coloured, 
from  the  great  quantity  of  blood  contained  in  it,  its  capillaries  congested,  distended 
frequently  beyond  their  natural  calibre,  its  smaller  air  tubes  loaded  with  effused 
flnid,  and  the  whole  lung  pitting  on  pressure  and  much  heavier  than  natural. 
Bear  in  mind  next,  the  peculiar  structure  of  the  lung,  resembling,  as  it  were,  two 
large  spongesi,  made  up  nearly  altogether  of  a  great  congeries  of  vascular  capilla- 
ries, the  capillaries  of  the  pulmonary  artery  loaded  with  venous  bluod,  and  those 
of  the  pulmonary  veins  with  arterial  blood. 

Now  let  me  recall  to  your  mind  one  of  your  earliest  physiological  lessons.  If 
^e  capillary  vessels  of  tiie  web  of  a  frog's  foot  be  stimulated,  uie  effect  of  the 
stimulation  is  very  soon  to  cause  a  distension  of  the  capillary,  and  a  more  rapid 
movement  in  the  contained  blood.  This  along  with  the  momentary  preceding 
contraction  is  its  sthenic  state,  for  all  that  is  necessary  to  enable  it  to  return  to  its 
healthy  state,  is  to  withdraw  the  stimulant,  and  the  capillary  contracts  of  itself. 
But  if  the  distension  and  stimulation  be  continued  another  phase  occurs :  the 
blood  becomes  darker,  the  circulation  becomes  slower,  the  capillary  has  lost  its 
power  of  contracting,  and,  to  enable  it  to  return  to  its  healthy  contractile  state, 
the  application  of  some  stimulant  is  required,  when  under  its  inflaeuoe  the 
capillary  regains  its  lost  power,  and  it  again  returns  to  its  previously  healthy 
state. 

Now,  this  simple  experiment  is  really  the  key  to  the  sthenic  and  asthenic  states 
of  the  vascular  system,  and  is  the  foundation  on  which  we  rest  our  principles  as  to 
the  treatment  of  pneumonia,  which  I  bring  before  you. 

Carry  your  mind's  eye  from  the  experiment  on  the  frog's  foot  to  what  goes  on 
in  some  forms  and  types  of  pneumonia,  and  you  can  no  more  doubt  of  what  is 
taking  place  in  the  lung  within  the  interior  of  the  chest,  than  you  can  doubt  your 
ocular  evidence  of  what  you  see  in  the  experiment.  In  the  first  stage  of  an 
attack  of  pneumonia,  in  a  healthy  constitution,  with  the  whole  capillary  system, 
including,  of  course,  that  of  the  lungs,  in  possession  of  its  ordinary  vigour,  the 
capillaries  become  distended,  but  still  preserve  their  sthenic  state.  In  such  a  case 
the  line  of  treatment  is  at  once  indicated;  venesection,  to  relieve  their  over-dis- 
tenuon,  and  tartar  emetic,  to  act  both  upon  them  and  upon  the  whole  vascular 
system,  including  heart  and  arterial  and  capillary  system,  are  the  great  means  of 
treatment  on  which  we  rely.  But  if,  from  the  state  of  constitution,  or  from 
the  epidemic  type  of  disease  at  the  time,  the  capillaries  do  not  retain  their  sthenic 
tone,  they  pass  into  the  state  exemplified  in  the  experiment  on  the  frog's  foot,  they 
lose  their  contractile  power,  and  we  have  then  to  deal  with  quite  a  different  state 
— ^with  an  immense  mesh  of  pulmonic  tissue,  formed  nearly  altogether  of  capilla- 
ries that  have  lost  their  contractile  power,  and  in  which  further  depletion  will  be 
not  only  useless  but  injurious,  for  while  its  effect  in  lessening  the  distension  would 
at  best  be  doubtful,  it  would  tend  still  further  to  aggravate  that  asthenic  character 
XXXIY.— 8 
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which  they  now  present ;  and  extension  of  the  disease,  inoreasing  debility,  exhaus- 
tion, and  death  will  follow.  It  is  to  meet  the  superrention  of  this  second  or 
asthenic  stage  that  yon  have  seen  me  exhihit  quinine  in  large  doses;  the  result  has 
been  satisfactory,  and  it  is  the  more  satisfactory  to  know  that  its  employment  has 
not  been  a  mere  empirical  experiment,  but  has  arisen  from  considering  the  physio- 
logical state  of  the  capillaries  in  the  luigs,  as  illustrated  by  a  physioTogiccd  expe- 
riment, and  revealed  to  ns  by  an  analysis  of  the  symptoms,  i  avUI  now  shortly 
notice  some  of  the  cases. 

The  first  case  that  suggested  the  treatment  oconrred  in  private  practice.  The 
patient  was  a  man  of  about  85  years  of  age.  He  was  attacked  by  pneumonia  of 
right  lung ;  he  was  a  man  of  rather  full  habit,  and  flabby  texture.  The  physical 
signs  were  the  ordinary  ones  of  the  first  stage.  The  constitutional  symptoms  did 
not  indicate  any  very  high  degree  of  vascular  action,  and  the  treatment  was  of 
the  usual  kind,  cupping,  blistering,  and  calomel  and  opium.  About  the  fifth  day 
there  was  every  symptom  discouraging  in  this  case.  He  became  slightly  jaundiced, 
or  rather  assumed  a  yellowish,  sallow  cast  of  countenance,  the  pulse  became  very 
fiall,  very  soft,  and  very  yielding,  and  the  expectoration  presented,  the  appearance 
of  softened  down  dissolved  blood.  The  lung  had  not  passed  into  the  second  stage 
of  the  disease.  He  appeared  now  to  be  rapidly  sinking,  and  it  then  occurred  to 
me  to  administer  quinme,  guided  by  the  principles  that  I  have  already  explained. 
He  got  five  grains  of  quinine  every  three  hours,  and  the  alteration  in  twenty-four 
hours  was  very  marked  indeed.  The  same  treatment  was  continued  for  the  next 
day,  and  within  three  days  more  he  was  out  of  danger.  I  never  treated  a  case  in 
which  I  was  more  satisfied  of  the  efficacy  of  the  medidne. 

In  this  case  the  disease  set  in  presenting  a  moderate  degree  of  the  sthenic  form, 
but  the  capillaries  speedily  lost  toeir  contractile  power,  and  then  the  asthenic  form 
rapidly  succeeded.  Quinme  i^ipears  to  possess  tne  same  power  in  giving  contrac- 
tile action  to  the  capillaries  of  the  lungs,  which  we  know  it  possesses  in  so  marked 
a  degree  over  the  capillaries  and  venous  radicles  in  the  spleen,  and  it  may  further 
support  this  view  to  recollect  that  both  in  lungs  and  spleen  the  capillaries  are  in  a 
very  large  proportion  venous. 

This  asthenic  form  of  pneumonia  may,  however,  exist  from  the  very  commenoe- 
ment  of  the  attack,  that  is,  either  from  type  of  disease,  from  nature  of  constitution, 
or  from  long  continued  action  of  depressing  influence,  the  capillaries  of  the  lungs 
may  lose  their  sthenic  power  from  the  very  onset,  and  thus  we  may  have  asthenic 
pneumonia  either  as  the  second  stage  of  sthenic  pneumonia,  or  we  may  have  it  as 
the  primaiT  disease. 

James  Hayes,  aged  21,  previously  a  healthy  man,  was  admitted  into  the  Hard- 
wicke  Hospital  on  the  24th  of  March,  1856,  complaining  of  pain  in  the  right  side, 
and  of  great  dyspncda.  On  examination  double  pneumonia  was  discovered,  both 
lungs  were  extensively  engaged,  but  the  disease  had  not  gone  beyond  the  first 
stage ;  there  was  extensive  crepitation  with  bronchial  resiaration.  The  pulse  waa 
extremely  rapid  and  small.  The  debility  was  extreme,  and  the  surfiice  of  the  body 
was  pale  and  rather  cool.  He  presented  very  much  the  appearance  of  a  dying 
man.  He  was  a  boatman,  constantiy  exposed  to  wet  and  cold,  and  for  four  days 
had  been  suflfering  under  his  illness,  and  all  this  time  had  lain  in  a  canal  luggage 
boat,  on  its  way  to  Dublin,  in  extremely  inclement  and  cold  weather. 

In  the  night  the  dyspnoea  became  so  urgent  that  he  seemed  on  the  point  of  suf- 
focating ;  from  this  he  was  somewhat  relieved  by  draughts  of  ether  and  by  wine.  A 
blister  was  applied  to  his  chest.  The  next  day  he  was  ordered  five  grains  of 
sulphate  of  quinine  every  three  hours,  and  the  quinine  was  continued.  On  the 
29th  he  was  so  much  improved  that  the  quinine  was  diminished  to  a  dose  three 
times  a  day,  and  his  convalescence  then  set  in.  I  merely  give  you  these  cases  in 
illustration  of  the  disease  and  of  its  treatment ;  you  have  seen  a  great  many  cases 
of  a  similar  kind  treated  here  on  the  same  principle  during  the  past  wint»  and 
spring,  and  I  will  now  briefly  sum  up  in  propositions  what  I  wish  to  impress  on 
you  in  this  lecture. 

1st.  That  the  name  of  a  disease  is  not  an  index  to  its  treatment ;  but  that  on 
the  contrary,  under  the  one  name,  the  pathological  conditions  of  the  organ  a£S»cted 
may  change  so  much,  as  to  require  the  most  varying,  or  even  opposite  mode  of 
treatment 
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Sod.  That  pneomoni*  presents  an  lUnBtration  of  this  principle,  as  it  may  be  of  a 
sthenie  or  asthenic  form. 

8rdL  That  the  asthenic  form  may  be  consequent  on,  or  be  the  second  stage  of 
the  stlienic  form ;  or  that  the  primary  attack  at  pneumonia  may  be  of  the  asthenic 
form  from  the  commencement. 

4th.  That  quinine  in  large  doses  is  a  remedy  of  great  power  over  the  asthenic 
fiyrm  of  pneumonia,  whether  it  be  primary  or  secondary. 

I  hare  only  to  add,  that  these  observations  as  to  the  pathology  and  treatment 
of  this  form  of  pneumonia  have  reference  to  the  disease  in  the  stage  of  extreme 
congestion,  or  what  is  commonly  called  the  first  stage  of  pneumonia. — J)ublin 
Hmp,  Gaa^Ue,  July  15, 1866,  p,  177. 


IL-^N  PNEUMONIA,  AND  ITS  TREATMENT  BY  SULPHATE  OF 

QUININE. 

"Bj  Dr.  Saxuxl  GoBDOir,iFbyBician  to  the  Whitworth  ftnd  Hardwloke  HospltalBi  Dubliii. 

[The  opposite  modes  of  treating  the  same  stages  of  this  disease,  and  each  equally 
snooessfTil,  lead  us  to  doubt  the  identity  of  the  affection.  We  beliere  that  the 
generic  word  pneumonia,  as  used  by  difl^rent  authors,  comprises  several  distinct 
forms  of  disease.] 

Pneumonia,  originating  in  the  pulmonary  capillaries,  appears  to  be  essentiallT  a 
blood-disease,  and  sometimes  comes  on  very  suddenly,  at  other  times  more  slowly; 
fike  all  diseases  of  this  type,  it  is  often  epidemic ;  it  sometimes  supervenes  on  other 
diseases,  but  often  attacks  persons  who  were  previously  in  apparently  good  health. 
The  great  chemical  alteration  which  the  blood  would  appear  to  undergo,  consists 
in  the  augmentation  of  the  fibrine,  but  this  augmentation  taking  place,  amongst 
other  modes,  by  the  conversion  into  it  of  a  more  or  less  considerable  quantity  of 
the  albumen :  we  thus  have  two  distinct  morbid  actions  taking  place  within  the 
aangniniferous  system,  one  consisting  in  the  removal  of  the  great  nutrient  or  form- 
ative power  in  the  blood,  and  the  other  in  the  sudden  engorgement  of  the  capil- 
laries with  a  great  mass  of  (most  probably)  crude  fibrine,  which,  partly  from 
depressed  vital  action,  and  partly  from  mechanical  over-distension,  they  are  unable 
to  transmit. 

The  appearance  of  a  lung  when  seen  in  the  ^ery  early  stage  of  this  form  of 
pneumonia  is  very  unlike  tiiat  produced  by  acute  inflammation  of  the  air- vesicles 
of  the  lung.  When  first  seen  tfter  the  opening  of  the  thorax,  it  presents  a  dark- 
blue  colour.  This  appearance,  however,  is  very  evanescent,  and  is  almost  com- 
p^;ely  lost  in  the  course  of  three  or  four  hours  after  the  lung  has  been  removed. 
When  grasped  in  the  hand,  it  feels  like  muscle ;  but,  unlike  what  is  usually  termed 
camified  lung,  it  is  increased  rather  than  diminished  in  size,  but  is  not  so  much 
increased  as  in  the  more  ordinary  form  of  pneumonia :  it  is  firm  and  heavy,  and 
sinks  in  water,  but  does  not  appear  to  have  any  tendency  to  pass  into  hepatization, 
nor  does  it  afford  any  feeHng  of  crepitation,  or  anything  allied  thereto.  This 
description,  which  I  have  borrowed  from  my  reports  of  the  cases  above  alluded 
to,  and  from  Dr.  Oorrigan's  demonstration  of  the  appearances  before  the  Patho- 
logical Society,  as  well  as  from  subsequent  examination  of  other  similar  cases, 
appears  to  me  to  indicate  a  modification  of  pulmonary  disease  altogether  difi^rent 
from  ordinary  vesicular  pneumonia,  nor  yet  to  be  confounded  with  pulmonary 
apoplexy,  or  '^  the  coUapse  of  the  lung  as  connected  with  bronchial  obstruction," 
described  by  Gairdner  and  others. 

The  symptoms  which  existed  in  those  who  died  in  this  very  early  stage  were 
great  and  sudden  collapse,  sudden  lividity,  and  coldness  of  the  surface ;  the  lips 
became  purple,  and  a  dark  flush  arose  on  the  face ;  they  complained  of  excessive 
weakness ;  there  was  great  depression  of  strength — ^in  fiict,  ^*  in  no  case  could  the 
asthenic  character  be  better  marked.^  In  some  cases  the  patient  complained  of 
dilBeoIty  <^  breathing ;  but  even  when  there  was  no  complaint  uttered,  the  increased 
Ta|»di^  of  the  respiratory  acts — ^in  one  case  they  amounted  to  sixty  in  the  minute— 
indioKted  great  pulmonary  obstruction.  The  respiration  was  usually  diaphrag- 
'  ;  the  tongue  was  moist  and  dark-ooloured;  the  pulse  small,  fbeble,  and  very 
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rapid ;  the  surface  of  the  hody  almost  cold ;  there  was  seldom  any  complaint  of 
congh,  but  there  was  frequently  pain  in  the  side,  which  was  not  idways  referred 
to  the  part  where  the  physical  signs  showed  the  existence  of  disease.  These  phy- 
sical signs  were,  great  dulness  on  percussion  over  a  certain  portion  of  the  chest, 
according  to  the  extent  of  lung  engaged,  which  did  not  seem  to  follow  any  precise 
rule ;  in  some  instances  the  upper  part  of  the  lung  was  affected,  sometimes  the 
lower,  sometimes  portions  of  both  lungs :  and,  corresponding  to  the  amount  of 
dulness,  there  was  either  absence  or  great  feebleness  of  the  respiratory  murmur. 

Patients  who  died  in  this  stage  of  the  disease  died  generally  of  collapse.  I  have 
never  seen  those  extreme  symptoms  to  attend  this  disease,  except  in  individuals 
who  were  greatly  reduced  by  previous  illness,  or  some  other  cause;  they  generally, 
but  not  always,  prove  fatal.  Several  recovered  during  the  epidemic  in  1841,  and 
within  the  last  two  months  I  saw  a  very  well  marked  case  of  it,  which  recovered 
under  Dr.  Corrigan's  care,  in  the  Hardwicke  Hospital. 

The  symptoms  which  attend  the  disease,  as  it  generally  comes  under  our  notice, 
and  which  seem  to  distinguish  it  from  ordinary  pneumonia,  are,  that — 1.  The 
peculiar  heat  of  the  skin,  so  forcibly  dwelt  upon  by  Addison,  as  almost  pathogno- 
monic of  pneumonia,  does  not  exist ;  the  skin  is  never  very  hot,  sometimes  dry, 
often  cool,  and  even  perspiring ;  but  it  very  early  acquires  a  pecuHar  jaundtre 
aspect,  which  it  retains  throughout,  and  often  does  not  lose  for  some  time  after  all 
physical  evidence  of  disease  has  vanished.  This  symptom  was  very  strongly 
marked  in  several  cases  lately  in  hospital,  some  of  whom  are  still  under  observa- 
tion. 2.  The  cough  is  altogether  different  in  character  from  that  of  ordinary 
pneumonia :  it  is  very  short,  fi*equent,  and  performed  without  any  apparent  mus- 
cular effort  whatsoever — very  unlike  the  painful  and  divstressing  cough  so  often 
witnessed  in  vehicular  pneumonia.  3.  There  is  seldom  any  expectoration ;  when 
it  does  occur,  it  is  not  viscid,  nor  homogeneous,  nor  tenacious.  4.  There  is  sel- 
dom much  pain  in  the  side;  never  the  acute,  stabbing  pain  which  occurs  in  vesi- 
cular pneumonia  from  the  pleura  being  implicated,  because  we  rarely  find  pleurisy 
existing  in  this  form  of  disease,  and,  as  we  remarked  before,  we  often  find  the  pa- 
tient refer  the  pain  which  ho  does  complain  of  to  a  part  of  the  chest  where  we 
have  no  other  evidence  of  disease  existing.  5.  The  high  fever  which  attends 
vesicular  pneumonia  is  absent ;  the  pulse  is  seldom  remarkably  frequent ;  it  is 
always  feeble,  and  soon  acquires  a  peculiar  jerking  feel,  which  it  owes  to  the  tenu- 
ity of  the  blood.  The  patient  has  frequently  a  listless  and  careless  manner,  and 
appears  unwilling  to  speak  even  about  his  illness.  Such  was  the  case  in  a  boy, 
about  nine  years  of  age,  who  was  admitted  into  the  Ilardwicke  Hospital,  on  June 
5th,  with  solidification  of  almost  the  entire  of  one  lung ;  yet  neither  he,  nor  his 
parents,  who  came  with  him,  mentioned  any  one  symptom  from  which  such  dis- 
ease might  be  inferred.  The  prominent  symptom  for  which  they  requested  relief 
was  constant  vomiting.  In  some  cases  the  pulmonary  affection  is  accompanied  by 
an  attack  of  herpes  labiolis.  There  is  always  complete  loss  of  appetite  for  solid 
food,  but  often  great  thirst ;  considerable  modification  of  the  voice  often  exists, 
amounting  in  some  instances  very  nearly  to  aphonia ;  there  is  sometimes  restless- 
ness, and  often  insomnia.  The  physical  signs  are  veiy  constant ;  there  is  a  dull 
sound  on  percussion  over  the  affected  portion  of  the  lung,  or  lungs,  and  at  first 
very  feeble  respiratory  munnur,  which,  however,  maintains  somewhat  its  vesicular 
character,  but  soon  becomes  very  decidedly  bronchial.  The  peculiar  crepitus  of 
vesicular  pneumonia  is  never  audible.  If  the  patient  recovers,  the  progress  of  the 
physical  signs  is  very  remarkable ;  sometimes  within  twenty-four  hours  the  ex- 
treme bronchial  respiration  and  bronchophony  are  replaced  by  a  feeble  or  even 
ordinary  vesicular  nmnnur,  i)roving  that  the  air-cells  merely  suffered  obliteration 
from  pressure,  which  being  removed,  they  again  expanded. 

The  patient  seldom  dies  at  this  stage :  when  he  does,  it  is  generally  found  that 
a  very  great  portion  of  the  lungs  is  engaged  in  the  disease ;  they  are  verv  tough 
and  heavy,  and  a  section  of  them  exhibits  an  uniform  light  gray  colour.  !But  the 
progress  of  this  affection  is  very  rapid  (it  seldom  extends  over  a  period  of  weeks, 
like  some  cases  of  vesicular  pneumonia,  which  have  passed  through  all  its  stages), 
and  the  lung  seems  readily  to  pass  into  a  condition  somewhat  allied  to  gangrenous 
degeneration.  Effusion  now  takes  place  into  the  bronchial  tubes,  and  the  patient 
dies  asphyxiated.    Post-mortem  examinatioa  usually  shows  the  long  to  be  of  a 
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dirty  grey  colour;  there  is  no  well-marked  suppuration,  but  a  species  of  general 
softening,  and  commencing  decomposition. 

Perhaps  one  of  the  best  marked  featores  of  this  disease  is,  "  its  not  being  amena- 
ble to  any  of  the  nsnal  modes  of  treatment.''  I  need  not  here  allude  to  the  more 
than  inefficacy  of  abstraction  of  blood  in  any  form  to  meet  its  requirements.  The 
treatment  by  tartar  emetic  is  equally  inapplicable;  and  the  mercurial  plan  of 
treatment,  as  it  is  tenned,  is  also  powerless  to  control  this  formidable  affection. 
The  treatment  by  the  internal  use  of  oil  of  turpentine,  so  advantageous  in  the  sup- 
porative  stage  of  vesicular  pneutnonia,  does  not  appear  to  have  any  influence  on 
this  form  of  disease.  Wine  and  the  udual  diffusible  stimulants  support  the  patient's 
strength  and  add  to  his  vital  energy,  and  so  are  of  use,  but  they  seem  to  have  no 
specific  power  over  the  disease,  such  as  is  evidently  exercised  by  the  sulphate  of 
qoina.  During  the  last  eight  months  I  have  treated  with  quina  all  the  cases  of 
this  form  of  pneumonia  which  I  have  witnessed,  atid  I  have  had  the  opportunity 
of  observing  several  coses  similarly  treated  by  Dr.  Corrigan  in  the  Hardwicke 
Hospital.  On  the  19th  of  April  last  Dr.  Comgan  presented  to  the  Pathological 
Society  a  specimen  of  this  form  of  pulmonary  disease,  when  he  took  occasion  to 
allude  to  the  efficacy  of  quina  in  its  treatment.  The  result  of  this  treatment  has 
been  that,  of  the  cases  which  came  under  observation  before  effusion  had  taken 
place  into  the  bronchial  tubes,  none  proved  fatal ;  while  some  few  recovered,  even 
aiter  the  lips  had  become  blue,  the  face  congested,  and  mucous  rMes  were  audible 
in  the  bronchial  tubes. 

The  beneficial  effect  of  quina  in  the  advanced  stages  of  pneumonia,  when  the 
patient  is  old,  and  the  constitution  debilitated,  have  long  since  been  recognized ; 
and  we  occasionally  find  authors  alluding  to  the  use  of  this  drug  as  indicated  by, 
or  as  a  remedy  for,  some  one  particular  symptom ;  thus  Dr.  Todd  says : — "  In  the 
decidedly  typhoid  cases,  I  need  scarcely  say  that  the  free  use  of  stimulants  is  of  essen- 
tial service,  and  it  is  often  of  immense  advantage  to  give  quina  freely,  the  special 
indication  for  this  latter  drug  being  profuseness  of  sweating."  And  Dr.  Morehead, 
in  his  recent  work  on  the  Diseases  of  India,  recommends  the  use  of  quina  in  pneu- 
monia ^*  characterized  by  its  co-existence  ¥nth  fever  of  remittent  type ;"  and  Pro- 
fessor Wood  recommends  "the  addition  of  sulphate  of  quina  when  hectic  symptoms 
appear."  But  the  advantages  to  be  derived  from  the  early  use  of  this  medicine 
in  this  particular  form  of  pneumonia  have  not  been  sufficiently  dwelt  upon.  The 
average  dose  administered  was  five  grains  every  three  hours  (in  a  few  very  severe 
cases  ten  grains  were  given  for  the  first  dose) ;  in  some  instances  it  was  deemed 
advisable  to  continue  its  use  in  this  quantity  for  several  days ;  yet  in  no  instance  did 
I  observe  any  untoward  result  to  arise.  The  first  indication  of  recovery  was, 
in  general,  a  marked  alteration  in  the  character  of  the  pulse,  which  also  decreased 
in  number ;  while,  as  to  physical  signs,  the  rapidity  with  which  the  bronchial 
breathing  and  extreme  dulness  disappeared  from  an  entire  lung,  or  portions  of 
both,  was  truly  surprising.  It  was  not  found  necessary,  or  deemed  advisable,  in 
any  instance  to  precede  its  administration  by  the  use  of  a  purgative  or  emetic,  as 
advised  in  other  instances.  In  the  case  of  Leonard,  nine  years  of  age,  who  was 
admitted  with  vomiting,  I  at  first  hesitated,  but  the  symptoms  of  the  disease  were 
so  well  marked,  and  the  entire  of  one  lung  was  so  deeply  engaged,  that  I  ordered 
it  to  be  given  in  two-grain  doses  every  three  hours;  after  the  third  dose  the 
vomiting  ceased,  and  did  not  recur ;  aud  on  the  fourth  day  the  boy  was  con- 
Talescent. 

And,  if  the  pathology  of  this  disease  be  such  as  I  have  endeavoured  to  describe, 
the  treatment  by  quina  is  that  from  which,  of  all  others,  we  should  naturally 
expect  the  greatest  advantage.  The  action  of  quina  "  is  exerted  primarily  in  the 
blood  (Headland),  and  not  on  the  nerves :"  Tiedeman  and  Gmclin  found  it  long 
ago  in  the  blood  of  a  patient  to  whom  it  was  administered ;  and  Cochran,  in  a  late 
number  of  the  "  Charleston  Medical  Joarnal,"  points  out  in  what  its  action  consists 
by  detailing  its  effects  on  the  uterus.  He  says : — "  In  women,  under  its  influence, 
if  they  were  menstruating,  they  complained  of  increase.  In  some  cases  it  hastened 
the  flow  )f  given  just  before  the  period ;  it  provoked  their  return  when  suddenly 
suppressed  by  cold,  &c.  An  important  circumstance  connected  with  the  action  of 
qoina,  and  which  may  throw  some  light  on  its  mode  of  action  is,  that,  if  adminis- 
tered in  large  doses,  and  frequently  repeated,  it  defibrinates  the  blood,  rendering 
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itflnidand  inooagulable ;  this  fact  has  been  clearly  established  by  the  experience  of 
Baldwin,  Melier,  Briqaet,  and  other  respectable  anthorities.'^ — Dublin  Quarterly 
Jaumaly  August  1866,  j>.  96. 


12.— CASES    AND    OBSERVATICNS    ILLUSTRATIVE    OF    THE    CON- 
NEXION BETWEEN  PNEUMONIA  AJSD  RENAL  DISEASE. 

BjDr.  B.  Q.  ITDowzL,  A.B.,  PhTSician  to  the  Whitworth  ud  Hardwioke  Hoflpitals,  BnbUn. 

[The  coexistence  of  certain  suppurative  inflammations  with  chronic  renal  disease, 
but  more  especially  the  combination  of  the  latter  with  the  suppurative  and  gangre- 
nous forms  of  inflammation,  occurs  too  frequently  to  allow  ns  to  regard  it  as  a 
mere  coincidence.    The  reasons  which  have  led  us  to  this  belief  are : — ] 

1.  That  when  pneumonia  occurs  in  connection  with  renal  disease,  it  has  a 
remarkable  tendency  to  assume  the  suppurative  or  gangrenous  form ;  and  2.  That 
we  are  to  regard  the  morbid  condition  of  the  kidney  as  the  predisposing  cause  of 
these  very  fatal  terminations  of  a  disease  which  otherwise  terminates  favourably 
in  the  vast  minority  of  instances. 

[At  a  recent  meeting  of  the  Pathological  Society  (January  19, 1856),  the  follow- 
ing observations  were  made  in  reference  to  this  subject : — ] 

Dr.  M'Dowel  particularly  directed  the  attention  of  the  Society  to  this  combina- 
tion of  disease,  and  stated  his  belief  that  chronic  renal  disease  had  a  great  influ- 
ence on  the  development  of  suppurative  inflammations.  This  he  had  especially 
observed  in  pneumonia,  as  for  the  last  eighteen  months,  during  which  period  he 
had  paid  particular  attention  to  this  subject,  he  had  not  met  with  a  fatal  ease  of 
mppuratice  pneumonia  in  which  renal  disease  was  not  also  found  to  exist.  His 
opinion  was,  that  pneumonia,  in  the  great  majority  of  instances,  passes  through 
certain  regular  phases  which  naturally  tend  to  a  restoration  of  the  healthy  condi- 
tion of  the  lung  :  but  that  when  pneumonia  occurred  in  a  person  in  whom  renal 
disease  had  pre-existed,  the  tendency  of  the  disease  then  was  to  assume  the  suppu- 
rative, or  the  gangrenous  form. 

[The  evidence  on  which  this  opinion  was  founded  were  many  cases  which  the 
author  had  met  with  of  pneumonia  running  rapidly  into  purulent  inflltration, 
'with  Bright's  dissase  of  the  kidney.    All  these  cases  were  very  similar.] 

In  them  we  see  pneumonia  running  a  very  rapid  course,  terminating  fatally  in 
from  six  to  nine  days,  and  death  the  result  of  a  profound  impression  on  the  sys- 
tem generally,  rather  than  of  a$sphyxia ;  for,  as  a  general  rule  in  these  cases,  dys- 
pnoea was  not  even  complained  of;  as  if  the  nervous  influence  was  so  much  low- 
ered, or  overpowered,  that  animal  sensibility  had  become  almost  extinct.  The 
condition  of  the  kidneys  was  likewise  very  similar  in  all,  being  large,  soft,  and  pale, 
and  the  seat  of  some  adventitious  deposit,  which,  more  or  le^  extensively, 
replaced  the  normal  structure.  In  one  case  only  was  a  different  condition  found 
to  exist,  and  in  it  the  kidney  was  sacculated  or  multilocnlar,  and  contained  much 
pns.  As  it  is  usually  met  with,  pneumonia  is  a  disease  which  naturally  tends  to 
recovery,  and  which  I  can  confidently  state  requires  no  heroic  treatment  to  sub- 
due it :  but  when  it  occurs  in  connection  with  an  unsound  condition  of  the  kid- 
neys (being  dependent^  it  may  be,  on  such  condition),  we  are  presented  with  a 
totally  diflerent  form  of  disease,  and  one  which  too  often  will  terminate  fatally, 
notwithstanding  the  best  directed  treatment.  And  it  may  be  deserving  of  future 
investigation  to  inquire,  whether  the  danger  which  so  notoriously  attends  "  ty- 
phoid pneumonia  "  may  not  be  found  to  depend  upon  the  fact,  that  this  form  of 
disease  is  developed  as  the  result  of  some  constitutional  fault,  which,  when  traced 
to  its  source,  may  be  found  to  originate  in  renal  degeneration. 

Direct  evidence,  I  think,  has  now  been  furnished  of  the  influence  which  renal 
disease  exercises  on  the  course,  duration,  and  result  of  pneumonic  inflammation, 
and  especially  of  the  tendency  of  pneumonia,  under  such  circumstances,  to  pass 
into  suppuration.  On  the  other  hand,  if  in  fatal  cases  of  pneumonia,  in  which 
suppuration  had  not  occurred,  the  kidneys  were  found  healthy,  we  should  have 
an  additional  argument  in  support  of  this  opinion ;  but  as  pneumonia  rarely  proves 
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fttal  noless  sappnration  has  first  occorred,  this  evidence  is  more  difficult  to  be  pro- 
cared  ;  it  is  famished^  however,  by  the  following  case. 

Que, — Pleuro-pneumonia.  Death  from  suffocative  Catarrh  on  the  thirteerUh 
dmy.  No  Pue  in  the  Lung,  Kidneys  healihy.—3o\i\i  M^Kenna,  aged  60,  was 
admitted  into  the  Hardwicke  Hospital,  under  Dr.  M^Dowel^s  care,  June  6.  1851. 
The  day  before,  he  was  attacked  with  shiverings,  headache,  and  pain  in  nis  left 
aide,  accompanied  by  such  lassitude  that,  to  use  his  own  expression,  *^  he  was 
knocked  down  by  it  at  once ;"  although  he  was  so  short  a  time  ill,  he  was  ex- 
tremely weak.  The  chest  was  carefully  examined,  but  only  some  bronchitis  on 
tiie  left  side  could  be  detected.  Pulse  100,  and  compressible.  He  was  ordered 
eampbor  mixture,  with  aromatic  spirit  of  ammonia.  His  condition  remained  the 
same  until  the  8th,  when  he  became  much  worse ;  he  raved,  and  had  become 
miioh  weaker.  Pulse  88,  weak  and  intermittent.  The  lower  half  of  the  left  lung 
was  fonnd  to  be  solidified;  the  lower  half  of  that  side  of  the  chest  was  dull  to  per- 
cussion, and  over  the  same  extent  the  vascular  murmur  was  replaced  by  tubular 
breathing.  Bronchitis  existed  to  a  considerable  extent  on  the  right  side;  expec- 
toration scanty,  viscid,  and  lemon-coloured.  To  be  dry-cupped  extensively;  a 
blister  to  be  subseauently  applied  over  the  dull  side ;  blue  pill,  carbonate  of  ammo- 
nia, and  ipecacuanna  in  pill ;  wine,  8  oz. 

12th.  Is  much  improved.  Pulse  56,  and  regular;  crepitus  reduced,  and  dimi- 
nution of  bronchial  breathing  on  the  left  side. 

Continued  steadily  nnproving  until  the  15th,  when  it  was  found  that  alarming 
symptoms  had  become  suddenly  developed.  His  lips  were  livid ;  there  were  ex- 
treme dyspnoea,  and  a  cold,  damp,  condition  of  the  surface ;  effusion  had  taken 
place  into  the  tubes,  and  a  loud  mucous  rattle  was  universally  present.  A  large 
blister  was  applied  between  the  shoulders,  a  mustard  emetic  administered,  whi^t 
wine  was  given  liberally. 

16th.  No  improvement;  no  emetic  effect  had  been  produced;  whiskey  and 
ammonia  were  given  freely,  but  the  patient  gradually  sank,  and  died  the  same 
night,  being  the  thirteenth  day  of  the  disease. 

Autopsy, — ^Right  lung  largely  distended  with  air,  and  oedematous ;  much  frothy 
aenim  exuding  when  incisions  were  made ;  bronchial  tubes  on  both  sides  fille<l 
with  a  similar  fluid;  recent  lymph  effused  on  left  pleural  surfaces  generally,  but 
more  especially  in  the  region  of  the  diaphragm.  Lower  lobe  of  the  left  lung 
completely  hepatized ;  it  sank  in  water,  and  was  friable,  but  did  not  contain  any 
pus.     The  heart  was  healthy ;  the  kidneys  were  congested,  but  healthy. 

The  termination  of  pneumonia  in  gangrene  may  likewise  be  found  associated 
with  renal  disease.  In  four  instances,  which  have  very  recently  come  under  my 
observation,  this  association  of  morbid  conditions  existed ;  but  how  far  this  com- 
bination of  disease  is  to  be  regarded  as  the  general  rule,  or  its  exception,  must  be 
determined  by  a  more  extended  series  of  observations. 

Case. — Pneumonia  of  the  Left  Lung^  terminating  in  Gangrene.  Fatal  in 
seventeen  dags.  Both  Kidneys  extensively  diseased. — Eliza  Champion,  aged  28, 
was  admitted  into  the  Hardwicke  Hospital,  under  Dr.  M'DoweVs  care,  December 
31,  1865.  On  Saturday,  the  22nd,  had  a  severe  rigor,  followed,  after  three  dayp^ 
by  cough  and  fetid  expectoration.  Two  days  after  her  admission  she  miscarri&u 
of  a  foetus  at  the  seventh  month.  On  the  day  following,  January  2iid,  she  was 
mach  prostrated,  weak,  and  sunk.  Pulse  rapid  and  small ;  expectoration  copious, 
dai^-colonred,  thin  and  fetid;  bright  circumscribed  flush  on  each  cheek;  pupils 
contracted;  cough  very  troublesome.  Respirations  56;  pulse  136;  the  breath 
was  fetid.  On  examination  amphoric  blo\ving  was  found  to  exist  over  the  gi*eater 
portion  of  the  back  of  the  left  lung;  metallic  resonance  of  the  voice,  aud  gurgling, 
were  likewise  evident ;  but  there  was  no  splash  heard  on  succossion ;  whilst  ab- 
normal tympany,  and  the  signs  of  excentric  displacement,  were  absent.  The  diag- 
nosis of  a  large  gangrenous  cavity  in  the  left  lung  was  not  tlierefore  difficult. 

She  was  ordered  eight  ounces  of  wine  daily,  and  an  ounce  of  a  mixture  con- 
toning  six  drachms  of  syrup ^  of  bark,  three  drachms  of  solution  of  chloride  of 
soda,  one  drachm  of  tincture  of  opium,  and  six  ounces  and  a  half  of  water,  to  be 
taken  every  fourth  hour.  Treatment  did  not  seem  to  influence  the  progress  of  the 
disease;  the  expectoration  became  greater  in  quantity,  and  more  and  more  offen- 
sive ;  soon  it  gurgled  up  from  the  throat  with  little  effort  on  the  part  of  the 
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patient ;  presently,  shreds  of  a  stringy  substance,  like  fragments  of  long,  were 
conghed  up,  and  from  this  time  the  fetor  became  almost  insufferable,  yet  the 
strength  did  not  seem  to  give  way  much  until  the  8th,  when  diffused  inflamma- 
tion of  the  left  parotid  region  appeared ;  then  came  rapid  sinking,  and  death 
ensued  on  the  following  morning. 

Autopsy. — The  left  lung  was  found  in  a  state  of  absolute  putrefaction ;  what 
remained  of  it  hung  in  loose  shreds,  revealing  a  dissection  of  the  tubes  and 
vessels ;  recent  lymph,  contrasting  by  its  white  colour  with  the  black  mass  be- 
neath, lay  in  thick  patches  on  the  pleural  surface.  The  right  lung^  which  was 
nowhere  solidified,  was  found  studded  with  several  gangrenous  vesicles,  from 
which,  when  they  were  cut  into,  fetid  gas  and  greyish-coloured  pus  escaped, 
whilst  the  substance  of  the  lung  beneath  was  found  deeply  disorganized.  The 
hidneys  were  symmetrically  and  extensively  diseased ;  a  section  showed  a  great 
increase  in  the  depth  of  the  cortex,  an  adventitious  deposit,  absorption  of  the 
central  cones,  and  an  excessive  deposition  of  fat  towards  the  pelvis. 

The  order  of  the  morbid  changes  in  this  case  was,  probably,  the  following: 
first,  pleuro-pneumonia  of  the  left  lung,  which  rapidly  passed  into  gangrene 
(owing,  as  I  believe,  to  the  existence  of  extensive  renid  disease) ;  secondly,  the 
gases  thus  generated  were  absorbed,  giving  rise  to  a  putrescent  condition  of  the 
blood ;  as  the  result  of  which  we  had,  thirdly,  cellulitis  of  the  parotid  region,  and 
gangrene  in  isolated  patches  (not  preceded  by  inflanmmtory  consolidation)  of  the 
right  lung. 

Case. — ^My  friend  Dr.  Hughes  was  present  at  the  post  mortem  examination  in 
the  preceding  case,  and  carefully  examined  along  with  me  the  condition  of  the 
kidneys :  he  mentioned  that  a  very  similar  case,  which  had  been  under  his  care  in 
Jervis-street  Hospital,  had  died  that  morning,  and  kindly  promised  to  investigate 
into  the  state  of  the  kidneys  in  making  an  examination  of  the  body.  The  result 
was,  that  the  kidneys  were  found  similarly  diseased.  The  gangrenous  lung  and 
the  kidneys  were  made  the  subject  of  an  interesting  communication  to  the  Patibo- 
logical  Society  (January  12),  and  the  details  of  the  case  will  appear  in  the  trans- 
actions of  the  society. 

A  similar  case  was  brought  before  the  Pathological  Society  by  Dr.  Corrigan  at 
a  subsequent  meeting.  There  were  gangrenous  pneumonia  and  a  diseased  condi- 
tion of  the  kidneys. 

Case. — Gangrenous  pneumonia^  and  disease  of  the  kidneys, — ^This  case  occurred 
within  the  last  few  days.  The  patient  was  likewise  under  the  care  of  my  col- 
league, Dr.  Corrigan,  who  kindly  placed  the  notes  of  the  case  (which  were  taken 
by  Mr.  Harrington,  one  of  our  clinical  clerks),  and  the  results  of  the  post  mortem 
examination,  at  my  disposal. 

James  Carroll,  aged  60,  a  stone  mason,  was  admitted  into  the  Hardwicke  Hos- 
pital under  the  care  of  Dr.  Corrigan,  March  14,  1856.  The  patient  had  been  a 
dissipated  and  intemperate  man.  For  three  weeks  before  his  admission  he  had 
been  ailing,  but  was  able  to  be  at  work  until  a  week  previously,  when  he  was  at- 
tacked Avith  rigors  and  cough ;  his  breath  soon  became  offensive,  and  the  fetor,  he 
said,  was  observed  by  persons  even  at  a  distance  from  him;  he  had  frequent 
cough,  and  spat  up  large  quantities  of  brownish-coloured  matter,  which  had  a 
most  fetid  odour.  At  the  time  of  his  admission  the  man  was  evidently  in  a  dying 
state.  A  coarse  mucous  rattle  was  loudly  heard  o^er  the  back  of  the  left  lung, 
which  was  dull  to  percussion.  His  lips  were  blue,  extremities  cold,  and  puke  so 
feeble  as  scarcely  to  be  felt.    He  died  thirty  hours  afterwards. 

Post-mortem  Examination, — ^The  left  lung  was  solidified  from  apex  to  base ; 
superiorly  it  exhibited  the  appearance  of  gray  hepatization,  whilst  inferiorly  !t 
was  in  a  state  of  gangrene.  The  right  lung  was  congested  and  oedematous,  the 
kidneys  were  manifestly  diseased,  they  were  soft  and  enlarged,  pale  and  mottled 
externally,  and  internally  presented  a  confused  marbled  appearance,  the  distinc- 
tion between  cortical  and  medullary  portions  being,  for  the  most  part,  entirely 
obliterated. 

These  cases  (12  in  number)  constitute  the  evidence  in  snpport  of  the  opinion, 
already  several  times  expressed,  that  between  pneumonia  in  its  worst  and  most 
fatal  forms,  and  structural  disease  of  the  kidneys,  some  definite  relationship  exists. 
If  this  opinion  be  adopted,  and  if  we  regard  the  combination  of  diseases  illus- 
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tnitod  by  these  cases,  as  representing  ports  in  one  great  chain  of  pathological 
sequences,  then  the  order  of  these  sequences  is  easily  traced  out.  It  is  no  new 
doctrine  that  a  diseased  condition  of  the  kidneys  cannot  long  exist  without  an 
impairment,  more  or  less  serions,  of  the  great  function  of  excretion.  A  morbid 
condition  of  the  blood  is  established  as  the  result  of  imperfect  depuration ;  hence 
arise  certain  secondary  affections,  of  which  (in  connexion  with  diseased  kidneys) 
s^ous  inflammation  and  affections  of  the  brain  and  heart  have  attracted  the  most 
attention.  But  it  is  probable  that  the  secondary  affections  which  depend  on  or- 
ganic renal  disease  will  vary  according  to  the  stage  of  the  disease,  or  according  to 
the  peculiar  form  under  which  it  is  manifested. 

**  Bright^s  disease,''  we  now  know,  is  a  generic  term  which  includes  several 
diaaimilar  diseased  conditions  of  the  kidney;  and,  whilst  inflammations  of  the 
serous  membranes  may  be  more  frequently  associated  with  one  particular  form  of 
disease — ^viz.,  the  small,  contracted  "granular"  kidney — pneumonia  in  its  worst 
(gangrenous  or  suppurative)  may  be  more  peculiarly  the  secondary  result  of  the 
large,  smooth,  pale  kidney,  which  was  so  uniformly  found  to  coexist  in  the  cases 
already  detailed. 

In  these  observations  my  object  has  been  to  avoid  theorizing,  and  to  furnish  a 
simple  statement  of  clinical  facts ;  and  I  am  perfectly  ready  to  adopt  or  reject  the 
opinions  here  advanced,  as  more  extended  observation  may  either  confirm  or 
refute  them. 

At  another  time  I  hope  to  be  able  to  furnish  some  evidence  of  the  influence 
which  renal  disease  exercises  on  the  development  of  pyemia  in  general ;  and,  in 
fine,  will  very  briefly  state  the  conclusions  which  I  think  nuiy  naturally  be  deduced 
from  the  cases  given  in  the  preceding  pages : — 

1.  That  in  &tal  cases  of  pneumonia  renal  disease  is  very  frequently  found  to 
exist. 

2.«  That  where  such  a  combination  of  disease  exists,  suppuration  of  the  lung 
will  be  very  constantly  met  with. 

3.  That  a  similar  morbid  condition  of  the  kidney  is  often  found  in  gangrene  of 
the  lung. 

4.  Or,  it  may  be  conversely  stated,  that  where  pneumonia  supervenes  in  a 
person,  in  whom  renal  disease  has  previously  existed,  it  is  very  apt  to  assume  the 
suppurative  or  the  gangrenous  form. 

5.  That  pneumonia,  when  it  occurs  in  such  fatal  forms  and  under  such  cir- 
cumstances, is  probably  one  of  the  "  secondary  affections  "  of  "  Bright's  disease." 

It  has  not  been  my  intention  to  convey  the  idea  that  pneumonia  has  never  been 
enumerated  by  authors  as  one  of  the  complications  of  "  Bright's  disease ;"  though 
some  writers  are  silent  on  the  subject,  others  have  distinctly  noticed  it,  especially 
Rayer.  But  it  will  be  found  that  the  pneumonia  described  in  this  paper  is  of  a 
different  nature  from  that  noticed  by  Kuyer.  The  pneumonia  which  he  describes 
as  secondary  to  "  albuminous  nephritis  "  comes  on  at  a  late  period,  and  after  the 
dropsy  and  oUier  symptoms  of  the  renal  disease  have  been  fully  pronounced ;  and 
hence  he  observes : — "  The  symptoms  of  such  pneumonias  are  more  or  less  marked 
by  those  of  dropsy,  or  by  the  symptoms  of  cardiac  disease,  or  other  concomitant 
pulmonary  lesions."  In  none  of  the  cases  above  described  was  renal  suspected  to 
exist ;  aU  were  apparently  in  the  enjoyment  of  good  health  up  to  the  moment  of 
the  sudden  development  of  the  pulmonary  affection.  Neither  do  the  cases  of 
pneumonia,  alluded  to  by  Rayer  and  other  authors  (Bright,  Gregory,  Christison), 
resemble  in  their  anatomical  characters,  those  detailed  in  the  preceding  paper. 
Suppuration  and  gangrene,  either  of  which  was  found  in  all  these  instances,  were 
not  observed  by  any  of  these  authors.  One  of  Bayer's  cases,  however,  is  on 
exception  to  this  statement — Case  38 — in  which  external  suppuration  of  the  lung 
was  found  to  exist.  In  the  other  two  (for  only  three  cases  are  given  by  Rayer  in 
illustration)  red  hepatization  and  oedema,  with  engorgement  of  the  lungs,  were  the 
principal  morbid  changes. — Dublin  Quarterly  Journal^  Mwy^  1856,  p.  822. 
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la.-^ON  TETANIC  8YMPTCM8  CAUSED  BY  ANTIMONY;  AND  THE 
GREAT  POWER  OF  THIS  MEDICINE  IN  CROUP. 

By  Dr.  Johx  Eluooov,  F.B.B.,  4e& 

[The  following  cases  will  be  found  interesting  on  aooonnt  of  the  importance  which 
has  recently  been  attached  to  antimony  in  the  case  of  Cook,  who  died  with  tetanic 
symptoms,  no  doabt  indoced  by  strychiune,  bnt  to  whom  antimony  had  been  i»>e- 
yioosly  administered.! 

On  the  8rd  of  April,  1860, 1  was  requested  by  a  medical  gentleman,  residing  in 
Saville-row,  to  see  the  child,  14  months  old,  of  a  mistress-needlewoman  in  PrinceV 
street,  Haymarket,  labouring  nnder  a  first  attack  of  inflammatory  cronp,  which 
he  had  been  treating  for  three  days  with  solely  the  potassio-tartrate  of  antimony. 
He  had  given  27  grains.  His  first  dose  was  half-a-g^in,  and  he  stayed  two  honrs 
repeating  this  and  watching  its  effects  till  two  grains  had  been  swallowed,  full 
Tomiting  excited,  and  relief  obtained.  He  then  left  the  house,  directing  that  a 
tearspoonful  of  antimonial  wine — a  quarter  of  a  grain  of  the  tartrate — should  be 
given  every  four  hours  till  his  next  visit,  as  long  as  the  difficulty  of  breathing  and 
croupy  sounds  were  noticed.  These  returned  repeatedly,  but  never  so  alarmingly 
as  they  had  been  previously :  and  next  a  dose  of  half-a*grain  was  administered 
continually,  both  day  and  night.  By  the  fourth  day,  April  8,  when  27  grains  had 
been  taken,  the  disease  was  very  much  alleviated :  but  the  vomiting  had  been 
profuse,  there  had  been  tetanic  symptoms,  and  the  depression  was  extreme ;  inas- 
much that  the  gentleman,  who  had  made  long  and  repeated  visits  every  day, 
became  very  anxious  and  desired  my  opinion.  The  arms  and  legs  had  been  rigid, 
the  former  half  bent :  the  hands  and  feet  turned  inwards ;  the  thumbs  drawn 
upon  the  palms ;  the  head  drawn  backwards,  and  to  one  side ;  the  Jaw  closed  so 
that  fluids  could  be  introduced  at  the  sides  only,  and  with  the  forcible  use  of  a 
spoon ;  and,  though  this  condition  was  permanent  for  three  days  and  nightSf  and 
after  all  vomiting  had  ceased,  there  were  catchiugs  of  the  whole  frame,  and  every 
attempt  to  move  the  child  had  aggravated  the  spasms.  Consciousness  was  never 
lost.  When  I  first  visited  the  patient  all  those  symptoms  had  subsided,  the  disease 
was  greatly  reduced,  and  debility  was  the  chief  point  in  the  case.  I  said  that  such 
activity  of  treatment  was  new  to  me ;  that  I  had  never  given  antimony  to  children 
under  croup  except  in  doses  just  sufficient  to  excite  nausea  and  frequent  vomiting ; 
but  that  I  had  always  been  very  unsuccessful  in  my  treatment  of  such  cases  of 
strongly  inflammatory  croup,  even  with  the  addition  of  loss  of  blood  and  large 
quantities  of  mercury,  which  acted  too  slowly  to  have  great  power  over  the 
msease,  though  cases  of  purely  or  chiefly  of  spasmodic  nature  yielded  for  the 
most  part  readily ;  that  I  made  it  a  rule  never  to  interfere  with  treatment  which 
was  proving  successful,  notwithstanding  it  was  new  to  me,  and,  perhaps,  not  in 
perfect  accordance  with  my  notions.  The  gentleman  informs  me  that  I  gave  a 
yery  decided  opinion,  that  the  child  would  recover,  that  the  treatment  had  saved 
its  life,  and  that  if  the  symptoms  of  croup  returned  they  should  be  combated 
again  with  the  free,  but  careful,  exhibition  of  antimony.  I  well  recollect  he  told 
ine  at  the  time  that  he  had  feared  I  should  oppose  the  further  use  of  the  medicine 
in  any  circumstances.  The  child  recovered  with  no  further  treatment,  and  is  now 
a  fine  boy  nearly  ^even  years  and  a  half  old. 

This  gentleman  was  led  to  treat  the  case  so  freely  with  antimony,  he  said,  by 
having  once  been  successful  in  such  a  case  with  similar  treatment  put  in  practice 
unintentionally.  He  had  lost  three  children  in  one  family  by  croup ;  and  one  of 
these  I  attended  with  him,  affcer  Dr.  Robert  Lee  had  seen  it,  and  I  know  that  loss 
of  blood,  mercury,  and  antimony  were  carried  as  far  as  prudence  justified.  A 
fourth  child,  the  youngest  of  all,  was  seized  with  inflammatory  symptoms  in  the 
throat,  while  the  eldest  was  being  treated  with  antimony  for  its  fatal  croup.  By 
mistake  the  youngest  had  the  medicine  intended  for  the  eldest,  and  quickly 
recovered,  after  great  Tomiting  and  depression ;  symptoms  of  croup  showed  them- 
selves ultimately,  but  very  mildly.  He  remarked  to  his  assistant  that,  when  he 
had  another  case  of  croup,  he  would  treat  it  with  such  doses  of  antimony  as  had 
proved  successful  in  this  instance.  A  year  afterwards  the  same  child  had  croup 
again,  and,  through  the  negligence  of  the  friends  in  not  caving  the  antimony  as 
directed,  was  not  so  treated,  and  it  died. 
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On  Febrnary  the  16th,  1852, 1  was  summoned  by  the  same  gentleman  to  oon- 
snlt  with  him  npon  the  case  of  a  baby,  8  months  old,  affected  with  inflammatory 
oronp  for  the  first  time;  the  child  of  a  Welsh  member  of  Parliament.  Another 
child  had  already  died  of  croup  in  Wales.  He  had  been  called  np  in  the  night, 
and  had  began  with  half-grain  doses  of  the  tartrate,  giving  one  dose  every  hour, 
and  visiting  the  patient  every  two  or  three  honrs.  He  grew  anxions  and  we  met 
in  the  afternoon.  From  my  knowledge  of  his  former  case,  I  at  once  concnrred  in 
what  he  was  doing,  and  advised  a  oontinnance  of  the  treatment,  carefully  watched 
by  him,  as  I  knew  it  would  be  both  night  and  day.  Seven  grains  were  given  in 
nxteen  hours;  copious  vomiting  was  produced;  and  tetanic  symptoms  excited 
as  in  the  first  case,  but  not  so  strongly.  I  did  not  witness  them.  Hecoveir  was 
rapid  and  perfect.  No  other  medicine  was  given ;  two  or  three  leeches  had  been 
applied  at  the  first,  and  a  dose  of  calomel  ordered,  but  without  advantage. 

The  assistant  of  this  gentleman  is  now  in  practice  in  Warwick-street,  and  three 
years  ago  called  me  in  to  see  the  child  of  a  tradesman,  in  Regent-street,  affected 
with  croup,  and  being  treated  by  him  with  a  large  administration  of  the  potassio- 
tartrate  of  antimony  that  he  had  seen  successful  in  the  first  case  which  I  have 
described.  He  began  by  applying  three  leeches,  and  with  the  antimony  gave  12 
minims  of  wine  of  ipecacuanha  and  calomel.  I  first  saw  the  child  late  at  night, 
after  the  treatment  had  been  going  on  for  twelve  hours.  He  had  given  at  first  a 
quarter  of  a  grain  of  the  tartrate  every  ten  minutes,  and  as  vomitdng  was  not 
induced,  he  soon  gave  half-a-grain.  This  speedily  had  the  effect,  and  it  was 
repeated  as  often  as  the  vomiting  had  ceased  for  a  time.  The  plan  was  persisted 
in  for  four  days,  and  about  82  grains  of  the  tartrate  were  taken :  no  tetanic  ^mp- 
toms,  nor  convulsions,  were  produced,  and  the  child,  though  distressed,  perfectly 
recovered.  The  little  girl  was  6  years  old.  He  says  that  I  was  delighted,  that  we 
both  regarded  the  cure  as  splendid,  and  that  he  afterwards  effected  exactly  such 
another  cure  in  a  child  13  years  of  age,  at  Tumham  Green,  where  he  was  then 
staying,  and  no  spasms  occurred. 

I  have  no  doubt  that  I  have  generally  failed  with  tartrate  of  antimony  in  violent 
inflammatory  croup,  and  some  other  inflammatory  diseases  of  children,  by  not  car- 
rying the  remedy  far  enough.  Children  have  been  reported  to  have  sunk  under 
it,  and  I  had  always  feared  to  do  mischief  with  it.  Of  the  uncertainty  of  the 
antimonial  powder,  I  thirty-six  years  ago  gave  ample  proofe  to  the  profession,  and 
from  that  time  have  not  used  it.  The  tartrate  is  all  that  can  be  desired :  by  regu- 
lation of  the  dose,  it  may,  like  the  steam-engine  or  elephant's  trunk,  be  employed 
for  the  most  delicate  or  we  most  powerful  work. — Med.  Times  and  Oautte^  July 
5,  1856,^.  7. 


14.— P0TA8SI0-TARTRATE  OF  ANTIMONY  IN  CROUP. 

[In  support  of  the  remarks  of  Dr.  Elliotson  on  the  great  power  of  this  remedy  in 
croup,  Mr.  W.  8.  Mesk,  of  Tarporley,  Cheshire,  gives  the  following  cases,  out  of 
the  very  many  others  in  which  he  has  employed  it,  in  almost  incredible  doses, 
with  verv  g^reat  benefit : — ^ 

1852,  March  28th. — J.  T.,  aged  4  years,  a  healthy  robust  child,  had  been  suffer* 
ing  firom  inflammatory  oronp  about  eleven  hours  before  I  saw  her,  and  the  case 
seemed  almost  a  hopeless  one.  I  gave  her  immediately  one  grain  of  tartarized 
antimony,  and  covered  the  thorax  with  flannels  wrung  out  of  hot  water.  I 
repeated  the  grain-doses  of  antimony  every  hour  for  four  hours,  and  afterwards 
gave  her  half  a  grain  every  six  hours.  In  two  days  the  child  was  comparatively 
well,  only  suffering  from  great  prostration. 

1853,  May  2nd. — ^I  was  sent  for  to  see  a  little  girl,  aged  7  years.  Symptoms  of 
croup  had  set  in  in  the  night ;  her  countenance  was  anxious,  and  she  seemed  mn<^ 
distressed.  I  gave  her  one  grain  and  a-half  of  antimony,  and  applied  the  hot 
flannels ;  in  an  hour  I  gave  her  one  grain,  and  repeated  it  every  four  hours,  after- 
wards reducing  the  dose  to  half  a  grain  every  «x  hours,  which  was  continued  for 
two  days;  on  the  fourth  day  she  was  so  much  relieved,  that  my  attendance  npon 
her  ceased. 


44  PRACTICAL  MEDICINE. 

1852,  July  6th. — ^W.  C,  an  infant,  18  months  old,  was  attacked  with  inflamma- 
tory croup :  he  was  a  delicate  child.  I  gave  him  half  a  grain  the  first  dose,  and 
repeated  it  in  an  hour.  He  afterwards  took  a  quarter  of  a  grain  every  six  hours 
for  twenty-four  hours,  and  soon  recovered. 

I  am  in  favour  of  giving  a  large  dose  at  first,  as  it  generally  makes  a  decided 
impression  upon  the  progress  of  the  disease,  and  regulate  the  doses  afterwards,  as 
symptoms  present  themselves.  I  helieve  when  you  administer  tartar-emetic,  and 
follow  it  up,  that  leeches  are  contra-indicated,  as  the  depressing  effect  the  anti- 
mony has  upon  the  system  is  quite  sufficient  to  comhat  the  inflammatory  action 
going  on.  The  only  objection  I  have  in  giving  large  and  repeated  doses  of  the 
potassio-tartrate  of  antimony,  especially  to  children,  is,  that  it  is  not  got  rid  of  in 
the  system  for  many  days,  after  its  use  has  been  discontinued,  and  I  feel  convinced 
that  its  complete  elimination  does  not  take  place  so  speedily  as  is  generally  sup- 
posed. 

[Mr.  J.  Habtley,  of  Howden,  bears  testimony  to  the  remarks  of  Dr.  Elliotson, 
on  the  wonderful  efficacy  of  the  potassio-tartrate  of  antimony,  when  perseveringly 
and  judiciously  administered  in  inflanmiatory  croup.    He  says] 

For  the  last  fifteen  years  I  have  adopted  the  practice  of  treating  every  case  of 
croup  with  full  doses  of  this  remedy  in  combination  with  powdered  ipecacuanha ; 
and  in  no  instance  has  it  failed,  unless  the  disease  was  very  far  advanced. 

It  would  be  absurd  in  the  extreme  were  I  to  entertain  any  doubt  respecting  the 
production  of  tetanic  convulsions  from  the  use  of  large  doses  of  tartar-emetic,  as 
stated  by  so  high  an  authority  as  Dr.  Elliotson ;  but  I  have  never,  in  one  instance, 
observed  those  symptoms.  The  prostration,  in  many  cases,  has  appeared  alarm- 
ing, leading  to  the  supposition  that  the  rem^y  might  be  worse  than  the  disease ; 
and  though  there  might  be  great  risk  in  using  such  bold  treatment,  the  severity 
and  danger  of  the  attack  must  always  justify  its  adoption. 

A  few  months  since  I  was  called  to  a  little  boy,  4  years  old,  apparently  beyond 
all  remedy.  There  was  extreme  difficulty  of  breathing ;  in  fact,  he  could  scarcely 
breathe  at  all,  and  then  with  loud  croupy  sounds ;  the  features  suffused  and  livid. 
I  thought  it  impossible  the  child  could  live  an  hour.  Six  leeches  were  immedi- 
ately applied,  and  he  was  placed  in  a  warm  bath,  and  an  emetic  powder  given, 
composed  of  2  grains  of  the  potassio-tartrate  of  antimony  and  6  grains  of 
powdered  ipecacuanha,  in  half  a  teacupful  of  water.  Vomiting  was  soon  in- 
duced, without  any  apparent  relief.  The  emetic  was  repeated  in  the  course  of  an 
hour ;  and  though  the  vomiting  was  not  so  severe,  it  produced  profuse  perspira- 
tion, and  the  relief  obtained  was  most  obvious.  The  crowing  sound  had  in  a 
great  measure  ceased,  and  the  breathing  became  more  free.  As  the  bleeding  still 
continued,  he  was  allowed  to  remain  quiet  and  free  from  medicine  for  three  or 
four  hours ;  but  the  symptoms  reappearing,  I  again  had  recourse  to  the  same 
treatment.  A  grain  of  the  antimony,  with  two  of  ipecacuanha,  was  given  every 
three,  four,  or  five  hours,  as  the  symptoms  varied.  He  continued  gradually  to 
improve,  and  in  two  or  tiiree  days  had  so  far  improved  as  to  allow  me  to  discon- 
tinne  my  visits. 

Last  year  I  was  called  to  the  son  of  a  labourer  in  the  country,  18  years  of  age, 
who  was  suffering  from  the  most  severe  attack  of  inflammatory  croup  I  ever  saw. 
The  croupy  sound  was  so  loud  that  I  heard  it  some  yards  fix>m  the  house.  I  found 
the  patient  sitting  on  the  side  of  the  bed,  breathing  most  laboriously,  and  unable 
to  speak,  with  great  constriction  across  the  throat.  Twelve  leeches  were  applied, 
and  a  powder,  with  three  grains  of  potassio-tartrate  of  antimony  and  6  of 
powdered  ipecacuanha.  He  soon  became  nauseated,  and  after  vomiting  very 
ireely  he  said  he  breathed  more  easily.  A  mixture  was  then  ordered,  with  25 
grains  of  powdered  ipecacuanha  and  6  of  tartrate  of  antimony  in  6  ounces  of 
solution  of  gum-arabic,  two  tablespoonfnls  to  be  taken  every  three  or  four  hours 
nntil  visited  agfdn.  I  saw  him  in  six  hours,  and  found  him  much  relieved,  but 
much  weakened.  The  medicine  was  then  given  at  longer  intervals,  the  symptoms 
gradually  subsided,  and  on  the  following  day  little  or  no  signs  of  croup  remained, 
and  he  soon  rallied  from  the  consequent  prostration.  I  could  relate  many  other 
cases,  did  it  not  occupy  too  much  of  your  space,  all  of  which  have  yielded  to  the 
prompt  use  of  this  preparation  of  antimony  with  ipecacuanha.  I  believe  the  fre- 
quent exhibition  of  large  doses  of  tartar-emetic  the  only  sure  mode  of  combating 
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the  rapid  progress  of  so  fatal  a  disease  as  inflammatoiy  croup.  I  have  never  seen 
any  evil  coDseqnences  from  its  use,  except  great  prostration  at  times,  "which  is 
always  snnnomited  by  a  mild,  though  very  nutritions  diet 

[In  reply  to  Dr.  Elliotson's  communication,  Mr.  Pbiob,  of  Tewkesbury,  says, 
diat  as  the  result  of  extensive  experience  he  can  testify,  that  if  such  heroic  prao* 
tices  be  carried  out  the  deaths  from  this  cause  would  be  immensely  increased.] 

Surely,  if  any  fact  in  medicine  is  well  established  by  fatal  experience,  it  is  that 
antimony,  like  opium,  must  be  either  discarded  or  used  with  excessive  caution 
among  infants.  I  should  myself  be  sorry  to  witness  the  tetanic  symptoms,  caused 
in  a  child  14  months  old,  by  27  grains  of  tartar-emetic  given  in  three  days ;  such 
symptoms  would  in  most  cases  end,  I  feel  sure,  in  death. 

I  do  not  believe  twenty  cases  of  inflammatory  croup  treated  homceopathically,  or 
left  to  themselves,  would  end  more  fatally  than  twenty  cases  so  treated,  even  if 
they  had  the  advantage  of  not  having  croup  as  well  as  their  medicine  to  contend 
vnitk,  1  observe  that,  at  about  the  same  date,  Dr.  Elliotson  gave  evidence  in  the 
case  of  the  medical  attendant  at  Surrey  Asylum,  ^^  that  the  patient,  to  the  best  of 
his  belief  died  of  the  combined  effects  of  a  shower-bath  and  li  grain  of  tai*tar 
emetic  ;*'  so  that,  as  a  reductio  ad  cbbsurdum^  1\  grain  half  kills  a  strong  man, 
while  27  grains  in  three  days  save  the  life  of  a  14  months  old  child.  I  respect  the 
great  experience  of  Dr.  Elliotson ;  but  the  landmarks  pf  medicine  must  not  be 
speculatively  removed ;  nor  without  a  great  mass  of  authority  must  the  compara- 
tively eafo  ipecacuanha  be  replaced  by  antimony,  one  of  the  most  potent  of  seda- 
tive poisons. — Medical  Times  and  Gatette^  July  12tA,  and  19^A,  pp.  46,  70;  and 
Avfftut  l^thy  1856,^.  178. 


15.— ON  THE  ABORTIVE  TREATMENT  OF  HOOPING-COUGH 

By  Dr.  P.  J.  Htitis,  KottlDgbftzn. 

[Fhe  origin  of  this  disease  is  still  a  mystery,  but  from  the  acknowledged  effects 
of  tonic  treatment,  such  as  quinine,  change  of  air,  &c.,  we  are  disposed  to  classify 
it  among  the  neuroses.  From  the  bronchitic  symptoms  that  manifest  themselves 
in  its  early  stages,  and  the  fact  that  the  system  seems  only  once  in  a  lifetime  sus- 
ceptible to  its  influence,  it  appears  to  possess  some  analogy  to  the  exanthematous 
tribe  of  diseases ;  but  it  differs  very  much  from  them  in  its  irregular  indefimte 
course,  and  the  uncertain  time  of  its  duration.    Dr.  Hynes  says] 

Many  years  since,  having  spent  a  short  probationary  period  with  an  apothecary 
in  the  west  of  Ireland,  I  found  that,  for  the  cure  of  hooping-cough,  ^^  in  reputation 
he  was  soluSy^^  that  "  his  fame  through  all  the  country  raised  his  name ;"  numbers 
from  a  distance  flocked  to  him  whenever  the  disease  became  prevalent  in  any 
neighbouring  loc^ity.  His  methodus  medendi  he  never  impartied  to  any  of  his 
pupils :  we  were  enabled,  however,  to  notice  a  constant  drain  upon  the  bottle 
which  contained  the  tincture  of  cantharides,  and  the  fact  of  many  of  these  tender 
patients  suffering  from  symptoms  of  strangury,  was  convincing  evidence  that  this 
potent  drug  formed  the  chief  ingredient  in  this  much-prized  nostrum.  About  the 
period  to  which  I  allude  (1884),  there  was  published  ^  A  Translation  of  the  Dub- 
lin PharmacopcBia,  with  Observations,  Clinical  and  Practical,'  the  conjoint  pro- 
ductions of  Professors  Barker  and  Montgomery,  whose  names  and  well-known 
character  for  accuracy  in  their  respective  departments  of  knowledge,  stamped 
their  writings  with  great  value.  Dr.  Montgomery  therein  informs  us,  that  tinc- 
ture of  cantharides  *'*'  has  been  administered  in  hooping-cough,  and  in  one  case  of 
which  I  was  informed,  with  great  success.  It  was  thus  given  to  an  infant : — 
Tincture  of  bark,  half  an  ounce ;  tincture  of  cantharides,  three  drachms ;  com- 
pound tincture  of  opium,  half  an  ounce.  A  tea-spoonful  to  be  taken  three  times  a 
day  in  a  table-spoonful  of  linseed  tea."  This  remedy,  then,  or  a  modification  of 
it,  I  have  been  in  the  habit  of  employing  in  cases  of  pure  uncomplicated  pertussis, 
and  invariably  with  the  effect  of  cutting  short  the  disease  after  a  few  days'  persist- 
ence in  the  treatment ;  the  strangury  which  it  induces  must  be  kept  up  in  a  miti* 
gated  form  for  some  days,  and  never  more  palpably  did  chlorosis  fall  before  the 
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power  of  that  adnurable  remedy  steel,  or  discbarge  in  gonorrhcea  become  sus- 
pended when  the  system  of  the  nnhappy  sufferer  becomes  the  subject  of  some 
more  potent  constitutional  malady — upon  the  principle  laid  down  by  Hunter,  that 
both  diseases  cannot  coexist — than  that  the  painful  paroxysms  of  nooping-cough 
^all  gradually  decline,  and  in  a  few  days  cease  altogether,  by  a  careful  and  gentie 
maintenance  of  strangury,  from  a  persistence  in  the  use  of  cantharides.  I  at  first 
Kxder  for  my  patient  a  gentle  emetic  of  ipecacuanha  powder,  give  one  or  two 
active  aperients,  place  him  or  her,  as  the  case  may  be,  on  a  non-stimulating  diet, 
and  tiien  commence  the  foregoing  remedy.  I  likewise  combine  with  it  the  use  of 
an  empirical  remedy,  the  well-known  Roche's  embrocation ;  but  this  is,  perhaps, 
from  some  prejudice  as  to  its  efiScacy  from  havins  tried  it,  rather  than  from  claim- 
ing for  it  any  superiority  over  auy  other  plan  of  counter-irritation ;  indeed,  as  a 
general  rule,  I  have  a  great  aversion  to  such  nostrums,  but  this  seems  to  hare  ac- 
qmred  and  maintained  its  position,  so  as  to  meet  with  the  sanction  of  its  employ- 
ment by  men  of  the  highest  professional  standing,  who  do  not  go  to  the  extreme 
length  that  a  celebrated  Yorkshire  baronet  did,  whose  devoted  loyalty  made  him 
spurn  at  a  certain  radical  cure  for  the  gout,  to  which  he  had  been  a  great  victim, 
but  which  same  remedy  he  swallowed  with  extraordinary  avidity  when  informed 
of  its  sovereign  virtues. — Lancet^  Jvly  10, 1866,  p,  87. 


16.— ON  APNCEA  AND  ASPHYXIA. 
By  Dr.  Mamhat.t.  Hall,  F.S.B.,  Ae. 

Before  we  can  be  perfectly  prepared  to  investigate  the  nature  of  apncsa,  its 
effects,  and  its  remedies,  we  mast  study  the  special  function  which  is  interrupted. 

Respiration  involves /owr  important  processes : 

First,  Oxygen  is  absorbed  bv  the  blood  circulating  in  the  pulmonary  blood-chan- 
nels,— only  absorbed, — ^from  the  inspired  atmospheric  air. 

Secondly,  By  this  oxygen  the  carbonic  acid  is  displaced  and  evolved  from  the 
blood,  and  removed  from  the  system  with  the  ea^ired  air. 

Thirdly,  Aqueous  vapour  in  large  quantity  is  evolved  from  the  pulmonary  blood, 
and  exhaled  with  the  same  expired  air. 

Fowrthly.  The  expired  air  bas  a  higher  temperature  than  the  inspired  air;  calo- 
ric is  therefore  given  off  by  the  pulmonary  blood,  the  temperature  of  which  SApro 
tanto  diminished ;  respiration  is  therefore  a  cooling  process. 

llie  trachea  is  not  only  the  way  of  ingress  into  ihe  lungs,  but  the  way  of  egress 
from  the  lungs ;  it  is  not  only  the  ventilator  by  which  tibe  atmo^heric  ur,  and 
effl>ecially  its  oxygen,  are  admitted,  but  the  chimney  by  which  the  air  expired  is, 
-with  its  accession  of  carbonic  acid,  conveyed  from  the  lungs, — ^that  carbonic  acid 
which  would,  if  retained,  be  a  real  ^^  ekolce-damp,''^  as  it  is  the  blood-pdson,  and 
the  real  cause  of  death  in  apnoea. 

The  important  ftmction  of  respiration  consists  in  this  inhalation  of  oxygen  and 
exhalation  of  oarbonio  add.  This  function  is  unattended  bv  any  important 
change  of  temperature.  Animal  heat  is  evolved  not  in  the  lungs,  but  in  the 
general  system  at  large,  where  the  change  of  oxygen  into  carbonic  acid,  the  slow 
eombttstion  of  carbon,  takes  plaoe^  during  the  processes  of  deposition  and  absorp- 
tion, in  which  nutrition  consists. 

That  nutrition,  and  with  it  the  evolution  of  heat,  are  events  which  occur  in  the 
systemic  circulation,  are  facts  principally  established  in  modem  times;  but  not 
entirely ;  they  were  not  unknown  in  the  time  of  Harvey.  I  find  the  following 
remarlcable  passage  in  a  *  Discourse '  appended  to  his  English  edition  of  Harvey's 
^  Anatomical  Exercises  concerning  the  Heart  and  Blood,'  by  Dr.  James  de  Back, 
which  appeared  in  the  year  1658,  p.  107 : — 

^*  I  do  believe,  that  wherever  nutrition  is  performed,  there  this  fhnotaon  is  most 
manifestly  executed,  and  that  the  parts,  whilst  they  are  nourished,  are  heated ; 
there  the  composition  of  the  blood  is  dissolved,  and  is  divided  very  small ;  there 
also  the  firie  particles,  freed  from  their  fetters,  and  being  united,  do  show  their 
toce  by  heating.'' 
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That  the  fimotion  of  re^iration  is  in  reality  a  cooling  prooeas  was  the  doctrine 
of  Galen  (De  UtiliUUe  Eetpiratianii,  ed.  Yen.  1597,  p.  228.)  It  was  also  the 
doctrine  of  Haller ;  and  it  is  obvioosly  true.  We  maj  inhale  the  atmospheric  air 
at  Tarions  temperatnres,  some  of  which  are  &r  below  that  of  freezing  water;  we 
exhale  it  at  the  temperatore  of  92°  or  94^  Fahr. — a  temperature  comparatively 
higher  even  in  summer,  and  still  more  considerably  so  in  winter.  This  elevation 
of  temperature  is  effected  by  a  proportionate  loss  of  temperature  sustained  by  the 
blood  droolating  in  the  pulmonary  blood-channels.  £iipiration  is  therefore  a 
cooling  process. 

I  purpose,  on  the  first  opportunity,  to  introduce  two  thermometers,  one  along 
the  jugular  vein  into  the  nght  auricle  of  the  heart,  in  a  breathing  animal,  the 
other  along  the  carotid  arteiy  into  the  left, — ^under  the  influence  of  chloroform. 
The  circuladcm  ci  the  blood  is  extremely  rapid;  still  I  think  that  a  delicate  ther- 
mometer, constructed  for  this  purpose  expressly,  will  detect  a  difference,  and  that 
the  temperature  of  the  left  side  of  the  heart,  will  not  be  higher,  but  lower,  than 
that  of  the  right. 

We  may  thus  recapitulate  the  matter :  the  oxygen  inspired  in  the  lungs  is  ab- 
sorbed, and  thence  conveyed  by  the  arterial  bloed  into  the  general  system,  and 
that  it  there  tuppartt  the  combustion  of  the  tissues,  by  which  combustion  the 
animal  heat  is  evolved ;  the  carbonic  acid,  the  choke-damp,  the  blood-poison. 
fanned  by  this  combustion,  is  re-conveyed  by  the  venous  blood  to  the  lungs,  ana 
thence  eidialed  into  the  atmosphere. 

If  the  mere  absorption  of  oxygen  be  attended  by  the  evolution  of  a  sL'ght  de- 
gree of  heat,  this  is  probably  counterbalanced  by  the  simultaneous  escape  of 
carbonic  acid,  the  one  losing,  the  other  assuming,  the  form  of  gas ;  so  that  the  re- 
sultant temperature  may  be  unchanged. 

But  the  evolution  of  aqueous  vapour  must  also  be  a  cooling  process  in  propor- 
tion to  the  quantity  of  water  pas»ng  from  the  fluid  state  to  that  of  vapour. 

The  cooling  effect  of  the  inhalation  of  a  cooler  and  exhalation  of  a  warmer 
portion  constitutes  then  an  obvious  cooling  process. 

And  here  I  may  revert  to  that  marvellous  law  of  the  animal  economy,  accord- 
ing to  which  the  number  and  extent  of  the  respirations  and  the  rapidity  of  the 
cinmlation  constantly  maintsin  a  due  ratio  to  each  other.  During  repose,  and 
especially  during  sleep,  tibese  are  both  at  a  minimum;  during  activity  and  effort 
of  every  kind  thev  are  augmented.  In  both  cases  the  physiological  ratio  or  pro- 
portion between  them  is  sustained. 

A  singular  exception  to  this  rule  1b  cn[)served  in  the  dog,  which  pants  and 
prqjects  its  tongue,  as  the  effect  of  heat  merely,  I  believe,  without  proportionally 
augmented  circulation;  the  augmented  respiration  is  merely  a  cooling  process. 

If  the  due  ratio  between  the  circulation  and  the  respiration  were  broken,  one 
of  two  events  must  occur :  if  the  oirenktion  be  unduly  and  disproportionately 
augmented,  or  the  respiration  be  unduly  suppressed,  the  quantity  of  carbonic  acid 
being  unexhaled  and  therefore  retained,  the  blood  becomes  poisoned  and  tiie 
putioit  destroyed;  if  the  respiration  were  unduly  augmented,  the  temperature  of 
the  animal  would  be  lowered  and  the  patient  might  die  of  r^rigeration.  The 
former  fact  obtains  in  every  case  of  apncBa ;  it  constitutes  the  death  by  drowning, 
strangnlatioB,  "du^e-damp."  The  latter  fsct  was  actually  produced  in  the 
splendid  experiments  of  Legallois,  in  which  he  used  artiflcial  respiration.  Undue 
artificial  respiration  cooJs  and  destrovs ;  the  balance  of  temperature  is  lost. 

In  treating  the  ca^es  ctf  apnosa  and  approaching  asphyna,  these  principles  mast 
be  oor  guide ;  if  we  induce  too  full  ana  too  frequent  respiration  even,  the  patient 
viU  lose  his  temperatore  and  be  destroyed. 

I  hare  already  said  and  proved  that  a  di^roportionate  dronlation  is  fatal, — 
that  the  tendency  of  the  warm  bath  without  respiration  is  deleterious. 

if  oor  attempts  at  artificial  respiration  be  made  inconsiderately, — ^if  the  induced 
re^ration  be  too  n^d  or  too  great,  compared  with  the  remaining  degree  of 
the  circulation, — ^we  destroy  oor  patient. 

Thb  warm  bath,  or  any  other  measure  by  which  the  dronlation  may  be  sos- 
tained,  retpinUion  Mng  d^^ldmt^  is,  I  repeat,  actually  destructive,    ft  cannot 


bo  repeated  too  often,  that  an  animal  dies  of  fi|incBa  the  more  promptiv,  the  wanner 
tfa0  tempeiatura^  tiie  inore  aotiye  the  oiroalatioii^  in  a  word,  from  whatever  caass. 
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Oar  object  in  treating  the  drowned  patient  mnst  be  twofold ;  to  restore  the 
respiration,  but  to  restore  it  in  a  degree  proportionate  to  the  degree  of  the  ciron- 
lation ;  and  to  promote  the  oircolation,  in  its  torn,  hj  any  means  in  onr  power, 
again  augmenting  the  respiratory  movements  as  we  may  succeed  in  this  second 
object. 

These  are  precisely  the  two  objects  which  I  mentioned  in  my  former  commnni- 
oation.  It  is  since  that  commnnication  that  I  have  ascertained  the  importance  of 
sustaining  a  jost  and  due  proportion  between  the  two  functions,  the  circulation 
and  the  respiration,  which  it  must  be  our  constant  aim  to  promote  simultaneously 
and  proportionately,  either  of  these,  without  the  other,  being  actually  fatal.  Phy- 
siology must  be  our  guide.  Empiricism  has  proved  fruitless — nay,  worse  than 
fruitless ;  it  has  not  even  taught  us,  that  to  raise  the  temperature,  without  inducing 
effectual  and  proportionate  respiration,  is,  as  I  have  stated,  destructive. 

With  the  postural  respiration  formerly  described  must  be  combined  the  system 
of  energetic  friction  of  the  limbs  upwards,  with  firm  pressure,  by  means  of  which 
not  only  is  the  venous  circulation  beat  promoted,  but  the  warmth  itself  heat  re- 
stored. 

These  things,  too,  are  accomplished  by  the  bystanders,  on  the  spot,  without  loss 
of  time,  therefore,  and  without  apparatus  of  any  kind. 

Pocket-handkerchiefs  should  be  used  as  towels,  whilst  each  looker  on  may  sap- 
ply  some  gannent — ^the  waistcoat,  for  instance— to  lay  under  and  over  the  patient, 
the  face,  neck,  and  thorax  being,  however,  if  the  weather  be  not  inclement,  freely 
exposed  to  the  breeze. 

Nothing  can  be  more  admirable  than  the  efficiency  of  postural  respiration. 
Requiring  no  apparatus,  it  has  solved  the  difficulty,  which  formerly  hung  over  our 
efforts  to  save  the  half-drowned  patient. 

P.S.  I  beg  to  add,  in  a  postscript,  the  sketch  of  an  experiment  recently  performed, 
of  which  I  propose  to  give  more  ample  details  in  a  future  paper,  which  I  am  pre- 
paring on  uiis  interesting  and  important  subject : 

I  placed  one  mouse  in  five  ounces  of  atmospheric  air :  it  died  m  forty  minutes. 

I  placed  a  second  mouse  in  the  same  quantity  of  atmospheric  air,  into  which 
pure  ammoniacal  gas  was  diffused :  it  survived  ninety  minutes  I 

The  difference  between  these  two  experiments  is  that  of  carbonic  acid  blood- 
poison,  retained  unchanged,  and  exhaled  or  neutralized. — Lancet^  July  6, 1856,  j>.  6. 


17.— ON  PHTHISIS. 
Bj  Dr.  Jaw  E.  Pollock,  PhyBloUm  to  the  Ho^ltal  for  ConBunptioa  and  DlMases  of  the  Chest. 

The  first  stage  of  phthisis  is  ffenerally  stated  to  be  that  in  which  the  physical 
signs  indicate  a  deposit  in  the  lung.  But  we  mnst  begin  higher  up ;  there  are 
undeniably  earlier  aymptoma  than  &ere  are  aigna^  and  long  before  the  ablest  and 
most  skilled  observer  can  detect  the  sounds  which  indicate  solidification,  Uhere  is 
an  antecedent  state  of  disordered  health  which,  as  a  causative  agent,  originates  the 
altered  state  of  blood,  not  merely  predisposing  to  tubercle,  but  daborating  and 
preparing  the  material  from  which  tubercle  is  to  be  formed  and  deposited  in  the 
lung.  To  this  part  of  our  subject  I  would  entreat  your  earnest  attention,  and  for 
it  would  bespeak  your  future  study.  It  is  not  only  the  key  to  the  patliological 
meaning  of  the  disease,  but  it  is  the  hopeful  period  for  treatment — ^the  critical  time 
in  which  we  may  check  the  inroads  of  the  most  fatal  of  all  affections  incident  to 
the  human  frame.  If  we  are  to  wait  till  an  unorganizable  product  of  low  vitality, 
and  only  decomposing  chemical  tendencies,  is  deposited  in  the  lung,  before  we  call 
the  disease  established,  or  begin  to  treat  it,  we  ore  beginning  at  the  wrong  end, 
and  looking  for  a  remedy  when  the  mischief  is  done. 

From  my  own  careftil  observation,  and  a  minute  questioning  and  examination 
of  some  hundred  patients,  as  well  as  from  opinions  expressed  by  others  with  far 
greater  opportunities,  I  feel  no  hesitation  in  saying,  that  the  earliest  symptom  of 
tubercular  disease  is  woMting,    It  precedes  the  oough  and  the  hemoptysis,  and  all 
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tibe  t^hysioal  signs,  and  it  is  earlier  in  point  of  time  than  the  hectic.  Kow,  this 
wasting  is  peculiar,  and  recognisable ;  it  is  what  gives  the  phthisical  aspect.  It 
is  probably  first  manifested  in  the  face  and  hands ;  it  withdraws  the  fatty  cellular 
odshion  which  gives  the  rounded  appearance  of  health  to  the  cheek,  prominence 
to  the  eye,  expansion  to  the  brow  and  temples,  and  it  thins  the  scalp.  It  lessens 
the  pulpy  cuj^ion  around  the  nails,  and  helps  to  club  the  fingers.  Next,  themns- 
eolar  tiasneB  waste ;  the  legs  and  chest  muscles  fall  away ;  hence  the  second  symp- 
tom, debility^  or  diminishcwi  muscular  power.  The  state  of  the  skin  here  deserves 
notiGe ;  it  is  pale— not  exactly  the  pallor  of  anaemia  (for  extreme  ansamia  may 
exist  without  phthisis,  and  is  not  frequently  allied  to  it),  but  it  is  more  than  pale, 
it  is  relaxed  and  flabby ;  to  the  touch  it  is  moist,  to  the  eye  dull  in  colour.  Oomci- 
dent  with  these  symptoms  there  is  the  sense  of  debUity^-of  something  wrong ;  a 
feeliiig  that  vital  powers  are  flagging,  that  nutrition  is  not  active,  that  the  waste 
of  the  living  machine  i9  more  rapid  than  its  repair.  Hence  the  depression  of  spirits 
to  which  some  attribute  the  origin  of  the  disuse,  but  in  truth  it  is  its  consequence, 
although  helping  in  its  progress,  for  if  nervous  structure  is  not  nourished,  it  will 
fiul  in  its  work,  just  as  muscular  fibre  will  fail ;  and  with  diminished  nervous 
power  we  all  know  how  the  emotions  begin  to  master  intellectual  vigour,  and  the 
natoral  resistance  made  by  vital  energy  to  any  debilitating  attack.  At  this  time, 
the  secretions  are  natural ;  the  urine  not  materially  altered  in  specific  gravity,  but 
the  amount  of  urea  varies,  and  is  probably  below  the  natural  quantity.  I  point 
attention  to  this,  for  perhaps  it  will  be  found  that  this  diminution  in  the  quantity 
of  urea  is  invariable.  Now,  urea  is  one  means  of  ridding  the  system  of  its  waste 
material,  but  the  cUbrit  of  mnscular  waste  is  not  poured  out  by  this  outlet.  The 
fiver  acts  as  before ;  the  bile  is  unchanged  in  character — ^it  is  not  excessive,  at 
least ;  there  is  no  expenditure  of  the  refuse  of  tissues  in  forming  the  constituents 
of  5t29.  The  time  has  not  yet  come  in  the  history  of  the  disease,  when  the  decar- 
bonization  of  the  blood  is  impeded  by  the  obstructed  lung,  and  thrown  on  the 
fiver;  consequently,  bilious  disorders,  or  altered  hepatic  structure,  are  not  common 
in  the  early  stage  of  phthisis.  The  primary  acts  of  digestion,  forming,  as  they  do, 
a  peculiar  vital  function,  with  chemical  actions  which  are  exceptional  in  the  ani- 
mal economy,  are  generally  well  performed.  If  appetite  flag,  it  is  for  the  waiit  of 
the  vital  and  nervous  power  which  so  peculiarly  governs  the  desire  for  food ;  the 
capacity  of  digesting  is  there,  unimpaired,  and  so  it  often  is  found  to  the  last  hour  of 
fife  in  tins  disease.  Occasionally,  however,  acidity  is  a  symptom  met  with,  and  it 
were  wrong  to  omit  this,  for  it  has  been  stated  that  some  precipitation  of  the 
albuminous  material  from  the  blood  takes  place  from  this  excess  of  acid ;  but  it 
cannot  play  a  very  important  part  in  changes  which  are  far  more  deeply  seated  in 
the  system,  many  steps  further  on  in  the  conversion  of  aliment  into  tissue. 

The  first  indications  of  febrile  disorder  are  now  manifested.  The  pulse  is 
accelerated,  not  to  a  uniform,  high  standard,  but  at  intervals.  It  seems  as  if  the 
altered  quality  of  blood  had  become  possessed  of  irritative  qualities,  and  so 
excited  an  irr^nlar  and  occasional  action  of  the  heart,  or  were  sufficiently 
stimulating  to  maintain  an  unvarying,  vigorous  contraction  of  the  ventricles,  and 
the  elasticity  of  the  arteries;  hence  the  ^occasional  palpitation  and  the  flushings. 
The  febrile  chill  and  sweats  are  now  very  often  present — the  chill  short,  the  per- 
spirations lonff — ^the  converse  of  the  malaria  febrile  paroxysm. 

Now,  I  wish  it  to  be  clearly  understood,  that  aU  this  may  occur  leithout  any 
phymeal  signs  of  deposit  in  the  lung,  without  any  cough,  without  any  hsdmoptysis. 
It  is  only  to  those  who  are  intimately  conversant  with  chest  auscultation  that  this 
fiict  will  be  recognisable  and  evident,  but  it  is  so.  Those  who  specially  study 
chest  disease  are  accused  of  over  great  refinements  in  their  description  of  the 
earhest  physical  signs  of  phthisis,  and  they  are  often  disbelieved  by  others  with 
Imb  practised  ears.  Thev  are  therefore  at  least  little  likely  to  overlook  the  dull 
percussion-note,  the  deficient  inspiration,  the  prolonged  expiratory  murmur,  or 
any  of  the  other  reputed  earliest  signs  of  a  deposit  of  tubercle  in  the  lung ;  yet 
those  most  practisel  in  auscultation,  and  most  anxious  to  register  the  faintest 
indications  of  solidification  in  the  pulmonary  tissue,  will  &il  to  detect  any  one 
abnormal  sound  in  Hie  chest  at  this  period.  The  sweats  of  which  I  have  spoken 
are  often  excessive— -the  waste  of  the  system  seems  to  find  an  exit  here,  and  the 
'  H  of  weight  is  often  very  remarkable,  and  very  rapid.    Coincident  with  these 
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Bymptoms,  there  may  be  others  yery  important  when  they  exist,  but  are  not  uni- 
formly present,  and  -which  indicate  a  deep  disorder  of  the  blood  itself.  Bnch  are 
purpura  and  mucons  hemorrhages.  A  remarkable  case  of  this  kind,  which  I  have 
watched  very  carefully,  and  in  the  treatment  of  which  I  have  been  assisted  by 
my  colleague,  Dr.  Hamilton  Roe,  will  illustrate  some  of  the  leading  features  of 
this  stage. 

A.  B ,  a  gentleman  aged  48,  six  feet  three  inches  in  height,  well  made,  wide 

chest,  erect  gait,  good  muscular  development ;  looks  some  years  younger.  Pa- 
rents and  collateral  branches  of  his  family  free  from  chest  disease ;  one  sister  bas 
been  for  years  affected  with  chronic  phthisis,  and  is  still  living ;  one  daughter  bas 
been  more  recently  attacked  by  the  same  disease,  and  now  exhibits  the  symptoms 
and  signs  of  softening  tubercle.  This  gentleman  led  an  active,  regular  life,  took 
much  exercise  on  foot,  often  in  the  country,  and  spoke  in  public  at  least  twice  a 
week.  For  the  year  preceding  February,  1856,  he  had  complained  of  unusual 
fatigue  on  exertion,  and  though  of  unvarying  cheerftd  disposition,  he  often  looked 
and  felt  fagged.  For  two  previous  years  I  had  remarked  in  him  the  gradual 
formation  of  arcus  senilis,  which  is  now  a  perfect  ring.  In  the  spring  of  1856,  be 
rather  suddenly  got  much  weaker,  felt  unable  to  take  his  usual  Saturday's  walk  in 
the  country,  and  began  to  lose  flesh  rapidly,  his  face  looking  worn,  and  the  calves 
of  his  legs  becoming  flabby.  He  said  to  every  one  that  he  felt  very  iU,  but  could 
not  tell  what  was  the  matter  with  him.  His  appetite  became  indifferent,  but  be 
continued  to  live  well,  and  took  three  glasses  of  wine  daily.  He  had  no  cough 
nor  expectoration,  no  pain  nor  dyspnoea ;  his  urine  was  natural,  or  rather  paler 
tlian  natural,  and  its  specific  gravity  of  rather  a  low  standard ;  his  pulse  was 
rather  small,  and  averaged  85.  Slight  chills  then  occurred,  and  sweating  began  to 
some  extent.  His  chest  was  normal ;  there  were  no  physical  signs  whatever.  In 
June  he  left  for  Ireland,  but  got  rapidly  worse,  and  when  there  his  legs  became 
spotted  with  purpura.  For  this  he  took  mineral  acids,  but  becoming  alarmed  be 
returned  to  London  in  July,  very  weak  and  much  exhausted.  At  this  time  I  met 
Dr.  H.  Roe  in  consultation.  The  sweating,  debility,  and  purpura  were  the  lead- 
ing symptoms.  He  had  slight  nausea,  and  a  whitish  tongue  (of  chronic  dyspep- 
sia). A  careful  examination  of  the  chest  showed  only  that  (as  we  thought)  .tbere 
was  a  general  diminution  of  the  healthy  tone  of  the  percussion-note,  but  this  was 
not  localised ;  it  was  not  more  apparent  under  the  clavicles  than  elsewhere ;  it 
was  the  single  sign  which  we  could  detect.  At  this  time  he  began  to  have  slight, 
dry  cough,  and  some  dyspnoea.  By  Dr.  Roe's  advice  he  took  one  grain  of  tartar- 
emetic  every  six  hours  for  two  days,  remaining  in  bed  and  taking  broth  nourish- 
ment. The  first  two  doses  produced  violent  vomiting ;  the  rest  were  tolerated. 
We  sent  him  to  Germany,  and  gave  him  an  unfavourable  prognosis  of  the  case,  as 
he  was  rapidly  losing  flesh.  He  went  to  Homburg  in  July,  1855,  and  shortly  after 
removed  to  Schwalbach,  and  contrary  to  our  advice  (which  reached  him  by  letter 
too  late,)  he  took  a  course  of  the  powerful  chalybeate  waters,  and  balked  daily  in 
a  mineral  bath  of  about  84°.  In  the  beginning  of  August  I  accompanied  a  patient 
to  the  Rhine,  and  wrote  to  this  gentleman  to  meet  me.  When  I  saw  him  I  was 
shocked  at  the  change  in  his  appearance.  He  was  wasted  to  an  extreme  degree ; 
his  features  fallen  away ;  his  legs  so  thin  that  he  could  scarcely  walk.  He  had 
that  peculiar  feeling  of  weakness  and  pain  across  the  sacrum,  which  indicates, 
when  chronic,  a  high  degree  of  vital  exhaustion.  The  sweating  was  profuse, 
wetting  a  mattress  every  night,  so  that  he  was  obliged  to  use  two  beds.  The 
cough  was  not  severe,  but  was  worse  than  formerly ;  it  was  short  and  dry.  He 
had  no  expectoration,  and  never  had  haemoptysis. 

A  very  careful  examination  of  the  chest  gave  the  following  results : — ^There  was 
riight  dulness,  rough  and  deficient  inspiration,  expiratory  murmur  prolonged,  and 
a  sensible  amount  of  vocal  resonance  over  the  apex  of  the  right  lung — signs  which 
were  slight,  but  had  not  been  observed  before.  The  aspect  of  the  case  was  very 
bad ;  and  I  advised  his  instant  return  to  England.  I  ordered  slight  counter-irri- 
tation to  the  right  chest,  cod-liver  oil,  a  light  alkaline  tonic,  and  gallic  acid,  eveiy 
night.  He  did  not  return  to  England,  but  went  to  the  banks  of  the  lake  of  Lu- 
zem,  in  Switzerland,  and  lived  on  milk.  From  this  time  he  improved  daily,  and 
after  ^Ye  weeks  he  returned  to  England.  To  my  surprise,  and  that  of  Dr.  Roe, 
he  had  gained  flesh  remarkably;  the  sweating  was  much  less,  his  strength  was 
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▼ftsdy  improved,  and  his  spirits  had  risen.  He  had  still  slight  congh  and 
djspncBa.  The  physical  signs  reported  ahove  were  the  ewme^  and  were  verified  hy 
pr.  Roe.  Erom  that  time  to  the  present  he  has  sensihly  gained  strength  and 
improved  in  health.  Jle  ie  not  the  same  man  he  wm  before^  and  cannot  walk  so  far 
as  formerly.  The  sweats  have  long  since  ceased ;  he  has  no  cough  nor  dyspnoBa, 
and  he  looks  in  perfect  health.  His  weight  is  within  a  few  pounds  of  his  former 
healthy  standard.  A  very  carefol  recent  examination  (in  March,  1856)  has /ailed 
to  detect  any  physical  signs  whatsoever, 

Now  this  case  seems  to  me  to  he  a  remarkable  illnstration  of  the  blood-changes 
which  precede  the  formation  of  tubercle  in  the  system,  and  of  the  constitational 
diaorder  which  is  symptomatic  of  such  a  state  of  health.  I  will  not  say  that  yoa 
will  meet  with  many  such  cases,  nor  do  I  desire  to  record  it  as  anything  more 
than  a  type  of  the  blood-disorder  which  often  leads  to  tubercle.  I  beg  your 
attention  to  the  sequence  of  the  symptoms.  The  wasting^  as  a  primary  symptom, 
the  resulting  debility,  the  succeeding  sweats,  the  hemorrhage  under  the  skin  indi- 
cadug  serious  blood  disorder,  and  relaxation  of  the  capillaries,  the  rapid  and 
extreme  emaciation — all  without  physical  signs  of  deposit  in  the  lung  up  to  a 
certain  stage ;  then  the  well-marked  signs  of  slight  consolidation  of  the  pulmonary 
tissue,  coincident  with  cough  and  dyspnoea.  The  recovery  is  also  very  remark- 
able ;  but  not  without  par^lel,  as  I  shall  show.  The  question  hero  arises,  was 
this  a  case  of  phthisis  ?  and  speaking  with  diffidence  when  we  have  no  oppor- 
tanity  of  verifying  the  reply,  I  would  answer,  that  in  its  history,  its  progressive 
BYmptoms,  and  its  physical  signs,  we  are  bound  to  regard  it  as  such.  But  can  any 
amount  of  deposit  of  tubercle  in  the  lung  be  ever  completely  removed  ?  This  is 
a  question  of  deep  importance,  nnd  demands  a  few  observations. 

The  cure  of  phthisis,  in  its  first  stage  of  deposit  in  the  lung,  must  depend  upon 
two  primary  and  coincident  conditions.  First,  on  a  cessation  of  the  blood  dis- 
order which  has  given  rise  to  the  formation  of  tubercle,  a  cessation  of  the 
ooDstitutional  state  of  health ;  and  next^  on  the  nature  of  the  deposit  in  the  lung. 
Where  the  latter  is  of  the  form  resembling  the  purely  strumous  matter  seen  in  the 
external  glands,  it  may  probably  be  resolved,  or  absorbed,  just  as  we  so  often  see 
take  place  in  the  cervical  and  other  glands.  If  there  be  identity  between  the  two 
d^)osits,  as  many  believe,  or  even  a  strong  a/nalogy  only,  there  is  no  reason, 
i  priori^  to  doubt  the  possibility  of  a  removal  of  strumous  deposit  from  the  lung 
any  more  than  from  the  glands.  But,  again,  where  the  deposit  in  the  lung 
resembles  rather  the  plastic  result  of  inflammation  than  the  slightly  organised  grey 
tubercle,  it  may  be  resolved  by  a  process  similar  to  that  by  which  a  pneumonia  is 
removed. 

There  is  also  a  form  of  tubercle  which  tends  to  cretifaction,  and  is  expectorated 
in  chalky  masses,  or  as  a  homy  matter ;  and  being  got  rid  of,  leaves  the  lung 
somid.  In  these  two  cases,  cures  of  the  tuberculous  deposit  may  occur,  and  they 
belong  to  the  class  which  my  colleague,  Dr.  Thompson,  has  lately  dwelt  on  Arom 
this  place,  which  are  characterised  occasionally  by  wavy  inspiration,  and  which, 
when  persistent,  are  *^^slow  consumption." 

[We  have  seen  that,  in  some  cases,  tubercle  in  the  lung  seems  capable  of 
removal,  arguing  analogically,  and  we  must  now  inquire  whether  such  cases  do 
oocur  in  daily  practice  and  are  recognizable.  Dr.  Pollock  believes,  from  his  own 
experience,  and  the  opinions  of  our  most  eminent  physicians,  that  the  consti- 
tational and  local  disease  may  entirely  disappear  and  health  be  restored.  Num- 
bers of  people  around  us  are  constantly  undergoing  slight  attacks  of  tubercle 
ending  in  recovery,  and  we  shall  find  that  one  remarkable  character  of  tubercle  is 
its  appearance  in  successive  deposits.] 

In  answer  to  the  question — ^whether  the  physical  signs  of  disease  are  ever 
wholly  removed  in  the  first,  or  stage  of  deposit, — ^I  would  quote  the  following 
case,  which  occurred  in  my  own  practice,  and  was  frequently  seen  and  examined 
by  one  of  the  most  eminent  chest  pathologists.  Dr.  Stokes,  of  Dublin. 

0.  D.  was  a  young  lady,  aged  twenty-two,  of  delicate  habit;  had  dark  hair  and 
eyes,  and  a  well  fonned  chest.  A  very  distressing  affliction  occurring  suddenly 
threw  her  in  a  depressed  state  of  health.  She  lost  flesh,  and  had  slight  cough,  and 
a  florid  hflsmoptysis  to  the  extent  of  some  ounces  took  place.  The  physical  signs, 
as  observed  by  Dr.  Stokes,  were  a  marked  dulness  of  the  percussion  note  over  the 
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left  apex,  and  deficiency  of  respiration  in  the  same  spot.  She  was  capped  over 
this  spot,  and  in  the  coarse  of  a  few  months  the  physical  signs  vanished,  the  oongh 
ceased,  and  she  partially  regained  flesh  and  strength.  After  some  months,  a  second 
attack  ocoarred,  exactly  similar  to  the  first  in  symptorM  and  physical  sipns,  and 
was  treated  in  a  similar  way,  and  again  the  chest  appeared  on  examination  to  he 
dear  of  any  deposit.  She  was  then  sent  to  travel  in  Italy.  I  may  here  remark 
that  every  case  selected  hy  Dr.  Stokes  for  foreign  residence  was  careMly  chosen,  the 
absence  of  fever  and  of  active  signs  of  progresrave  disease  of  the  long  being  essen- 
tials before  he  sent  invalids  abroad.  I  received  charge  of  the  case  in  Borne,  in 
1848,  by  letter  from  Dr.  Stokes.  When  I  first  saw  her,  she  was  free  from  fever, 
was  in  tolerable  flesh,  had  a  very  slight  ooogh,  and  there  were  no  physical  signs 
of  disease.  Bat  I  had  an  opportunity  of  seeing  one  of  these  attacks.  She  had 
again  a  florid  heemoptysis  (aboat  foar  oaaces),  and  over  the  same  spot  the  percns- 
sion  note  became  dall,  aad  the  respiration  rongh  and  deficient.  By  treatment, 
capping  and  rest,  she  again  rallied  and  the  chest  became  dear.  On  her  retom  to 
Ireland,  I  had  an  opportunity  of  meeting  Dr.  Stokes  about  this  case,  and  received 
firom  him  the  above  history,  which  was  not  unexampled  in  his  experience.  I  may 
add  that  this  lady  died  of  phthisis  about  four  years  later. 

I  will  only  trouble  you  by  mentioning  a  case  which  can  sorely  be  paralleled  in 
the  experience  of  all  of  us : 

£.  r,  was,  in  1889,  attacked  by  slight  cough,  after  unusual  application  to  study. 
He  had  previously  lost  flesh,  appetite  and  strength,  and  began  to  be  slightly 
feverish.  After  some  increase  of  cough,  he  expectorated  several  small,  hard  cre- 
taceous matters,  and  soon  after  regained  flesh  and  health  and  lost  his  cough.  He 
is  now  (seventeen  years  later)  actively  performing  his  duties  as  a  clergyman,  and 
is  in  very  fair  health,  having  no  symptom  of  chest  aflection. 

I  have  traced  with  some  care  and  minuteness  the  first  warnings  or  threatenings 
of  the  tubercular  disease,  as  evidenced  in  a  disorder  of  the  system  before  any 
deposit  has  taken  place  in  the  lung,  because  this  stage  is  of  the  highest  importance, 
when  viewed  either  with  regard  to  its  purely  pathological  or  its  curative  import. 
I  should  be  far  from  saying  that  every  case  is  so  strongly  marked  as  the  one  which 
I  have  selected  as  an  instance,  for  in  certain  oases  the  blood  disorder  is  so  rapid, 
the  dyscrasis  (as  it  has  been  termed)  so  sudden,  that  the  local  signs  and  the  gene- 
ral symptoms  are  almost  coincident;  yet,  as  in  by  far  the  greater  number  of 
instances,  the  disease  is  of  the  slower  and  more  insidious  character,  it  may  almost 
be  affirmed  that  a  diligent  and  informed  seeker  for  the  preceding  constitutional 
derangement,  would,  if  opportunity  alloweil,  be  rarely  nnsucoesslal  in  detecting 
evidences  of  its  approach. 

The  stage  of  deposit  in  the  lung,  long  called  tJie  firsts  gives  equal  evidence  of 
systemic  disorder,  which  now,  for  the  first  time,  becomes  recognisable  by  physical 
signs.  The  acute  invasion  of  an  extensive  portion  of  the  lung  by  tubercle  is  rare,  but  it 
is  met  with  in  practice.  It  occurs  in  those  strongly  predisposed  by  hereditary  taint, 
and  more  commonly  in  the  young.  It  may  be  fatal  without  a  single  chest  symp- 
tom, except  dyspnoea,  and  in  sudi  cases  so  clearly  evidences  a  lesion  of  the  most 
intimate  vital  functions  on  which  the  nutrition  of  the  body  depends,  that  I  tbiink  it 
worth  while  to  record  one  case  of  it  here. 

G.  H.,  aged  seventeen,  a  delicate-looking  lad,  narrow  and  shallow  in  the  chest, 
came  to  Rome  with  his  family,  to  pass  the  winter.  His  parents  had  left  England 
for  the  health  of  a  daughter,  declared  to  be  consumptive,  and  had  already  lost 
three  or  four  children  by  tubercular  disease.  This  boy  was  apparently  perfectly 
well,  and  his  state  of  health  had  never  excited  uneasiness.  He  rather  suddenly 
began  to  lose  fiesh  and  strength,  and  this  proceeded  so  rapidly,  that  in  the  course 
of  two  months  he  had  the  aspect  of  advanced  phthisis.  His  appetite  was 
onimpaired,  and  he  daily  rode  on  horseback.  He  had  no  cough,  no  expectoration, 
no  haemoptysis.  His  poise  was  small,  weak,  rapid.  He  began  to  have  chiUs  and 
moderate  night  sweats.  At  this  time  he  was  placed  under  my  care.  The  whole 
chest  was  duller  than  natural  on  percussion,  and  this  dolness  increased  perceptibly 
till  it  was  very  manifest. — The  respiration,  at  first  deficient,  was  dry  and  tubular 
throughout;  the  voice  bronehial.  There  was  remarkable  impairment  of  the 
mobility  of  the  chest  on  both  sides ;  it  appeared  fixed  down.  j)yspnoBa  on  the 
^dightest  exertion  was  the  only  distresnng  symptom.    He  faded  away  rapidly,  and 
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died,  haying  ntiwr  eoBpeotoraUd  <Mffthing  whatever.  Towards  the  end  he  conghed 
very  little,  not  sofficient  to  attract  the  notice  of  any  one,  nor  to  distress  himself. 
I  examined  the  hody  twenty  hoars  after  death.  The  entire  extent  of  both  Inngs 
was  solidified  by  a  deposit  of  grey  and  yellow  tnberde  thronghont  their  whole 
structnre. 

I  need  not  dwell  on  the  case  farther  than  to  point  yonr  attention  to  this  most  ter- 
rible form  of  tnberoalosiB,  which  saps  the  foondation  of  organic  life,  and  kills,  as 
one  may  say,  by  an  entire  decomposition  of  the  blood  itself.  He  died,  wasted  to 
an  extreme  degree,  withoat  the  pre-existenoe  of  a  single  drain  on  the  system,  for 
the  sweats  were  very  slight,  and  there  had  never  existed  expectoration  or  diarrhoea, 
and  these,  as  we  know,  are  the  great  canses  of  bodily  waste  in  consamption. 

Now  let  OS  examine,  in  contrast  to  this,  the  more  ordinary  form  of  tnbercular 
deposit — the  formation  of  a  few  scattered  grey  grannies,  principally  in  the  apex 
of  one  lang.  To  the  carefal  anscaltator  the  signs  reveal  it;  but  I  will  not  now 
dwell  on  this  branch  of  the  snbject,  as  they  are  familiar  to  all  of  us,  and  to  my 
mind  so  distinct  as  to  leare  but  few  improvements  in  oar  practice  to  be  expected, 
or  even  desired.  Bat  what  are  the  symptoms?  Infinitely  varied,  presenting 
every  degree  of  vital  disturbance,  from  slight  failare  of  strength  to  a  hectic  of 
great  intensity.  Is  the  amount  of  local  disease  the  measure  of  the  constitutionfd 
disorder?  The  answer  to  this  is  the  best  illustration  of  the  proposition  which  I 
have  endeavoured  to  keep  before  you  to-day.  With  the  same  extent  of  local  dis- 
order we  have  the  greatest  inequality  in  the  systemic  derangement;  in  one 
person  we  shall  have  high  pulse,  evening  flushes  and  chills,  and  the  early  morning 
sweating,  combined  with  a  rapid  wasting ;  in  another,  the  deposit  causes  so  little 
irritation  t^at  he  neglects  all  prudential  precautions;  nay,  in  the  same  individual 
we  shall  see  successive  deposits  in  the  lung  accompanied  by  the  most  different 
degrees  of  irritation  in  the  system ;  or,  more  curious  still,  we  shall  have  a  violent 
constitutional  ^sturbanee  which  shall  disappear  while  the  lung  affection  remains 
as  hrfore,  evidenced  by  all  the  known  physical  signs!  As  cases  are  the  best 
means  of  impressing  facts  on  the  mind  I  shall  briefly  state  one,  which  illustrates 
the  invasion  of  tubercle,  its  common  constitutional  symptoms,  and  the  persistence 
of  the  deposit  in  the  lung  without  softening  taking  place,  while  the  health  has 
been  restored. 

J.  X.,  aged  twenty-seven,  consulted  me  in  1846.  He  is  a  very  well-built  man; 
wide,  deep  chest ;  no  predisposition  to  phthisis.  Being  fagged  and  out  of  spiriti 
from  pecuniary  difficulties,  he  attributed  a  slight  progressive  loss  of  flesh  to  this 
cause.  After  violent  exertion,  he  had  a  slight  florid  haamoptvsis,  accompanied  by 
pain  of  rather  an  acute  character  in  tlie  apex  of  the  right  lung.  Febrile  symp- 
toms succeeded,  and  he  rapidly  lost  flesh.  He  had  night  sweats  to  some  extent, 
and  a  harasdng  cough,  with  scanty  expectoration.  Under  the  use  of  counter 
irritation,  a  generous  diet,  horse  exercise,  and  cod-liver  oil,  he  slowly  regained 
health.  In  1848,  two  years  later,  he  had  again  slight  hsemoptysis,  with  a  recur- 
rence of  the  same  symptoms,  which  again  subsided.  In  1856,  seven  years  later, 
he  was  seen  by  me  and  examined  with  a  view  of  effecting  an  insurance  upon  his 
life.  This  toas  nine  yea/rs  from  the  first  attach  He  was  in  excellent  general 
health ;  no  cough ;  no  expectoration ;  had  gained  flesh  (though  never  emaciated) 
within  the  last  year.  The  chest  movements  were  perfect;  the  percussion  note 
was  still  doll  unaer  the  right  clavicle,  where  there  was  very  deficient  and  rough 
inspiration,  and  marked  vocal  resonance.  This  life  was  declined  by  two  of  tibe 
first  London  insurance  offices,  the  above  history  being  attached  to  it.  Up  to  this 
point  we  seemed  to  have  but  a  trivial  affection  to  deal  with ;  but  the  last  three 
months  have  altered  this  opinion.  He  has  rapidly  wasted;  sweats  at  night; 
a^ain  coughs ;  has  frequent  slight  hflsmoptysis ;  and  has  lost  strength  considerably. 
The  only  physical  sign  is,  a  fine  moist  crepitus  over  the  spot  where  formerly  some 
deposit  in  the  lung  was  alone  indicated. 

I  would  here  c^  your  attention  to  the  progressive  character  of  the  tubercular 
disease.  There  are  successive  attacks;  it  may  be  successive  deposits,  or  more 
commonly  a  first  deposit  coincident  with  the  softening  and  breaking  up  of  one 
previoudy  quiescent  or  latent.  It  would  seem  almost  a  result  of  accumulation  of 
the  material  in  the  blood,  which  is  determined  to  a  deposit  by  some  extraneous 
circumstances;  but  how  clearly  does  this  point  to  a  systemic  cause  as  the  origin 
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and  root  of  the  affection.  No  merely  looal  irritation  oonld  evinoe  such  nniformitj 
ot  progrefis.  An  inflamed  long  is  blocked  up,  and  is  resolved,  or  suppurates,  or 
remains  indurated.  But  no  subsequent  changes,  no  new  or  subordinate  action, 
are  superadded — ^no  sequence  of  similar  attacks  occurs ;  while  on  the  other  hand, 
the  degenerated  blood  which  has  produced  tubercle  has  a  fresh  source  in  the  dis- 
ordered system,  and  throws  off  again  and  again  the  iU-vitaliBed  product  of  waste 
material,  to  which  the  former  deposits  may  themselves  have  contributed ;  and 
hence  the  downward  progress  of  our  cases  and  their  enormous  fatality.  But  cor- 
rect the  systemic  disease ;  invigorate  the  ill-nourished  tissues  by  a  supply  of  good 
blood ;  let  the  nutrition  of  the  body  be  improved  by  good  diet,  fresh  air,  healthftil 
and  cheerful  occupations ;  improve  tlie  nervous  and  vital  energies ;  and  the  local 
deposit  formed  at  a  time  of  exhaustion  may  remain  quiescent  for  years. 

I  would  here  notice  the  occurrence  of  sweating  in  the  first  stage,  before  soften- 
ing of  the  tubercular  muss  has  begun.  In  noting  a  large  number  of  cases  at  this 
hospital,  I  have  remarked  two  periods  at  which  this  excessive  action  of  the  skin 
occurs.  One  is  very  early  in  the  course  of  the  diseaee  ;  it  may  (as  already  stated) 
precede  the  physical  signs,  or  it  may  take  place  when  a  deposit  is  already  formed 
in  the  lung.  The  other  is  found  as  a  concomitant  of  the  softening  process ;  and 
there  is  almost  always  a  clear  interval,  it  may  be,  of  weeks  or  months  between 
them.  The  first  is  not  so  manifestly  preceded  by  chills  or  shivering  as  the  last, 
which  is  more  truly  of  the  hectic  character.  The  first  is  more  controllable  by 
remedies,  such  as  zinc  or  gallic  acid ;  it  is  also  more  common  as  a  single  paroxysm 
in  the  twenty-four  hours,  and  is  not  double,  like  the  later  sweating.  Does  not 
this  early  sweating  indicate  rather  an  effort  to  rid  the  system  of  some  noxious 
matter,  than  the  termination  of  a  mere  febrile  access  ?  Is  it  vicarious  with  the 
impeded  lung  exhalation?  In  any  case  its  amenability  to  remedies  which  act 
directly  on  the  constituents  of  the  blood,  seems  to  argue  a  cause  deeper  seated 
than  that  relaxation  of  the  tissues  by  which  it  has  sometimes  been  sought  to  be 
explamed 

I  will  only  briefly  notice  the  stage  of  softening,  for  it  is  the  period  of  the  disease 
when  all  the  symptoms  are  worst,  and  when  the  local  affection  and  the  constitu- 
tional or  blood  disorder  exasperate  each  other.  The  ill-organised  and  crude 
tubercle  has  taken  its  first  step  towards  decay,  and  involves  the  lung  tissue  in  its 
destruction.  The  type  of  the  fever  is  irritative ;  the  local  affection  produces  the 
kind  of  hectic  which  attends  all  extensive  suppurations  in  important  parts,  and 
rapid  pulse,  chills,  sweating,  and  marasmus  quickly  exhaust  the  patient.  I  would 
here  observe  on  the  specific  character  of  these  symptoms  of  irritative  fever,  which 
they  share  in  common  with  that  produced  by  any  suppuration  in  vital  organs. 
Whence  the  remittent  character  of  hectic  ?  and  what  are  its  analogies?  We  may 
not  be  able  to  decide  on  its  proximate  causes,  but  its  analogies  class  it  with  a 
disease  of  blood-poisoning  induced  by  exposure  to  malaria.  The  differences  would 
seem  to  consist  in  the  shorter  duration  of  the  cold  stage  in  phthisis,  and  the 
greater  sweating  in  marsh  fevers.  You  are  probably  aware  that  it  has  been 
asserted  that  the  prevalence  of  malaria  is  antagonistic  to  phthisis,  so  that  patients 
have  even  been  sent  to  swampy  districts  to  cure  their  consumption.  I  shall  have 
occasion  to  notice  this  apparent  antagonism  between  ague  and  tubercle,  and  will 
here  only  remark  that  during  a  residence  of  many  years  in  the  malarious  plain  of 
Bome,  I  never  had  occasion  to  see  or  hear  of  the  occurrence  of  intermittent  fever 
in  persons  already  phthisical  (who  constitute  a  large  proportion  of  the  English 
residents  there),  while  no  year  passed  over  without  healthy  persons  suffering 
from  malaria.  The  meaning  which  I  desire  to  extract  from  the  fact  here  is  only 
an  inference  that  both  the  diseases  of  phthisis  and  ague  are  caused  by  blood- 
poisons  (though  of  a  difierent  character),  and  that  this  very  antagonism,  if  it  do 
exist,  rather  argues  in  favour  of  this  view ;  for  other  analogies  will  readily  be 
found  in  the  action  of  different  poisons  on  the  blood  in  neutralizing  each  otiier, 
such  as  mercury  and  syphilis,  sulphur  and  psora,  arsenic  and  certain  skin  and 
malarious  diseases. 

We  are  bound,  however,  to  keep  well  before  us  the  fact  that  in  this  second 
stage  of  tubercle,  where  softening  occurs  with  its  concomitant  hectic,  we  have  no 
means  of  ascertaining  the  cause  without  having  recourse  to  a  careful  physical 
examination.    The  same  symptoms  may  arise  from  a  diseased  joint,  or  a  chronic 
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absoeds,  from  &  sappnration  in  the  Urer,  or  a  pneamonio  abscess  in  the  long,  or 
from  an  empyema.  It  is  therefore  only  by  a  careful  correlative  study  of  the  pre- 
TIOU9  history  of  the  case,  with  its  existing  physical  signs,  that  we  can  arrive  at  an 
accurate  diagnosis. 

The  third  stage  of  phthisis,  or  that  in  which  the  disease  in  the  lung  has  pro> 
daced  destruction  of  the  proper  pulmonary  tissue  and  resulting  excavation,  is  very 
full  of  interest  to  us.  The  physical  signs  can  alone  declare  its  existence ;  for,  as 
we  have  already  seen,  symptoms  of  eveiy  degree  of  severity,  or  death  itself,  may 
have  occurred  in  either  of  the  earlier  stages.  Excluding  the  cases  of  rapid  con- 
sampdon,  we  might  say  that  the  slow  occurrence  of  excavation  is  evidence  of  a 
great  curative  ef^rt  made  by  the  system  to  isolate  the  local  disease,  and  throw  off 
the  tubercular  matter.  It  is  not  necessary  for  us  to  assert  that  this  is  the  only,  or 
even  the  principal,  stage  in  which  a  cure  is  effected,  for  I  have  before  shown  cer- 
tain reasons  for  believing  that  a  depodt  of  tuberde  in  the  first  stage  may  be 
removed ;  but  surely  Laennec  had  a  great  pathological  truth  in  view  when  he 
stated  this  to  be  the  period  and  manner  of  a  natural  cure. 

In  symptoms  this  stage  may  resemble  any  of  the  former ;  it  may  rapidly  termi- 
nate the  case  by  extreme  hectic  and  marasmus,  or  it  may,  after  many  attacks  of 
irritative  fever,  leave  the  patient  in  tolerable  health,  and  with  but  few^  of  the 
marks  of  a  fatal  affection  visible  in  his  aspect,  or  sensibly  diminishing  his  vital 
powers.    Let  us  regard  the  two  cases  attentively. 

In  the  rapid  wasting,  cachectic  appearance,  extreme  vital  exhaustion,  and  mise- 
rable end  of  the  first  class  of  patients,  we  see  every  evidence  of  a  gradual  and 
increasing  blood  contamination,  poisoning  life  at  its  nutritive  sources,  and  reducing 
vital  powers  till  extreme  exhaustion  ends  the  scene.  Death  in  these  cases  is  not 
from  dyspnoea  or  apnosa,  for  many  patients  live  with  a  larger  amount  of  lung  dis- 
ease than  is  often  found  in  those  who  die.  Here,  again,  the  extent  of  the  local 
affection  is  no  measure  of  the  urgency  of  the  case.  It  is  the  degree  and  amount 
of  blood  contamination,  and  of  the  consequent  exhaustion  of  the  sources  of  nutri- 
tion, by  which  the  scientifio  physician  aviII  guide  his  prognosis.  If  the  original 
tubercular  taint  continues,  the  local  disease  furnishing,  by  means  of  the  veins,  a 
constantly  fresh  fountain  of  contamination  to  the  blood,  as  indicated  by  successive 
deposits  in  the  lung,  the  larynx,  and  the  intestines,  and  seen  in  the  enormous  and 
increasing  expectoration,  the  harassing  cough,  dysphagia  and  aphonia,  and  in  the 
colliquative  diarrhcea,  we  have  no  hope  to  offer.  But  if,  on  the  other  hand,  the 
vital  powers  rally,  and  the  local  affection  becomes  circumscribed,  we  have  an 
admirable  picture  of  the  effort  which  the  system  can  make  to  struggle  against  a 
vital  injury,  and  to  throw  off  an  irritative  element  from  the  bloml. 

I  know  of  no  pathological  state  more  gratifying  to  study  than  some  of  these 
chronic  cases  of  cavity  in  the  lung,  which  some  have  unthinkingly  called  the 
opprobrium  of  our  art.  The  physical  conditions  should  bo  clearly  borne  in  mind. 
We  have  a  one-sided  affection,  circumscribed  and  well-marked  in  extent.  On  its 
margin  tiiere  is  no  evidence  of  softening ;  no  soft  crepitation,  nor  evidence  of  more 
than  a  consolidation  of  the  lung.  Below  the  gurgling,  or  pectoriloquy,  or  caver- 
nous blowing,  we  have  clear  and  healthy  respiration,  and  the  opposite  lung  is 
nnimpaired.  We  are  all  familiar  with  the  appearances  of  these  cases  after  death. 
There  is  a  cavity  of  irregular  shape,  and  generally  lined  with  false  membrane, 
which  is  continuous  with  the  bronchial  mucous  structure.  Within  it,  we  may 
find  those  hardened  bands  which  are  either  the  remains  of  bronchial  tubes  or  blood 
vessels  obtiterated.  Carefully  covering  in  this  cavity  there  is  an  indurated  wall  of 
condensed  pulmonary  structure,  which  by  a  process  analogous  to  inflammation 
has  been  thrown  up  as  it  were  to  prevent  the  extension  of  diseased  action ;  while, 
covering  the  portion  of  lung  so  excavated,  and  which  is  generally  superficial  and 
near  the  apex,  there  is  formed  a  chronic  thickening  of  the  pleura,  with  dense 
adhesions,  binding  it  firmly  to  the  costal  porietes,  impeding  their  mobility  and 
forming  an  admirable  defence  against  injury  from  without.  With  such  an  isola- 
tion of  local  disease,  we  have  all  seen  patients  supporting  life,  and  even  entering 
into  its  most  active  labours  for  years,  and  though  the  ultimate  contraction  of  such 
cavities  and  their  obliteration  be  a  rare  occurrence,  we  know  that  it  is  a  possi- 
bility, and  we  have  reason  to  believe,  a  more  frequent  pathological  event  than  has 
been  hitherto  credited. 
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It  is  important  to  notice  here,  that  although  a  very  great  rally  may  be  made  by 
the  system  which  has  resisted  an  attack  of  tabercle  ending  in  excayation,  yet  that 
there  is  a  limit  to  the  extent  of  recovery,  so  to  speak.  The  patient  never  regains 
fhlly  the  flesh  which  has  been  lost ;  but  although  he  may  be  able  to  follow  the 
ordinary  occupations  of  life,  there  are  certain  drawbacks  to  his  convalescence, 
which  may  be  stated  to  be,  that  neither  in  muscle  nor  in  vital  power  is  he  ever 
equal  to  his  former  standard  of  health.  This  state  will  be  better  appreciated  if 
we  regard  its  probable  cause.  The  lungs,  as  organs  serving  a  vital  pu]T>08e  in  the 
economy,  may  be  presumed  to  be  in  volume  and  capacity  exactly  suited  to  the  re- 
quirements of  the  healthy  body — ^in  other  words,  the  oxydizing  and  exhalant 
ninctions  are  in  proportion  to  the  wants  of  the  system.  And  so  of  their  supply 
of  blood ;  an  exact  proportion  must  be  observed  between  the  systemic  and  the 
pulmonary  circulation,  or  the  healthy  par  of  the  economy  is  overbalanced  on  one 
side  or  the  other.  Now,  with  diminished  respiratory  volume,  there  is  necessitated 
a  diminution  of  the  daily  waste  of  the  carbon  in  the  system,  which  otherwise 
could  not  be  got  rid  of,  but  must  be  thrown  on  other  organs  in  excess,  or  remain 
in  the  blood  as  a  poison.  And  so  of  the  water,  which  is  ordinarily  carried  off  in 
part  by  the  pulmonary  exhalation,  though  it  finds  outlets  by  the  kidneys  and  skin. 
In  all  cases,  however,  of  loss  of  respiratory  surfi&ce  there  is  wasting  of  the  tissues, 
an  obvious  means  of  restoring  the  balance  between  the  body  and  the  decarboniz- 
ing organs,  without  which  any  approach  to  healthy  action  would  be  impossible. 
This  wasting  is  also  weU  seen  in  congestive  bronchitis,  the  system  being  reduced 
to  a  balance  with  the  lessened  a&rifying  capacity  of  the  lung,  and  till  this  balance 
is  attained  in  acute  cases  the  suffering  is  extreme.  The  advanced  stages  of 
phthisis  well  illustrate  this  point.  Where  the  marasmus  is  extreme,  the  exceed- 
ingly small  pulmonary  surface  which  remains  in  action  seems  sufficient  to  supply 
the  diminished  wants  of  a  wasted  body,  and  the  toleration  of  life  with  so  exceed- 
ingly limited  a  respiratory  action,  and  so  littie  real  distress  in  some  cases,  can  only 
be  explained  in  this  manner. 

The  sweating  of  phthisis  has  surely  a  similar  meaning.  First,  it  acts  in  reducing 
muscular  volume  to  the  altered  respiratory  capacity;  and,  secondly,  it  is 
vicarious  to  some  extent  of  the  exhalant  function  of  the  lung,  with  which  local 
disease  has  interfered.  The  average  difference  of  the  vital  capacity  of  lungs  in 
health  and  in  phthisis  (all  stages  being  token  together)  was  found  to  be  98  cubic 
inches,  the  healthy  standard  being  222  inches,  and  the  phthisical  129.  (Experi- 
ments on  the  Spirometer  by  Dr.  Hutchinson  at  this  hospital — ^total  number  of 
cases  examined,  416.)  This  enormous  disparity  will  serve  to  account  for  the 
necessary  systemic  disturbance  ^m  the  lessened  respiratory  volume. 

There  are  other  cases  which  linger  out  with  less  vigour  than  these,  but  with 
great  prolongation  of  life.  I  will  briefly  mention  one  which  has  been  under  my 
observation  for  sixteen  years,  and  which  has  been  examined  and  could  be  attested 
by  many  of  the  most  eminent  practical  authorities  in  the  profession. 

A  lady,  now  forty-eight  years  of  age,  without  any  inherited  tendencies  to 
phthisis,  was,  when  eighteen,  attacked  with  all  the  symptoms  of  consumption, 
having  had  frequent  haemopt^'sis,  cough,  purulent  expectoration,  and  hectic.  She 
exhibited  the  ordinary  symptoms  of  chronic  phthisis,  with  fluctuations  in  her 
state  of  health,  till  1842,  when  I  saw  her,  and  had  the  advantage  of  Dr.  Williams's 
opinion.  He  recognised  a  considerable  excavation  in  the  apex  of  the  right  lung, 
and  signs  of  commencing  softening  in  the  left.  I  myself  took  charge  of  her,  in 
1842,  for  a  journey  to  the  south  of  France  and  Italy,  but  without  any  hopes  of 
even  prolongation  of  life,  the  wasting  being  progressive,  and  the  hectic  severe. 
In  the  spring  of  the  following  year,  her  health  got  rapidly  worse,  the  marasmus 
reached  the  third  stage,  she  was  confined  to  a  couch,  expectorated  profusely,  and 
had  excessive  night-sweats.  At  this  thne,  a  cavity  formed  in  the  opposite  lung. 
In  this  condition,  worn  out  by  fever,  and  with  double  and  extensive  excavations, 
which  gave  rise  to  an  almost  daily  hemoptysis,  it  is  no  wonder  that  several  dis- 
tinguished physicians  prognosticated  a  speedy  fatal  result;  yet  she  rallied,  and 
after  a  residence  of  four  years  in  Italy,  she  returned  to  England,  and  now  resides 
in  London  in  the  winter.  Her  present  state  is  this : — She  has  a  daily  copious  ex- 
pectoration, and  frequent  haemoptysis.  She  is  considerably  emaciated,  and  has 
the  aspect  of  chronic  phthisis.    On  exertion,  she  has  great  dyspnoea,  and  going  up 
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BtairB  is  very  painfol  to  her,  yet  ahe  can  walk  more  than  a  mile.  Long  jonrneyB 
always  agree  well  with  her.  She  has  frequent  attacks  of  severe  hectic  and  sweat- 
ing, whidi  is  her  principal  distress.  Her  chest  is  very  remarkable :  anteriorly,  it 
18  flattened  down  nnder  both  clavicles,  and  immovable  on  respiration.  Under 
each  davide,  there  is  an  extensive  cavity,  with  the  ordinary  signs.  Posteriorly, 
and  above,  there  are  tbe  signs  of  cavity,  as  in  front :  but  lower  down  there  is  a 
remarkable  provision  for  respiratory  compensation  most  nnnsnal  in  phthisis.  The 
lower  portion  of  the  chest  at  Ihe  back  is  arched  out,  and  barrel-shaped,  as  in 
emphysema ;  but  it  differs  remarkably  &om  emphysema  in  this,  that  the  respira- 
tory mnrmnr  is  k>ad,  and  even  puerile,  proving  that  the  air-cells,  though  enlarged, 
have  retained  their  elasticity ;  while  the  opposite  condition  prevails  in  emphy- 
sema. In  &ct,  the  respiratory  space  is  at  the  base  of  the  longs,  both  apices  being 
destroyed.  In  this  lady,  there  exists  that  remarkable  vital  vigour,  without  which 
soeh  an  amount  of  local  disease  oonld  not  have  been  tolwated ;  and  she  combines 
with  considerable  mental  powers  and  sanguine  temperament  the  uncommon  addi- 
tion of  a  mind  free  from  Ihat  ooncentradon  on  the  variations  in  her  health  which 
80  exasperates  chronic  affections.  Her  digestion  is  good,  and  there  is  no  reason  to 
suspect  tubercular  deposit  in  any  other  organ  than  the  lungs. 

With  this  case,  I  would  draw  my  observations  to  a  close  for  to-day ;  but  before 
oonduding,  I  desire  to  impress  on  ^ou  the  object  of  my  thus  recalling  your  atten- 
tion to  &ets  in  the  history  of  phthisis  which  you  will  all  consider  old.  It  is,  that 
we  may  together  stand  aside,  in  these  days  of  hypercritical  chest  diagnosis,  and 
regard  an  old  picture  in  a  new  Hght,  renewing  our  acquaintance  with  its  familiar 
features,  in  order  to  correct,  by  a  general  view,  the  aspect  which  it  may  have 
assumed  when  studied  too  much  in  detail ;  it  is,  that  we  may  not  fall  into  the 
error  of  endeavouring  to  appreciate  the  form,  the  limits,  and  the  import  of  a  grave 
affection  by  a  single  sense  only,  but  rather  with  every  inlet  to  knowledge  wide  open 
for  the  reception  of  truth ;  and  that  so,  if  we  cannot  answer  the  sphynx  question 
which  is  dally  devouring  our  population,  we  may  at  least  place  ourselves  in  that 
philosophic  attitude  which,  by  adopting  general  and  enlarged  notions  of  disease, 
prepares  the  way  for  scientific  advances,  if  it  does  not  itself  lead  to  important  dis- 
coveries. 

As  regards  climate,  we  are  aware  that  no  known  region  of  the  earth  is  free  from 
phthisis.  It  is  found  in  our  West  India  islands  in  its  most  acute^and  rapid  form ; 
it  is  found  in  Sweden  and  Korway  about  in  the  same  proportion ;  in  the  Anglo- 
Saxon  countries  it  prevails  in  somewhat  of  the  following  order  as  regards  intensity, 
measured  by  its  &tuity :  Scotland,  England,  United  States,  and  Ireland.  It  is  very 
fatal  in  Australia.  It  is  rapid  in  all  its  stages  along  the  southern  swamps  of  the 
Mississippi.  It  is  prevalent  in  our  Oanadian  colonies  with  their  sharp  winters  and 
pure  air.  In  Italy,  the  country  to  which  we  are  in  the  habit  of  exporting  our 
patients,  it  is  a  disease  of  universal  prevalence  and  of  great  intensity,  as  I  have 
myself  witnessed;  it  is  often  ^^ galloping  consumption,'^  and  looked  on  by  the 
Italians  as  a  contagious  disease  of  great  malignity.  The  figures  quoted  by  Louis 
from  the  English  army  statistics  well  illustrate  the  univeraal  prevalence  of  the 
disease  in  all  climates,  and  allowing  for  the  uncertainty  of  all  statistical  returns, 
they  may  be  accepted  as  very  fair  evidence  of  its  relative  fatality. 

In  Canada,  the  mortality  from  phthisis  was  6  per  1000  annually. 
„  Bermudas        „  „  „  8        „  „ 

„  Malta  „  „  „  o        „  „ 

„  England  „  „  „  6*4     „  „ 

The  difference  to  be  noted  here  is  very  slight,  while  the  range  of  temperature 
and  the  variety  of  climate  is  extreme,  the  prevailing  atmospheric  influences  of  the 
most  opposite  character,  and  the  range  of  latitude  very  great  If  we  are  to  seek, 
then,  in  climate  for  an  exciting  cause  of  phthisis,  we  shall  be  at  fault  The  reme- 
dial effect  of  cHmate  is  another  question,  which  I  shall  afterwards  notice.  Now, 
what  ^ect  has  teason  of  the  year  on  the  commencement  of  phthisis  ?  We  reside 
in  a  very  fluctuating  climate,  where  the  ranges  of  temperature  are  very  great  and 
the  changes  sudden,  and,  above  all,  where  moisture  to  a  high  degree  is  found  in 
the  atmosphere ;  and  were  consumption  a  disease  of  inflammatory  origin,  such  as 
bronchitis,  we  should  expect  to  flnd  that  it  commenced  at  those  periods  of  the  year 
when  the  air  is  most  oold  mid  moist,  and  all  the  atmospheric  influences  most  pre- 
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disposing  to  irritation  of  the  pulmonary  organs.  With  a  view  to  elnoidating  the 
effects  of  season  of  the  year  in  inducing  phthisis,  I  examined  carefnUy  into  the 
history  of  487  oases  of  well-marked  tubercle,  which  were  under  my  own  care  in 
this  hospital,  and  in  which  I  could  get  reliable  information,  and  I  found  the  fol- 
lowing results : — 

'"lS^b,TaiLr'I   }    there  werel54ca««,«,n..enced. 

In  the  summer  quarter, —   )  ,,f, 

June,  July,  August     ....    J  "  '*^    "  " 

In  the  Autumn  quarter, —    i  ^^^ 

Sept.,  Oct.,  Nov C  "         ^*^    "  " 

In  the  winter  quarter, —    )  ^^^ 

Dec,  Jan.,  Feb J  "         ^^*     "  " 

We  thus  see  that  the  spring  and  autunm  originated  by  far  the  largest  number 
of  cases,  then  the  winter  quarter,  and  finally  the  summer.  Now,  the  winter 
quarter,  which  ranks  third  in  the  list,  is  the  period  of  the  year  at  which  most 
cases  of  bronchitis  commence ;  when,  in  fact,  the  influences  of  weather  and  its 
changes  have  most  effect  The  spring  and  autumn,  however,  seem  to  hold  the 
pre-eminenoe,  and  the  summer  stands  at  the  bottom  of  the  list.  As  these  figures 
have  been  prepared  impartially  and  with  care,  I  think  them  worth  presenting  to 
you ;  but  allowing  even  for  the  deduction  that  the  same  season  which  produces  the 
highest  degree  of  irritation  in  the  bronchial  membrane  only  ranks  third  in  the 
production  of  phthisis,  we  may  perhaps  say  that  they  rather  illustrate  my  general 
proposition,  that  secuon  of  the  year^  as  an  originating  agent,  has  much  to  do  with 
the  essential  cause  which  gives  birth  to  consumption.  As  regards  the  season  of 
greatest  mortality  in  phthisis,  it  has  no  relation  to  our  subject,  and  so  manifestly 
bears  on  other  questions,  such  as  the  complications  of  the  disease,  and  the  vital 
resistance  made  by  different  individuals,  that  it  has  no  place  in  this  argument,  nor 
would  it  be  found  in  any  degree  to  illustrate  this  discussion. 

Next,  what  has  hx  to  do  with  the  production  of  phthisis  9  A  very  good  answer 
to  this  question  is  to  be  found  in  the  fact  that  Louis  states  that  ^^  it  seems  difiScnlt 
to  question  the  fact,  that,  in  France,  at  least,  and  more  particularly  in  Paris, 
phthisis  is  considerably  more  frequent  in  females  than  in  males."  Dr.  Home,  in 
his  Report  of  the  Royal  Infirmary  of  Edinburgh  for  three  years  (1884 — 86),  states 
that,  out  of  2^  cases,  185  were  males,  and  only  112  females ;  while  the  first 
medical  report  from  the  hospital,  in  1849,  gives  61  per  cent,  males  and  82  per  cent, 
females.  Again,  for  the  provinces,  the  Registrar-General's  report  is  28  per  cent, 
females,  and  24  per  cent,  males.  Thus  we  have  a  greater  number  of  femala 
affected  in  Paris  and  the  country  towns  of  England,  and  a  much  larger  proportion 
of  rnaUa  in  London  and  Edinburgh.  From  these  numbers,  then,  there  is  nothing 
to  be  gained  with  reference  to  the  question  of  sex,  if  it  be  not  that  other  sociiu 
causes,  dependent  on  the  aggregation  of  large  numbers  of  persons  together  in  great 
cities,  slightly  turn  the  bcdance  against  the  male  sex,  and  that  slight  prepon- 
derance is,  probably,  in  the  proportion  of  the  population  of  Paris  to  that  of  London. 
And  what  shall  we  say  of  constitution— of  the  weak  and  the  strong  habit  of 
body — as  predisposing  or  remote  causes  of  phthisis  ?  If  we  refer  to  authorities, 
we  are  met  by  a  mass  of  conflicting  evidence.  Louis  says,  ^^  that  an  analysis  of 
his  cases  showed  that  phthisis  passed  through  its  stages  as  rapidly  in  strong  as  in 
weak  individuals — ^nay,  even  more  quickly  in  the  former  than  in  the  latter;"  and 
further  adds,  ^^  that  he  feels  it  to  be  his  bounden  duty  to  express  his  doubt  as  to 
whether  the  popular  doctrine,  that  the  weak  constitution  predisposes  to  tubercle, 
be  true."  In  this  hospital,  the  daily  practice  affords  grounds  for  the  same  doubt. 
Did  opportunity  permit,  I  could  present  to  you  individuals  of  the  most  robust 
build,  with  large  and  deep  chests,  and  great  muscular  development,  who  have 
tubercular  cavities  in  the  lung.  Their  physical  condition  attaches  them  to  the 
class  which  I  have  designated  as  "  tolerated  cavities."  They  are,  naturally  enough, 
amongst  the  out-patients,  having  no  re&son  to  come  and  reside  in  a  hospital,  and 
they  follow  their  usual  occupations  with  somewhat  less  of  vigour  than  they  would 
have  done  before  the  tubercular  attack.  I  may  remark  here  that  many  such 
oases  present  themselves  but  once  or  twice  in  the  out-patients'  department,  some 
coming  long  distances  from  the  country  to  have  an  opinion,  after  which  we  lose 
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fligfat  of  them.  They  are,  however,  registered,  and  carefbUy  noted ;  and  I  oonld, 
perhaps,  produce  a  history,  written  on  the  spot,  of  twenty  or  thirty  such  cases, 
from  my  books. 

My  colleagoe.  Dr.  Cotton,  has  observed,  '^  I  have  seen  many  cases  of  phthisis 
overlooked,  in  consequence  of  a  well-formed  and,  to  all  appearances,  healthy  chesty 
having  been  deemed  incompatible,  not  only  with  the  existence  of  pulmonary 
tubercles,  but  even  with  the  tuberculous  diathesis.  The  life-guardsman,  the 
pugilist,  the  blacksmith,  &o.,  notwithstanding  the  fully-developed  chests  which 
their  several  occupations  induce,  are,  eateris  paribui,  quite  as  liable  to  the  inroads 
of  phthisis  as  the  mechanic  or  artizan  whose  daily  task  leads  to  the  opposite 
result." 

Now,  such  is  our  experience  here ;  and  it  is  at  least  negative  as  far  as  regards 
the  influence  of  the  weak  habit  of  body. 

Oeeupatian  next  stands  on  our  list.  Now  this  is  a  very  important  subject,  and 
I  confess  that  it  needs  more  investigation.  I  have  tabulated  the  results  of  an 
examination  into  this  subject,  made  by  myself  from  my  own  •cases  at  this  hospital, 
and  as  it  has  been  done  with  care,  I  offer  it  as  a  contribution  to  the  large  and 


Occupation  in  652  dues  of  Phthuis:^ 

CaMC. 

Oases. 

Domestic ...            ...            ...      145 

Printers  ...           ...           ... 

18 

Servants  ...            ...            ...        95 

Tailors    ... 

12 

Open-air  pursuits — Grardeners,)        g„ 
Cabmen,  Grooms,  &c.        J 

Policemen 

8 

Millers  and  dusty  occupations. . . 

7 

Needle- workers       ...            ...        52 

Beershop-keepers   ... 

7 

lAbourers                ...            ...        45 

Bakers    ...           ...           ... 

6 

Carpenters              ...            ...        43 

Sailors    ...           ...           ... 

6 

Shopkeepers           ...            ...        44 

Hairdressers 

4 

Shoemakers            ...            ...        27 

Soldiers  ...           ...           ... 

2 

House-painters       ...           ...        20 

Glassblowers 

2 

Clerks     ...            ...            ...        20 

Butchers ...            ...            ... 

1 

Teachers...            ...            .^.        16 

Tou  will  observe,  from  the  table,  that  I  have  noted  662  cases  of  phthisis. 
They  were  all  well  marked,  and  I  have  excluded  from  the  list  those  on  which 
there  was  any  doubt  as  to  the  nature  of  the  affection.  It  is  remarkable,  from  this, 
that  the  domestic,  homely,  and  sedentary  occupations  vastly  outnumber  all  the 
rest;  for  if  we  throw  together  the  domestic  eases  (or  those  who  are  attending  to 
household  concerns,  and  who  are  generally  females  in  a  class  of  life  which  de- 
mands that  their  time  shall  be  spent  with  their  families  indoors)  and  the  servants, 
needle-workers,  those  occupied  m  shops,  tailors,  shoemakers,  and  clerks,  we  shall 
find  that  they  amount  to  893  out  of  652,  or  more  than  one-half  the  entire  number 
— seven  occupations  furnishing  this  result,  out  of  a  total  of  22.  I  shall  have 
occasion  to  notice  again  how  this  fact  helps  us  towards  a  solution  of  our  question 
of  the  nature  of  phthisis,  and  will  only  stop  here  to  remark  that  sedentary  pur- 
suits imply  two  things  pre-eminently — wwnt  of  fresh  air,  and  a  minimum  qf 
mvseular  ttaste  and  renewal.  It  is  also  important  to  observe,  what  has  often 
been  remarked  here,  that  butchers  are  singularly  exempt  from  phthisis.  In  my 
table  only  one  appears,  and  when  we  consider  that  this  class  is  remarkably  sup- 
plied with  abundance  of  animal  food,  which  they  generally  consume  twice  or 
thrice  a  day,  that  tbeir  shops  are  open  to  the  air,  and  that  their  business  neces- 
sarily requires  much  exercise  and  driving  about,  we  may  gather  how  important 
an  influence  a  highly  stimulated  nutrition,  and  these  conjoint  conditions,  exert  in 
opposition  to  any  chronic  disease.  Dr.  Copeland  says  that  he  would  advise  an^ 
one  threatened  with  phthisis  to  become  a  butcher ;  nor  can  we  wonder  at  this 
when  we  remember  the  well-fed  specimens  which  may  be  seen  in  this  metropolis 
in  their  shops.  It  is  fair  to  state  that  this  opinion  is  opposed  by  Louis,  who  says, 
^  that  out  of  thirty  phthisical  cases,  only  twelve  had  been  baidly  nourished,  and 
d^teen  had  been  well-fed ;  yet  the  disease  occurred  at  ahnoet  identically  the 
some  period  in  both — a  result  which  (he  says)  afforded  me  no  small  surprise.''    In 
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reply  to  this  we  may  observe,  how  limited  was  this  ezperienoe  as  oompared  with 
that  which  we  can  offer  here ! 

The  influenoe  of  anxiety,  the  depressing  passions,  of  social  misery,  of  a  life  of 
seclusion  from  the  healthy  stimnlns  of  society,  of  habitual  intoxication,  of  chronic 
indigestion,  and  of  a  number  of  other  causes  allied  to  these,  is  recognisable  in 
many  of  our  oases,  and  will  ever  form  a  subject  of  deep  study  to  the  sdentific 
physician  in  his  investigations  into  the  origin  and  indicated  treatment  of  every 
ind^viduid  case ;  but  until  we  can  ascertain  that  these  causes  tend  to  produce 
phthias  mare  than  other  chronic  disease,  we  are  much  in  the  dark  respecting 
their  influence  and  their  import  in  connexion  with  consumption.  But  it  may  be 
remarked,  that  they  are  causes  which,  as  a  class,  affect  the  vitality  of  man,  the 
nervous  controlling  power  which  presides  over  organic  life,  and  that  they  are 
ultimately  connected  with  the  last  changes  which  elevate  aliment  into  tissue,  and 
with  the  functions  of  secondary  assimilation  which  lie  at  the  root  of  organization. 
They  are  of  deep  importance,  and  are  receiving  daily  more  attention ;  and  in  this 
hospital  we  are,  I  trust,  accumulating  materitds  for  their  elucidation ;  but  their 
consideration  is  outside  our  present  object,  and  the  limits  of  a  lecture  would  but 
'  feebly  outline  the  truths  of  which  we  are  in  possession  regarding  them.  So  far 
we  may  state,  that  our  present  knowledge  is  insufSdent  to  class  them  as  originat- 
ing causes  of  tubercle ;  that  the  same  conditions  will  produce  other  widely  differ- 
ent affections;  and  that  while  this  is  the  case,  it  would  be  incorrect  to  attribute 
much  value  to  them  as  causative  agents.  Phthisis  may  be  found,  and  is  found,  in 
the  well- ventilated,  well-warmed,  and  luxurious  dwellings  of  the  rich,  where  food 
of  the  best  kind  is  unlimited,  and  where  hygienic  measures  are  the  rule  of  daily 
life.  It  is  a  mistake  to  suppose  that  over-luxury  involves,  now-a-days,  so  many 
breaches  of  sanitary  laws  as  it  formerly  did.  The  truth  is,  that  our  middle  classes 
are  in  the  most  favourable  condition  for  health,  and  extreme  cleanliness,  good 
food,  regular  exercise  and  sleep,  and  yearly  changes  of  air,  are  the  habits  of  thon- 
sands  in  this  metropolis.  Are  they  exempt  from  phthisis?  Or  can  we  select  the 
numerous  cases  which  occur  in  this  class  and  assign  to  them  their  predisposing 
cause  in  the  breach  of  any  hygienic  law  ?  If  we  know  anything  which  wealth 
can  buy  it  is  this — ^the  timely  and  prudential  requirements  which,  in  the  form  of 
wholesome  food,  fresh  air,  and  frequent  changes,  may  assist  the  vital  energies  of 
the  delicate  and  scrofrdous  child ;  but  with  every  resource  which  money  can 
command,  can  we  always,  or  even  often,  succeed  in  our  object? 

To  select  from  our  profesnons  those  which  seem  most  prajudicial  to  health  is 
indeed  not  ^fl^cult,  but  we  want  here  the  large  statistical  numbers  which  such 
institutions  as  this  supply.  Tet,  perhaps,  if  we  said  that  the  clergy  and  our  own 
profession  hold  the  first  place  in  the  fatal  list,  we  should  not  be  for  wrong.  And 
if  we  argued  from  this,  ihat  those  who  are  hardest  worked  in  the  great  struggle 
of  life,  and  whose  enei^es  and  feelings  make  daily  demands  on  the  vital  potoer  of 
which  I  have  spoken — ^while  their  bodUy  exertions  are  often  pushed  to  fatigue — are 
tmdergoing  the  conditions  most  favourable  to  the  production  of  tubercle,  we  should 
not  greatly  err.  It  has  been  remarked  on  this  subject,  that  the  main  element  of 
success  in  professional  life  in  London  is  health  for  the  first  fifteen  years.  These 
are  tiie  fatal  yean — tiie  fatal  period  of  life  as  regards  phthisis,  when  the  inherited 
taint,  or  the  disordered  blood,  leaves  the  system  unequal  to  the  requirements  of 
hard  work  of  body  and  mind.  Why  are  they  the  fatal  years?  They  are  the 
period  at  wMch  the  waste  and  repair  of  the  tissues  is  most  active ;  when  growth 
has  ceased,  but  nutrition  should  be  in  the  greatest  vigour  as  a  ntstaining  agent  of 
the  animal  system.  They  stand  intermediate  between  the  mere  perfecting  of  the 
vital  machine  and  the  time  when  organs  which  have  been  ftiUy  worked  repose,  as 
it  were,  and  permit  of  an  accumulation  of  the  material  of  the  fabric.  The 
deposit  of  fat  which  takes  place  in  most  men  ait&r  forty  years  of  age  marks  this 
transition.  The  stage  of  growth  is  eminently  fatal  in  the  phthisical  habit ;  the 
nutritive  period  second  in  danger ;  and  middle  Ufe  to  age  constitutes  the  third, 
and  least  dangerous.  All  statistics,  in  every  climate  and  under  every  physical 
and  social  condition,  toll  this  story;  and  we  learn  many  deep  truths  from  a  study 
of  these  successive  periods  and  this  sequence  of  processes  in  the  animal  history. 

Now  this  cursory  view  of  the  influenoe  of  predisposing  causes,  however  it  may 
fiiil  to  account  for  the  tubercular  crasia,  has  an  important  bearing  on  our  proposi- 
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tion,  Uiat  phthisis  is  essentially  a  tyitemie  diseoie — ^that  its  origin  is  not  local,  bnt 
oonnected  with  the  most  deeply-seated  vital  processes.  Let  ns  look  next  at  the 
evidence  relative  to  its  origin  from  local  inflammatory  causes.  There  is  no  reason 
to  believe  that  a  simple  catarrh  leads  to  phthisis.  Its  commencement,  at  the 
seesoD  of  the  year  when  bronchitis  is  most  commonly  at  its  minimum,  as  shown 
by  the  tables  before  referred  to,  is  opposed  to  this  view.  Besides,  the  congh  is 
not  the  earliest  symptom,  and  iJiere  may  be  a  consumption  without  any  cough. 

[We  must  now  consider  the  affections  which  are  rarely  allied  with  phthisis,  and 
which  are  supposed  to  be  antagonistic  to  it.  We  are  at  once  struck  by  the 
remarkable  immunity  of  the  phthisical  to  other  diseases,  exhibiting  almost  a  pre- 
occupation of  the  system,  to  the  exdnsion  of  other  poisons.] 

Skin  dmases  of  every  class  are  extremely  rare  in  phthisis ;  if  there  be  an 
exception,  it  is  herp&s^  and  that  is  not  often  seen.  The  excessive  action  of  the  skin, 
as  shown,  not  only  in  the  hectic  access,  but  in  the  relaxed  and  flabby  condition 
which  obtains  in  chronic  phthisis,  may  partly  account  for  this  exemption ;  but  a 
deeper  cause  is  no  doubt  to  be  found  in  the  state  of  the  blood. 

Hheumatism  is  also  very  rare,  and  Rokitansky  considers  it  antagonistic,  as 
absolving  the  fibrin  of  the  blood  in  its  action  on  the  fibrous  tissues,  where  plastic 
deposits  so  commonly  result.  The  same  of  gout;  it  is  rarely  combined  with 
phthisis,  and  for  reasons  connected  with  the  systemic  disorder  which  time  does 
notpermit  of  our  examining. 

Hypertrophy  of  the  heart,  or  hypemutrition  of  any  organ,  is  not  often  found 
combined  with  tubercle.  Cancer  may  co-exist  with  it,  but  their  coincidence  is 
not  common.  I  have  myself  recorded  (^  Pathological  Transactions,'  vol.  iii.)  a 
case  of  the  kind,  seen  and  diagnosed  during  life,  and  verified  by  the  post-mortem 
^pearances ;  and  others  may  be  found  in  medical  works. 

External  itrumous  enlargemente  of  the  glande  proceeding  to  iuppuration  are 
certainly  not  a  common  complication  of  tubercle  in  the  lung.  It  is  rare  to  meet 
with  the  scars  of  scrofula  in  the  glands  of  the  neck  in  the  cases  presenting  them- 
selves here.  This  is  a  practical  observation  which  I  believe  the  experience  of  my 
oolleagnes  will  corroborate ;  and  it  is  a  curious  &ct, — ^for  we  are  accustomed  to 
dass  tubercle  with  scroftda,  and  to  attribute  its  external  manifestation  to  the  same 
cause  which  induces  phthisis.  Whether  it  bo  that  the  glandular  swellings  act  in 
(fiverting  the  morbid  action  from  the  internal  organs,  or  whether  the  two  affec- 
tions are  not  due  to  the  same  constitutional  cause,  is  a  vetr  deep  problem,  and  one 
very  suggestive  of  theories  which,  in  the  present  state  of  our  knowledge,  would 
be  premature.  Suggestive  facts  are  of  all  the  most  valuable,  if  we  guai*d  our- 
selves from  too  hasty  a  generalization,  so  often  leading  to  a  defence  of  deductions 
which  may  have  been  too  lightly  assumed. 

RicheU  in  the  developed  snmect,  where  growth  has  ceased,  are  certainly  but 
seldom  combined  with  tubercle  in  the  lung.  D^ormed  eheeU  are  generally 
healthy,  or  emphysema  and  cardiac  disease  from  congenital  defect  or  mallbrmation 
are  the  affections  met  with ;  but  not  phthieii.  Is  it  that  the  ricketty  child  is 
invariably  carried  off  before  the  age  at  which  consumption  assumes  its  greatest 
intensity  and  its  largest  rate  of  mortality  ?  The  immunity  of  such  subjects  is 
certainly  a  remarkable  fact. 

Of  lung  diseases,  emphysema  is  the  one  which  seems  almost  antagonistic  to 
phthisis;  nor  is  this  to  be  wondered  at  when  we  reflect  on  the  atrophy  of  the 
pulmonary  tissue  and  resulting  diminution  of  respiratory  volume  which  are  the 
leading  characters  of  the  latter,  constituting  physical  conditions  which  are  the 
reverse  of  the  distended  ceUs  of  emphysema. 

AruBmia,  even  in  its  extreme  or  chlorotic  stage,  is  not  commonly  allied  to 
tnberole  in  the  lung ;  and  as  the  popular  idea  is  counter  to  this,  I  would  make  a 
few  observations  on  their  differences.  The  symptoms  of  anosmia  are  extreme 
pallor  of  the  skin,  the  tongue,  the  mucous  surfaces,  and  the  palpebral  coi\|unctiv8B. 
The  veins  are  small  and  purplish ;  the  pulse  is  weak,  compressible,  rapid  and 
thready.  There  is  dyspnoea  on  exertion,  and  palpitation,  and  genendly  a  short, 
dry  oough.  Faintness  and  occasional  syncope  indicate  the  imperfect  supply  of 
blood  to  the  nervous  system,  and  oedema  of  the  extremities  pomts  to  enfeebled 
capillary  circulation.  The  phyncal  signs  are-— that  the  percussion  note  is  uniform 
and  good,  and  the  respiratcny  murmur  low.    Over  the  aortic  valves  there  is  often 
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a  soft  marmur  sjnclironous  with  the  first  soand,  and  a  yenons  mnrmnr,  or  whiz- 
zing, is  heard  in  the  neck.  Saoh  patients  often  come  to  us  as  consumptive,  hat  a 
differential  diagnosis  is  hy  no  means  difficult.  First,  there  is  the  absence  of  rapid 
waiting;  there  is  no  hectic;  and  the  symptoms  of  weakness  are  distinctly  refer- 
ahle  to  the  impairment  of  nervous  power  rather  than  to  moscnlar  debility.  The 
absence  of  the  physical  signs  of  phthisis  is  of  conrse  diagnostic ;  bat  it  is  still 
farther  remarkable  that  the  soft  marmar  of  anssmia  in  the  aorta,  and  the  whiz- 
zing in  the  veins,  are  rarely  found  in  taberde  of  the  long.  For  this  observation, 
which  my  own  experience  confirms,  I  am  indebted  to  my  coUeagne,  Dr.  Thomp- 
son. The  stage  of  phthisis  which  is  accompanied  by  symptoms  of  impoverishment 
of  the  blood,  and  which  is  certainly  a  true  anflsmia,  in  so  far  as  it  manifests  and 
actually  consists  in  a  deficiency  of  the  coloured  corpuscles  of  the  blood,  is  not  to 
be  confounded  with  pure  and  (so  to  speak)  idiopathic  anssmia.  The  phthisical 
condition  referred  to  is  more  properly  a  cacoamia^  and  takes  place  when  the  blood 
contamination  has  reached  a  stage  which  is  only  coincident  with  an  advanced 
period  of  the  tubercular  affection.  The  comparison  I  have  instituted  has  refer- 
ence to  the  doubtful  symptoms  of  the  early  stage  of  phthisis. 

The  infiuence  of  pregnancy  in  retarding  consumption  has  been  observed  on  and 
deserves  our  consideration.  That  it  has  such  infiuence  is,  I  believe,  true,  and  the 
conservative  protection  of  life  for  an  important  physiological  purpose  is  very 
manifest  in  this  provision.  The  advanced  case  of  consumption  will  outlive  partu- 
rition, to  become  rapidly  accelerated  when  this  important  function  is  completed. 
Whence  is  this  ?  Are  we  to  attribute  it  to  the  exhaustion  consequent  on  labour 
and  the  sanguineous  loss?  or  to  systemic  causes  of  a  deeper  seat?  That  Nature 
preserves  a  life  for  an  important  purpose  is  only  a  statement  of  the  fact  in  other 
words ;  we  want  to  know  the  means  by  which  this  retardation  of  the  tubercular 
stages  is  effected.  In  the  absence  of  absolute  knowledge,  and  straying  from  our 
inductive  argument  so  far  as  to  theorise  and  then  apply  the  facts  (a  method  by  no 
means  free  from  the  danger  of  serious  errors  creeping  in),  we  might  suppose  that 
the  hyperfibrinated  blood,  having  another  use  in  festal  growth  and  nutrition, 
ceases  to  deposit  itself  as  tubercle,  but  that,  this  cause  once  removed,  the  fibrin 
expends  itself  once  more  on  the  morbid  material  in  the  lung. 
*  The  rapid  reduction  of  the  uterus  itself  after  parturition  must  throw  an  excess 
of  fibrinous  waste  into  the  blood,  and  hence  the  frequent  origin  of  phthisis  after 
labour,  or  the  more  frequent  impulse  which  already  existing  disease  so  commonly 
receives. 

Conditions  rarely  eornbined  with  Phthisis. 

Skin  Diseases. 

Hypernutrition  of  organs. 

New  growths. 

External  suppurating  struma. 

Rachitis. 

Intermittent  fever. 

Cancer. 

Emphysema. 

Pregnancy  (retarding  the  progress  of  tubercle). 

Ansmia  (with  the  first  stage). 
These  remarks  naturally  lead  us  to  consider  the  various  theories  which  have 
been  proposed  to  account  for  tubercle  formation,  and  we  must  feel,  that  to  stop 
short  Avithout  one  glance  at  the  deeper  questions  which  arise  out  of  these  facts 
would  be  to  sever  a  chain  of  inductive  reasoning,  before  we  have  reached  the 
limits  which,  even  as  practical  men,  we  must  desire  to  attain.  On  these  limits 
truth  and  error  reside,  and  speculation,  impossible  to  check,  begins.  No  man  can 
reason  up  through  a  series  of  varied  phenomena,  possessing  many  common 
characters,  without  endeavouring  to  reconcile  their  points  of  resemblance,  by 
referring  them  to  a  common  cause,  which,  if  proved,  shall  ever  after  assume  the 
significance  of  a  natural  law.  But  these  so-called  laws,  arising  out  of  accumulated 
evidence,  are  rarely  attained  in  vital  science,  and  we  must  study,  as  feelers  in  the 
dark,  with  diffidence  but  not  without  hope. 

Let  us  then,  without  advocating  any  theory,  examine  the  knowledge  which  we 
have,  from  practice,  with  relation  to  the  pathological  problems  which  are  daily 
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ofTered  to  as  regarding  taberole.  Let  us  see  if  the  facts  which  we  have  aocamii- 
lated  can  be  olassified  and  referred  to  any  common  law  of  action.  Now  this  will 
be  beet  done  l)y  coroparing  announced  theories  with  known  observations,  and  in 
doing  so  we  are  secure  from  error  so  long  as  we  take  nothing  for  granted. 

Undoubtedly  the  most  prevalent  idea  of  the  day  with  -  regard  to  the  nature  of 
tubercle,  is  that  put  forward  by  Rokitansky,  who  says  that  ^Uhe  tubercle  crasis 
is  without  doubt  a  fibrin  crasis— -/S&n'nons.  It  is  not  this  in  respect  to  quantity 
alone  (hyperinosis),  but  also  (and  this  is  the  more  important  side  of  the  anomaly) 
in  respect  to  qxiaUtyy  (Rokitansky,  vol.  i.  p.  811.)  Now  we  have  not  here  to 
deal  with  the  arguments  in  favour  of  this  view,  which  are  derived  from  chemical 
and  microscopical  sources,  but  propose  only  to  consider  how  far  the  excess  of 
fibrin  in  the  blood  and  its  altered  quality  appear  to  coincide  with,  or  account  for, 
the  phenomena  of  phthisis  OBvoeue  it. 

A  simple  excess  of  fibrin  in  the  blood  is  common  to  several  diseases,  and  to  one 
period  of  pregnancy.  Taking  its  standard  proportion  in  health  to  be  from  2  to  8 
m  1000  parts,  it  is  increased  by  local  acute  inflanmiations  to  7  and  even  to  18,  and 
in  phthisis  to  10.  M.  Andral,  from  whose  observations  I  have  borrowed  the 
figures,  states  that  it  is  increased  in  pregnancy  after  the  seventh  month,  but 
dimlnisbed  in  the  early  stages. 

Fibrin. 
In  healthy  blood,  2—8  in  1000  parts. 


InereMed  in 
Local  inflammatioiL 
Phthisis. 

Later  months  of  pregnancy. 
Rheumatism. 


Diminished  in 
Fever,  simple. 
Typhus. 
Apoplexy. 
Early  months  of  pregnancy. 


Its  diminution  below  the  healthy  standard  is  noted  in  simple  continued  fevers,  in 
typhus,  and  in  apoplexy. 

The  leading  point  to  remark  here  is,  that  tuberculosis  notably  increases  the  pro- 
portion of  fibrin;  and  that  in  the  history  of  phthisis  in  pregnancy  we  recognise  a 
subsidence  of  the  consumptive  symptoms  coinciding  with  the  period  of  the 
minimum  quantity  of  fibrin  in  the  blood,  and  an  increase  of  the  phthisical  disease 
immediately  after  delivery,  when  the  hyperfibrination  of  the  blood  is  at  its  maxi- 
mum.   So  far  this  theory  and  the  progress  of  the  disease  coincide. 

Again,  the  proportion  of  fibrin  in  the  blood  is  not  lessened  by  bloodletting  and 
ansBmia,  but  perhaps  relatively  increased,  an  exhausted  state  of  the  system  in 
these  conditions  resulting  rather  from  a  diminution  of  the  red  corpuscles  than 
from  a  change  in  the  fibrinous  element.  We  thus  seem  to  learn  that  many  diseases 
of  exhaustion  do  not  lessen  the  solids  of  the  blood,  but  render  it  more  watery, 
and  diminish  the  red  particles.  This  altered  condition  may  manifestly  lead  to 
certain  changes  in  the  capillanr  circulation  by  which  the  excess  of  fibrinous 
material  shall  be  separated  and  deposited  as  extraneous  matter.  A  highly-vitalis- 
ing system  might  organise  or  remove  it  by  excretion ;  an  exhausted  vitality  may 
find  it  too  much  for  assimilation,  secretion,  or  organization,  and  hence  it  remains 
as  an  excessive  product.  But  Rokitansky's  theory  expresses  more  than  this ;  he 
speaks  not  alone  of  the  quantity^  but  of  the  gtiality  of  the  fibrin.  On  this  point 
we  might  easily  be  led  away  into  theories  for  which  this  is  not  the  field  of  dis- 
OQSsion.  It  is  suflicient  for  our  purpose  here  to  remark,  that,  in  its  histoiy, 
phthisis  appears  to  furnish  evidence  that  an  increase  of  fibrin  in  the  blood  is  one 
probable  cause  of  the  disease,  and  this  corroboration  of  an  experimental  observa- 
tion, is  found  in  the  following  occurrences. 

Its  early  symptom  and  well-sustained  feature  throughout  its  whole  course  is 
wuting.  To  this  purely  muscular  waste  is  to  be  added  the  destructive  waste 
tnm  deficiency  of  the  ultimate  processes  by  which  blood  is  converted  into  tissue, 
and  that  of  seeondary  ammilatu>n,  A  malnutrition,  in  its  highest  sense,  will 
leave  the  blood  overladen  with  depraved  material.  It  is  also  to  be  remembered 
that  the  lymphatic  system  is  a  feeder  of  the  blood,  and  that  the  depurative  organs 
may  not  be  able  to  counteract,  by  secretion  or  oxydation,  the  perpetually  recnrring 
influx  of  altered  constituents  which  a  disease  like  tnbercle,  when  once  established, 
will,  in  its  natural  destruction  and  decay,  present,  through  the  lymphatics,  to  the 
circulation.    All  these  are  sources  of  contamination.    Now,  this  waste  of  tissues 
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will  either  hyperflbrinate  the  blood,  or  it  will  find  an  exit  in  the  secretions,  or  it 
will  be  ozydized  in  the  Inngs.  Hie  solid  constitaents  of  the  secretions  are  not 
perceptiblj  increased  in  consumption,  and  the  respiratory  space  for  decarboniza- 
tion  IB  greatly  diminished  by  the  tuberonlar  deposit.  Hence  a  recurring  and  daily 
increasing  source  of  fibrinous  superfluous  material.  The  phenomena  of  phthisis  in 
pregnancy  favour  this  supposition,  as  already  noticed. 

I  should  be  far  from  offering  this  explanation  of  varied  phenomena  as  one 
sufiiciently  proved  to  take  its  place  amongst  our  physiological  facts,  but  the  bear- 
ings of  this  theory  on  our  practice  should  not  be  lost  sight  o^  as  it  leads  ns^  to 
dass  tuberculosis  with  disorders  of  the  blood  constituents  which  lower  the  vital 
tone  of  the  system.  It  is  true  that  local  acute  inflammations  increase  the  fibrin  of 
the  blood,  but  it  is  to  be  remembered  that  they  do  not  alter  its  quality^  for  on 
this  alteration  depends  the  pathological  import  of  phthisis.  An  inflammation 
terminates  in  a  phytic  deposit  of  fibrinous  material,  wnich  becomes  organized  and 
nourished ;  while  tubercle,  in  its  lowered  vitality,  has  acquired  only  a  tendency  to 
decay,  which  is  inherent  in  its  nature.  The  proofs  which  German  pathologists 
seek  to  bring  to  bear  on  this  theory,  and  which  are  derived  from  the  &ct,  that 
diseases  which  appropriate  fibrin  in  their  growth  are  antagonistic  to  tuberde, 
have  been  before  noticed ;  and  it  is  remarkable  that  tumours  and  the  hypemutri- 
tlon  of  organs  are  very  rarely  coincident  with  phthisis. 

With  these  remark  which  will  be  suggestive  of  varied  questions  to  many 
minds,  I  leave  this  theoretical  portion  of  our  subject,  but  not  without  bespeaking 
for  it  your  future  study. 

A  lecture  from  this  place  would  be  incomplete  without  some  reference  to  treat- 
ment ;  and  as  the  argument  on  which  we  have  proceeded— that  phthisis  is  a  sys- 
temic disease — ^receives  remarkable  confirmation  from  the  results  of  practice,  I 
would  devote  the  few  minutes  which  remain  to  us  to  a  consideration  of  the 
remedies  which,  in  this  great  hospital  and  elsewhere,  have  been  seen  to  exercise 
the  greatest  influence  in  checking  and  arresting  tuberculosis.  Yon  need  not  be 
told  that  I  refer  especially  to  those  which,  by  increasing  the  nutrition  of  the  body, 
and  elevating  the  vitality,  or  altering  (it  may  be)  the  chemical  qualities  of  tuber- 
de, exert  so  remarkable  a  power  in  retarding  the  advances  of  phthisis.  Our 
experience  of  oils  is  a  fordble  corroboration  of  the  truth,  that  the  disease  of  con- 
sumption is  not  merely  a  local  affection,  but  a  disorder  of  processes  deeply  seated 
in  the  system.  Their  operation  has  been  so  recently  dwelt  on  from  this  place  by 
one  of  my  colleagues,  that  I  need  not  dilate  on  their  importance  in  the  treatment 
of  phthisis.  It  is  now  well  known  to  the  profession  that  an  increase  of  weight  is 
a  very  constant  sign  of  improvement  in  our  cases  treated  with  cod-oil.  It 
occurred  in  70  per  cent,  of  the  cases  here,  while  in  21  per  cent,  there  was  loss  of 
weight,  and  9  remained  stationary  out  of  the  100. 

Dr.  Prout  remarks,  that  ^*  the  vital  energies  of  animals,  as  exerted  during 
secondary  assimilation,  can  apparently  change  oleaginous  matters  into  all  the 
principles  necessary  to  maintain  animal  existence." 

Here,  then,  we  have  facts  proving  the  use  of  oils  as  nutritives;  but  do  they 
exert  any  further  influence  on  the  blood?  There  can  be  little  doubt  that  they  do 
so,  and  it  is  probable  that  by. adding  any  oily  ingredient  to  the  low  organization 
of  tubercle  the  vitality  of  the  latter  is  increased.  Without  any  theory  the  prac- 
tical fact  remains  to  us  as  a  great  improvement  in  medicine.  I  may  remark  that  I 
have  myself  caused  experiments  to  be  made  on  healthy  animals,  to  the  amount  of 
some  hundreds,  which  proved  the  fattening  powers  of  cod-liver  oil.  These 
experiments  are  recorded  in  'The  Lancet.'  But  a  stiU  more  important  effect  of 
oils  on  the  blood  has  been  observed ;  for  under  their  use  the  fibrin  diminishes,  and 
the  red  corpuscles  increase,  as  you  will  see  by  the  following  table,  and  that  an 
improvement  in  health  should  coindde  with  such  changes  in  the  blood  is  not 
remarkable,  if  we  bear  in  mind  the  probable  pathology  of  the  tubercular  habit:— 

Red  Cobpttbolbs  in  ths  Blood. 


InereoMd  hy 
Plethora. 
Iron. 
Ood-liver  oil. 


DiminUML  hy 
Aneamia.  Diabetes. 

Bloodletting.  Cachexia. 

Struma.  Abstinence. 

Phthisis. 


IPRAOnOAL  MEDICINE.  66 

Among  other  remedies,  iron  exerts  a  veir  powerM  influence  on  the  blood, 
inereasing  the  number  of  red  globules  often  from  forty  to  ninety,  as  in  Andral's 
experiments.  But  it  exerts  no  apparent  influence  on  the  fibrin,  and  is  therefore, 
and  for  other  reasons,  less  valuable  than  cod-liver  oil.  It  is  inapplicable  where 
there  is  rapid  pulse  and  fever ;  but  very  useful  in  certain  cases  of  a  chronic 
character,  where  the  patient  is  blanched  and  anaemia  previuls.  In  the  earlier 
stages  it  is  no  doubt  often  injurious,  and  may  even  precipitate  the  disease  if  given 
wMle  febrile  symptoms  exist  in  subjects  of  the  sanguineous  temperament.  Other 
medicines  of  constitutional  action  find  their  place  in  the  variety  of  cases  which 
we  are  called  on  to  treat,  and  amongst  these  may  be  mentioned  alkalies.  Opium 
and  other  sedatives  have  also  a  systemic  action,  long  recognised  in  the  treatment 
of  phthisis,  and  it  is  important  to  remember  that  in  allaying  congh  its  modus 
operandi  is  double,  mainly  exerting  an  influence  on  the  nervous  irritability  of  the 
bronchial  membrane,  and  secondarily  diminishing  the  requirements  of  the  blood 
for  T^piration.  It  may  fairly  be  questioned  also  whether  gallic  acid  and  oxide  of 
nnc,  which  rapidly  diminish  sweating,  do  not  act  rather  through  the  blood  and 
nervous  system  than  simply  as  pure  astringents  6n  the  contractile  tissues  of  the 
vessels  of  the  skin. 

Let  i1b  now  glance  at  the  remedies  which  act  locally,  such  as  inhalations  of 
various  character,  sedative  or  stimulant,  and  local  depletion  and  counter-irritation. 
By  the  former  we  noay,  it  is  true,  allay  irritability  of  the  bronchial  membrane ; 
and  when  this  exists,  their  use  is  undoubted  and  important ;  or,  a  local  congestion 
may  be  much  mitigated  by  topical  applications  to  the  chest ;  but  here  is  their 
limit,  and  beyond  this  all  experience  shows  that  they  can  do  nothing  towards 
altering  the  blood  condition  which  has  produced  and  maintains  the  tubercular 
disease  of  the  lung.  The  day  has  gone  by  for  a  belief  in  the  curative  powers  of 
sadi  means;  but  as  the  error  is  stUl  in  the  vulgar  mind,  it  is  our  duty,  by  taking  a 
bold  stand  on  our  knowledge,  to  dispel  such  illusions  as  that  an  ulcer  (as  it  is 
called)  in  the  hing  can  be  dried  up  by  local  stimulation,  like  an  indolent  wound  on 
the  leg.  We  can  accept  these  means  as  adjuvants  in  our  treatment,  but  we  cannot 
permit  them  to  be  esteemed  as  remedies  which  counteract  the  tubercular  habit. 
And  so  of  climate — ^that  much-di&puted  (]^ueBtion,  and  long  overrated  agent  in  the 
rdief  of  consumption.  An  experience  of  some  years  in  Italy,  and  a  residence  in 
many  of  the  principal  southern  places  of  resort  for  invalids,  enables  me  to  speak 
with  some  ooi^dence  on  this  subject.  What  do  we  propose  by  removing  a  patient 
with  tubercle  in  the  lung  to  a  foreign  country?  We  select  a  sedative  air,  such  as 
Rome  or  Pisa ;  and  some  have  believed  that  the  deposit  in  the  lung  was  to  be 
removed,  and  the  open  cavity  or  softening  tubercle  healed  up,  by  the  effects  of  a 
mild  atmosphere !  If  the  disease  we  have  to  treat  were  an  irritation  of  the  bron- 
chial membrane,  or  a  local  inflammation  become  chronic,  we  might  expect  some 
relief  from  such  means ;  and  in  pure  bronchitis,  or  where  cough  is  a  complication 
of  phthisis,  we  do  indeed  meet  with  remarkable  results  ^m  change  of  air. 
But  what  of  the  cases  of  rapid  tubercle,  quickly  developed,  progressively  sinking, 
with  hectic  and  wasting  of  the  tissues  ?  The  climate  we  have  selected  as  remedial, 
itself  produces  these  as  from  a  hotbed ;  and  it  were  far  better  to  let  Englishmen 
die  in  English  land,  than  cruelly  to  separate  them  from  home  and  friends,  that  they 
may  perish  miserably  as  exiles,  with  long-defeated  hopes,  and  a  final  awakening  to 
the  nnreasonabieness  of  our  igfnorant  mistake. 

But  some  will  say  that  the  chronic  cases,  with  slight  fever  and  but  slow 
wasting,  and  moderate  pulse,  do  well:  and  I  willinglv  bear  testimony  to  this, 
for  I  have  seen  many  such  rally  in  health  when  in  Italy,  and  return  home  with 
impunity.  But  let  us  examine  why  it  is  that  they  improve.  And  here,  to 
audi  an  audience,  it  is  needless  to  dwell  on  the  fact  that  change  of  air,  of 
scene,  and  of  diet,  and  complete  alteration  in  habits,  have  a  remarkable  effect  in 
strengthening  the  vital  powers  and  in  improving  the  nutrition.  Therefore,  let  us 
still  export  such  cases^  but  not  with  a  view  to  curing  a  local  disease  by  the  local 
application  of  a  sedative  air,  for  with  a  wronff  theory  at  bottom  we  are  sure  to  be 
di«ippointed  in  practice.  With  other  views  than  tJiese,  we  can  select,  as  the  most 
proper  for  each  individual  case,  the  kind  of  climate  best  suited  to  the  requirements 
of  his  system ;  and  here  the  higher  skill  of  the  physician  is  indeed  manifest.  To 
aome  the  bradng  air  of  the  mountain,^f  Alps  or  Pyrenees, — or  even  the  icy 
XXXIV.- 
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climate  of  Sweden  or  Norway  will  be  the  best  remedy  for  a  lowered  vitality ;  to 
others,  the  calm  skies  and  clear,  sedative  air  of  Borne  will  give  greater  vigour. 
With  enlarged  views  of  the  disease  we  have  to  treat,  a  wider  range  of  remediee 
comes  to  our  disposal,  and  the  deeper  our  knowledge  of  men  and  of  nature,  the 
more  precise  and  satisfactory  will  be  oar  practice  and  its  resolts. 

I  am  here  obliged  to  pause  in  this  rapid  and  imperfect  sketch  of  a  disease  which, 
in  its  multiform  relations,  in  its  deeply-seated  causes,  and  in  its  enormous  fatality, 
has  opened  such  a  large  page  of  pathology,  that  in  considering  only  a  part  of  its 
topics  of  interest,  we  enter  on  fields  of  research  in  which  the  most  ardent  student 
will  find  a  study  for  years. 

Before  concluding,  I  would  again  recall  to  you  the  portion  of  this  great  subject 
to  which  I  have  directed  your  attention  in  these  lectures.  I  have  sought,  by  a 
chain  of  inductive  arguments,  to  prove  that  phthisis  is  a  constitutional  affection 
with  local  developments,  rather  tnan  a  local  disease  with  sympathetic  disorder  of 
the  system.  We  have,  as  I  believe,  traced  this  fact,  in  its  early  symptoms,  its 
progressive  character,  its  successive  attacks,  and  its  various  terminations.  We 
nave  sought  to  find  this  general  character  in  the  systemic  meaning  of  its  symp- 
toms, in  its  analogies,  and  by  comparison  of  its  features  with  those  of  other  blood 
disorders.  In  the  tumrallied  affections^  so  rarely  seen  combined  with  it,  we  have 
found  a  support  to  the  same  view,  and  we  have  compared  our  facts,  and  only  our 
observed  facts,  with  the  theories  of  the  day.  In  the  negative  influence  of  seasons 
of  tlie  year,  of  occupations,  and  social  causes ;  in  the  absence  of  proof  that  depress- 
ing agents  lead  distinctly  to  this  rather  than  to  other  chronic  diseases,  we  have 
perceived  a  necessity  to  look  deeper  for  its  originatii)g  causes.  We  have  further 
observed,  in  the  action  of  the  best  accredited  remedies,  such  decided  evidence  of 
their  improving  powers  coming  through  a  general,  rather  than  a  local,  influence, 
that  our  argument  has  been  in  no  sli^t  degree  strengthened  by  these  researches 
into  treatment. 

In  the  effects  of  climate,  its  disappcnnting  results  in  some  cases,  and  its  mode  of 
improving  vital  actions  in  others,  we  recognise  a  similar  agent  to  those  medicines 
which  exalt  the  animal  nutrition.  Finally,  the  theory  most  akin  to  modem  patho- 
logical truths  has  been  stated,  but  not  insisted  on,  for  undue  or  untimely  conclu- 
sions on  such  questions,  are  the  readiest  means  of  shutting  the  door  to  ftiture 
knowledge,  and  are  apt  to  beget  in  us  the  indolent  confidence  inspired  by  an 
accomplished  task.— Xan<^t,  August  9, 16, 2%^and  80, 1856,  pp.  154, 186, 218, 244. 


18.— EXPERIMENTAL  NOTES  ON  GLYCERINE. 

By  Dr.  W.  Laitdhb  Lxxosat,  Perth. 

[In  order  to  test  the  nutrient  properties  of  glycerine,  Dr.  Lindsay  tried  its  effects 
upon  himself,  by  taking  two  or  three  teaspoonfuls  daily  for  several  weeks.  He 
says:] 

For  the  space  of  a  month  I  took  two  teaspoonfhls  every  morning  in  coffee, 
which  I  found  to  be  the  most  palatable  mode  of  using  it.  My  diet  and  daily  occu- 
pations were  the  same  as  before  I  began  to  take  it ;  my  exercise,  in  consequence 
of  protracted  bad  weather,  rather  less  than  usual.  ThA  result  was  a  gain  of 
weight  to  the  extent  of  li  lbs.  at  the  end  of  the  first  fortnight,  and  of  an  addi- 
tional \  lb.  at  the  termination  of  the  second— in  all,  an  increase  in  weight  of  2  lbs. 
On  discontinuing  the  glycerine,  my  weight  gradually  fell :  and  after  an  interval  of 
six  weeks,  during  which  I  have  not  used  it,  I  find  myself  1  lb.  lighter  than  befoi« 
I  began  to  take  it  daily.  It  produced  no  other  appreciable  effect.  I  have  tried  it 
as  a  dietetic  remedy  along  with  various  articles  of  food,  and  in  divers  combinations. 
It  is  so  readily  miscible  with  fluids  of  all  kinds,  that  there  can  be  no  difficulty  in 
its  administration.  The  pure  concentrated  glycerine  of  Price's  Company  is  too 
pungently  sweet  to  be  used  alone  or  undiluted ;  and  I  may  here  remark  that,  as  a 
general  rule,  whether  for  internal  administration,  or  for  external  application,  it 
ought  to  be  diluted,  the  degree  of  dilution  being  regulated  by  the  practitioner, 
according  to  the  purpose  for  which  he  prescribes  it.  I  have  sometimes  sweetened 
coffee  with  it  instead  of  sugar.  Coffee,  so  made,  however,  has  a  somewhat  pecu- 
liar taste,  which  might  prove  objectionable  to  some  fastidious  stomachs ;  but  when 
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it  is  ^eetened  onlj  partially  by  glycerine,  or  when  glycerine  is  superadded  to 
ordinary  sugar,  the  beverage  is  exceedingly  pleasant,  and  quite  free  from  any 
peculiar  flavour  or  taste.  It  miffht  be  us^  daily  to  a  considerable  extent,  when 
thus  mixed  with  ooffee,  or  chocolate ;  it  is  perfectly  miscible,  and  does  not  betray 
its  presence  by  floating  oil  globules  or  otiierwise.  In  such  cironmstances,  il 
behaves  precisely  like  a  syrup.  Tea,  to  which  glycerine  has  been  added  in  a  simi- 
lar way,  is  much  more  apt  to  be  flayoured  by  it,  but  the  taste  is  not  likely  to  be 
regarded  generally  unpleasant,  unless  it  is  added  to  the  extent  of  two  or  three  tea- 
spoonfuls  per  cup.  It  also  sweetens  milk  or  cream  very  pleasantly.  A  mixture 
with  water  is  very  palatable,  and  is,  undoubtedly,  its  most  ready  and  cheap  mode 
of  administration. 

I  carefully  observed  its  effects,  as  a  nutrient  and  alterative,  in  eight  patients— 
four  males  and  four  females — to  whom  it  was  given  in  doses  of  two  or  three  tea 
or  table-spoonAils  daily,  for  the  space  of  a  month. 

They  were  weighed,  at  intervals,  to  ascertain  their  gain  or  loss  of  flesh ;  for  I 
found  that  apparent  physical  improvement  was  not  a  reliable  criterion  of  real 
physical  growth — ^that  a  most  marked  amelioration  in  the  general  health  did  not 
always  coincide  with  increased  weight  of  body.  All  the  patients,  before  taking 
it,  were  more  or  less  anaemic,  emaciated,  and  feeble ;  in  all  the  diet,  exercise,  and 
occupations,  were  otherwise  the  same.  At  the  end  of  the  month,  all  of  them 
appeiared  greatly  improved  in  their  general  condition ;  they  seemed  plumper  and 
stronger,  and  the  countenance,  in  some,  was  even  ruddy. 

The  great  advantages  of  glycerine  over  cod-liver  oil,  consist  in  its  pleasant 
sweetness  and  its  freedom  from  all  disagreeable  odour ;  in  its  ready  solubility  in, 
or  ndsoibility  witli,  ordinary  fluids;  in  the  absence  of  the  principles,  which  in 
anunal  and  vegetable  oils  so  frequently  nauseate  and  purge ;  and  in  its  solvent 
and  other  properties,  which  render  it  so  useful  as  a  vehicle  or  basis  for  pharma- 
ceutical preparations.  Its  great  disadvantage,  on  the  other  hand,  as  contrasted 
with  cod-liver  oil,  we  shaU  immediately  see,  is  its  present  comparatively  high 
price.  Cod-liver  oil  frequently  produces  an  acrid  burning  sensation  in  the  throat ; 
it  is  extremely  diflioult  of  digestion  by  many  stomachs ;  by  others,  it  cannot  be 
borne  at  all,  without  generating  disagreeable  and  even  serious  gastric  symptoms ; 
and,  in  general,  nausea  and  purging  are  very  frequent  results  of  its  use.  These 
effects  would  appear  more  liable  to  be  produced  by  the  dark-brown,  than  by  the 
pale  or  oolourless,  ood-liver  oils.  Many  of  the  vegetable  oils  have  a  similar  ten- 
dency to  nauseate  or  purge,  such  as  linseed,  olive,  and  almond  oils.  None  of 
these  disagreeable  symptoms  are  likely  to  be  produced  by  the  use  of  glycerine,  and 
have  not  been  produced  in  any  oases  which  have  come  under  my  own  observa- 
tion. Heaoe  it  is  reasonable  to  anticipate,  that  glycerine  ought  to  become  a  valu- 
able substitute  for  the  ordinary  animal  or  vegetable  oils  used  in  medicine  as  nutri- 
ents and  alteratives,  in  the  numerous  cases  in  which  they  are  contra-indicated — 
always,  of  course,  granting  or  assuming  what  has  yet,  however,  to  be  frdly  proved, 
that  it  possesses  true  fattening  properties — ^that  it  acts  as  a  rood.  A  substance, 
which  may  be  considered  intermediate  in  chemical  composition  and  properties 
between  ordinary  fats  and  oils  and  glycerine,  has  recently  been  used  to  a  consi- 
derable extent  in  phthisis  as  a  nutrient  and  alterative, — ^as  a  substitute  for  cod- 
liver  oil  I  aUude  to 'the  substance  called  "coco-oleine,"  or  cocoa-nut  oleine, 
which  is  obtained  by  pressure  from  cocoa-nut  fat  or  oil,  and  subsequently  purified. 
It  has  been  prepared  by  Price's  Patent  Candle  Company,  for  use  chiefly  at  the 
Consumption  Hospital  at  Brompton,  where  it  was  introduced  by  Dr.  Thompson. 
It  has  likewise  been  tried  throughout  the  country ;  but  it  has  been  found  very 
liable  to  produce  nausea  and  gastric  derangements.  For  this  reason,  its  use  can- 
not be  long  persevered  in ;  and,  moreover,  it  is  expensive  compared  with  cod-liver 
oil.  Thompson  found,  however,  that  cocoa-nut  oil  increased  the  solids  of  the 
blood  in  the  same  way  as  cod-liver  oil.  It  has  been  objected  that  glycerine,  from 
its  composition,  is  not  likely  to  be  of  the  same  service  in  medicine,  or  to  have  the 
same  physiolo^cal  effect,  as  cod-liver  oil  and  other  oils.  This  objection,  however, 
probably  arises  from  mistaken  views  regarding  the  active  ingredients  or  principles 
of  ood-fiver  oil.  Dr.  Garrod  has  recently  suggested  that  the  last-named  oil  acts 
simply  in  virtue  of  its  oleine,  he  having  found  that  the  margarine,  or  solid  portion 
of  uie  oil,  produced  no  marked  result  when  administered  internally,  and  that  Hs 


m  PRAOnOAL  MEDICINE. 

use  ooald  not  be  penevered  in.  Ohemically  speaking,  oleine,  as  we  have  i^ready 
seen,  is  the  oleate  of  glycerine;  and,  dk  priarij  there  are  more  numerous  and 
stronger  grounds  for  belieTing  that  the  active  principle  is  the  glycerine  rather 
than  the  oleic  acid.  Glycerine  appears  to  have  been  tried  somewhat  extensively 
in  phthisis  as  a  sabstitate  for  cod-liver  oil,  bat  the  results  described  are  very  con- 
tradictory. Dr.  Grawcour  of  New  Orleans  used  it  in  cases  where  the  nauseous 
taste  of  cod-liver  oil  rendered  it  most  obnoxious  to  the  patient,  and  its  admiuistra- 
tion  therefore  impossible, — ^with  such  success,  that  in  the  course  of  a  year  it  bad 
entirely  superseded  cod-liver  oil  in  his  practice.  On  the  other  hand,  in  *•  Thom- 
son's London  Dispensatory'  (1852),  it  is  stated — ^^^The  editor  some  years  since 
tried  its  powers  as  an  internal  agent,  giving  it  chiefly  to  patients  in  whom  the  nae 
of  cod-liver  oil  was  indicated,  and  in  about  the  some  doses,  viz.,  from  one  to  four 
drachms.  The  results  of  his  trials  were  such  as  to  induce  him  to  put  but  littlo 
reliance  upon  its  efficacy.  In  some  cases  it  appeared  to  allay  the  cough  of  phthi- 
sical patients,  but  no  very  marked  improvement  could  be  found  to  follow  its  use.'' 
"  All  reason  and  analogy,"  says  Dr.  Garrod,  in  the  review  before  quoted,  *^and  the 
little  clinical  observation  yet  obtained,  are  against  the  idea  of  its  acting  similarly 
to  cod-liver  oil."  I  have  had  no  opportunity  of  trying  its  effects  in  phthisis, 
either  when  administered  internally,  or  when  applied  by  the  endermio  method. 
But  experiments  on  its  use  in  this  protean  disease,  would  undoubtedly  serve  to 
dispel  the  contrariety  of  opinion  which  at  present  exists.  It  has  been  remarked 
to  nie  by  those  who  have  tried  it,  that  it  does  not  allay  the  phthimcal  cough ;  nor 
do  we  expect  that  it  should,  at  least  immediately  or  mrectly.  But  it  appears  to 
have  proved  serviceable  in  other  strumous  cases.  Dr.  Stirling  gave  it  in  doses  of 
three  teaspoonfnls  daily,  along  with  one-half  grain  of  quinine,  for  a  period  of 
three  weeks,  to  a  delicate,  emaciated,  cachectic,  strumous  boy  of  eight  years ;  the 
improvement  in  general  health  was  most  marked  and  rapid.  Dr.  Deighton,  of 
Olaphain,  [Lancaster]  reports  marked  good  effects  from  its  use  in  chronic  gastritis ; 
and  Mr.  Wilson  mentions  a  case  of  a&ction  of  the  mucous  membrane  of  the  sto- 
mach occurring  in  the  practice  of  an  Edinburgh  physician,  in  which  it  ^^  appears 
to  have  worked  wonders,"  in  the  dose  of  three  tablespoonfnls  per  day.  Dr. 
Browne  of  the  Oriohton  Royal  Institution  for  the  Insane,  Dumfries,  has  kindly 
tavoured  me  with  the  particulars  of  several  cases  in  which  he  has  used  it  inter- 
nally— ^induding  phthisis,  strumous  abscess,  pulmonary  abscess,  chronic  bronchitis, 
and  general  cachexia.  Jn  one  case  a  strumous  abscess  cicatrized  rapidly  and 
satisfactorily  under  its  use.  In  a  case  of  phthisis,  where  ordinary  aliments  and 
remedies  were  refused  or  swallowed  in  too  small  quantity  to  support  life  or  health, 
it  appeared  for  a  time  to  take  their  place.  In  other  cases,  in  which  it  was  used 
internally,  the  results  were  inappreciable  or  nugatory. — Hdinburffh  Med.  Journal^ 
Sept,  1866,  p.  207. 
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19.— HOURLY  PULSATION  AND  RESPIRATION  IN  PHTHISIS,  W 
ITS  RELATION  TO  SLEEP,  FOOD,  SUNLIGHT,  &o. 

By  Dr.  Edwasd  Smni.    (Bead  before  the  Boytl  Hedloil  and  ChinugloAl  Society.) 

The  author  commenced  his  paper  by  stating  that  this  investigation  was  made  in 
June,  1856,  and  embraced  the  rate  of  pulsation  and  respiration  at  each  of  144  con- 
secutive hours,  or  six  days  and  nights,  in  three  women  and  three  men,  aged 
twenty,  twenty-two,  twenty-two,  forty,  forty-one,  and  forty-five  years,  all  of 
whom  had  cavities  in  the  lungs,  but  were  able  to  take  sufficient  food  and  exercise. 
The  rate  was  ascertained  in  the  recmnbent  pomtion,  and  for  this  purpose  the 
patients  were  required  to  lie  down  five  minutes  before  each  hour.  The  author 
first  discossed  the  rate  of  pulsation,  and  then  that  of  respiration ;  and  under  each 
head  considered  the  rate  both  absolutely  and  as  influenced  by  disturbing  causes. 
The  paper  was  accompanied  by  numerous  tables  and  diagrams.  He  ascertained 
that  pulsation  is  lowest  from  one  to  five  a.m.,  and  highest  from  ten  a.m.  to  ten 
p.m.  The  effect  of  sleep  is  to  lower  pulsation,  and  of  food  commonly  to  raise  it ; 
but  the  rate  of  the  pulse  was  increased  if  tiie  patient  rose  earlier  than  usual,  with- 
out taking  breakfast  at  an  earher  hour ;  but  witii  early  rising  the  rate  is  reduced 
in  the  after  part  of  the  day  and  in  the  day  taken  as  a  whole.    The  variations  in 
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the  temperature  of  the  boepital  at  different  honrs  were  veiy  Blight,  and  did  not 
appear  materially  to  influence  the  pnlse.  Moderate  and  gentle  exercise  also  pro- 
duces little  effect,  while  sunlight  powerfully  excites  pulsation.  Eespiration  in 
phthisis  is  constantly  much  more  rapid  during  the  night  than  in  the  day ;  food 
also  produces  a  well-marked  effect  in  increasing  the  frequency  in  respiration. 
There  is  a  closer  correspondence  between  the  temperature  and  respiration  than 
between  temperature  and  pulsation ;  but  the  hours  of  maximum  and  minimum 
respiration  did  not  accord  Mith  those  of  temperature.  The  effect  of  sunlight  upon 
the  respiration  in  phthisis  appeared  to  be  null.  The  ratio  of  the  rate  of  respira- 
tion to  that  of  pulsation  in  phthisis,  varies  with  every  hour  of  the  day  and  night ; 
bat  it  is  highest  in  the  night,  when  the  pulsation  is  the  lowest,  and  the  respiration 
highest  The  lowest  ratio  observed  was  1  to  6*8,  and  the  highest  1  to  1*4.  The 
author  inferred  from  his  investigations  that,  as  profuse  perspirations  occur  in 
phthiids  daring  sleep,  and  as  in  both  day  and  night  sleep  the  pulse  is  lowered,  and 
to  a  very  great  extent  in  the  night,  he  considers  that  the  former  may  much  depend 
upon  the  latter;  and,  acting  upon  this  impression,  he  has  exhibited  food  during  the 
night  with  great  advantage  in  preventing  perspirations.  As  day  sleep  does  not 
depress  the  pulse  so  much  as  night  sleep,  the  perspirations  may  be  somewhat 
prevented  by  curtailing  the  latter  and  encouraging  the  former.  He  also  recom- 
mends early  rising,  care  being  taken  to  exhibit  food  accordingly.  Too  much  sun- 
light should  be  guarded  against  in  summer,  while  its  deficiency  in  winter,  and  in 
<£se  dark  streets  and  alleys,  is  likely  to  maintain  the  state  of  low  vitah'ty  which  is 
80  essential  a  part  of  the  aisease.  The  low  state  of  pulsation  maintained  by  many 
hours  of  darkness,  with  the  increased  ratio  of  perspiration  during  sleep,  indicate 
the  necessity  for  the  administration  of  nutritious  food  during  the  night ;  and  this 
will  also  allow  the  meals  taken  daring  the  day  to  be  moderate  in  quantity,  and  so 
lessen  the  unnatural  day  elevation  of  the  puke.  This  might  also  be  accomplished 
by  exhibiting  oleaginous  substances,  as  the  cod-liver  oil,  the  last  thing  at  night. 
The  author  thought  that  the  aim  should  be,  to  increase  respiration  disproportion- 
ately to  pulsation.  This  may  probably  be  effected  by  remedies  which  give  tone  to 
the  system ;  but  it  is  shown  to  be  accomplished  by  food,  and  especially  by  sleep. 
Hence  the  due  cultivation  of  the  horizontal  posture,  with  frequent  food  and  day 
sleep,  are  indicated ;  eariy  retiring  to  rest  had  also  the  same  effect.  The  author 
referred  to  the  low  ratio  of  respiration  to  pulsation,  which  had  been  found  to  exist 
in  persons  of  unnsual  stature,  and  in  the  early  stage  of  the  disease. 

In  reply  to  several  observations,  Dr.  Smith  said  that  he  had  made  another  inves- 
tigation, which  was  about  to  be  published,  in  which  would  be  found  an  answer  to 
many  of  tiie  questions  asked ;  Init  in  this  investigation  the  object  was  less  to 
determine  the  precise  effect  of  any  article  of  food,  than  the  effect  of  meals  as  they 
are  M'dinarily  taken  by  the  community.  He  had  proved  that  animal  food  was  a 
powerful  stimulant ;  but  he  believed  that  tea  excites  the  pulse  and  breathing  more 
than  any  other  ordinary  kind  of  food.  In  his  inquiries  the  question  of  temperature 
had  been  carefully  separated  from  that  of  sunlight;  and  his  statements  as  to  the 
latter  were  quite  indei)endent  of  the  former.  Hot  climates  may  be  of  benefit  where 
there  is  an  irritable  condition  of  the  lung.  His  deductions  had  rather  reference  to 
the  improvement  of  the  general  system;  and  he  had  ascertained  by  another 
inquiry,  that  those  who  bear  heat  well  in  health,  have  but  littie  increase  of  pulsa- 
tion from  increased  temperature,  and  therefore  do  not  suffer  materially  from 
hotdimates;  but  those  who  bear  heat  badly,  have  largely  increased  pulsation 
from  heat,  and  are  injured  by  hot  climates.  In  such  investigations,  the  number  of 
persons  under  examination  must  necessarily  be  very  limited.  In  this  one  it  occu- 
pied half  an  hour  to  make  the  inquiries  for  him  in  the  six  cases,  leaving  but  very 
Utile  time  to  the  inquirer  for  repoae ;  but  by  continuing  the  inquiry  for  a  length- 
ened period,  the  disadvantage  is  lessened. — Association  Med,  Journal^  March  29, 
1856,  p.  266. 
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20.— ON  THE  SPIROMETER. 

By  Dr.  Hctohzicbox. 

[We  cannot  give  a  more  striking  example  of  the  diagnostic  value  of  the  measurement 
of  the  breathing  capacity  by  tiiis  instmment,  than  by  quoting  the  case  of  Freeman, 
the  American  giant.] 

This  man  came  over  to  England  in  1842,  and  in  the  November  of  that  year, 
trained  for  a  prize  fight  I  examined  him  immediately  before  his  profemfmaL 
Wigagement^  when  he  might  be  considered  in  the  ^  best  condition.'  His  powers 
were  as  follows: — ^Yital  capacity,  484  cubic  inches;  height  6  feet  IH  inches; 
weight  19  stone  5  lbs.;  circumference  of  his  chest,  47  inches ;  inspiratory  power 
5-0  inches;  expiratory  power,  6"6  inches.  In  November,  1844,  exactly  two  years 
afterwards,  he  came  to  town  in  ill-health.  I  then  examined  him  in  the  same  way 
as  before,  twenty  times,  at  various  intervals,  during  which  his  vital  capacity 
varied  from  890  down  to  840,  and  the  mean  of  all  the  observation^*  was  844  cubic 
inches — a  decrease  of  90,  or  more  than  20  per  cent.  His  respiratory  power  had 
decreased  one-fifth,  and  his  weight  two  stone  in  the  whole  period.  At  this  time 
I  took  him  to  two  physicians  well  skilled  in  auscultation,  and  they  both  affirmed 
that  they  eoutd  not  deUcst  any  organic  disease.  After  January,  1845, 1  lost  s'ght 
of  Freeman ;  and  in  the  October  following,  I  was  kindly  favoured  with  the  follow- 
ing account  of  him  from  Mr.  Paul,  surgeon  to  the  County  Hospital,  Winchester : 

^^  Freeman  was  admitted  into  this  hospital  on  the  8th  of  October,  in  an  extreme 
state  of  debility  and  exhaustion ;  he  was  reduced  almost  to  a  skeleton,  complained 
of  cough,  and  was  expectorating  pus  in  large  quantities.  Percussion  on  the 
anterior  part  of  the  chest,  under  the  ela/ticles^  gave  on  the  right  side  a  very  dull 
sound ;  on  the  left  one  much  clearer,  but  still,  I  think,  less  resonant  than  natural. 
I  made  but  one  attempt  at  auscultation,  but  could  come  to  no  conclusion,  for  a 
rather  singular  reason — ^the  ribs  were  so  large,  the  intercostal  spaces  so  wide,  and 
so  sunk  in  from  the  extreme  state  of  emaciation  to  which  Freeman  was  reduced, 
that  I  could  not  find  a  level  space  large  enough  to  receive  the  end  of  the  stetho- 
scope—could not,  in  short,  bring  its  whole  surface  into  contact  with  the  chest. 
Freeman's  great  debility,  and  the  clearness  of  the  diagnosis  from  other  sources, 
prevented  my  repeating  the  attempt.  Freeman  after  death  measured  6  feet  7^ 
inches,  and  weighed  10  stone  1  lb.  On  opening  the  chest,  the  Inngs  on  both  sides 
were  fi)und  adheriqg  by  their  apices  to  the  superior  boundaries  of  the  thorax,  and 
studded  throughout  their  substance  with  tubercles.  The  tubercles,  on  the  whole, 
were  much  less  numerous  in  the  right  lung  than  in  the  left;  both  lungs  were 
nearly  healthy  at  their  base ;  tlio  tubercular  matter  gradually  increased  in  quantity 
towards  tiieir  upper  |mrts,  and  the  apices  of  both  lungs  were  almost  completely 
occupied  by  large  cavities  partly  filled  with  pus,  and  capable  of  containing  two  or 
three  ounces  of  fluid  each.'* 

This  one  case  is  sufficient  of  it^lf  to  show  the  importance  of  the  spirometer  in 
detecting  the  incipient  stage  of  pulmonary  disease,  at  a  period  when  the  other 
physical  means  of  diagnosis  are  incompetent  to  the  task.  We  may  add  a  few 
words  upon  its  use,  and  upon  the  results  that  have  been  obtained  by  its  agency. 

We  have  already  drawn  attention  to  the  opinion  of  Hutchinson,  that  the  vital 
capacity  of  a  healthy  individual  depends  principally  upon  stature,  weight  and  age, 
and  is  most  powei'fully  influenced  by  the  first.  So  intimate,  indeed,  is  the  con- 
nexion existing  between  the  stature  of  the  body  and  the  capacity  of  the  thorax, 
that  for  every  inch  of  height  (from  five  to  six  feet)  eight  additional  cubic  inches 
of  air,  at  a  temperature  of  60°  Fahrenheit,  are  given  out  by  a  forced  expiration. 
The  second  element,  weight,  is  of  minor  importance,  and  cannot  be  so  easily  esti- 
mated, inasmuch  as  the  weight  of  an  individual  increases  with  the  height.  In 
order  to  obtain  the  true  relation  between  the  weight  of  the  body  and  the  vital 
capacity  of  the  lungs,  Hutohinson  first  attempted  to  ^x  the  average  nonnal  weight 
for  a  given  stature,  and  then  proceeded  to  compare  the  result  with  the  amount  of 
air  expelled  by  a  forced  expiration.  Numerous  observations  on  this  point  led  him 
to  the  conclusion — 

"  That  the  vital  capacity  increases  nearly  in  the  ratio  of  one  cubic  inch  per 
pound  from  105  to  165  lbs. ;  and  that  from  156  lbs.  to  200  lbs.  this  increase  is  over- 
powered, and  there  is  a  loss  of  thirty-nine  and  a  half  cubic  inches,  as  the  efiTect  of 
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wei^^t  Therefore  all  weight  under  eleven  stone  and  a  half  does  not  interfere 
with  the  vital  capacity ;  but  on  the  contrary,  it  increases  with  the  weight  np  to 
this  point ;  but  above  this  weight,  so  far  as  onr  table  goes  (name! v,  to  foniteen 
stone),  the  weight  interferes  with  the  vital  capacity,  preventing  this  increasing 
progression  in  die  relation  of  rather  more  than  one  cubic  inch  to  the  ponnd.  .  .  . 
The  weight  of  man  naturally  increases  with  the  stature,  therefore  the  relation 
between  the  weight  and  the  vital  capacity  must  also  vary  at  different  heights.'* — 
Brituk  and  Foreign  Medico- Chirurg^  B^dew^  July,  1866,  p.  88. 


DISEASES  OF  TIE  ORGANS  OF  DIGESTION. 
21.— ON  VARIOUS  AFFECTIONS  OF  THE  STOMACH. 

By  Dr.  O.  Budd,  RKS.,  Prod  of  Medicio«  in  King's  CoUego  HoipiUL 

1.  Moeenive  Secretion  of  Mucue  wnd  Gastric  Juice, — ^When  there  is  an  excessive 
secretion  of  mucus  or  gastric  juice,  bismuth  may  be  administered  before  meals  with 
advantage.  An  excess  of  add  in  the  stomach  (which,  by  the  way,  often  occa.<tions 
a  great  repugnance  to  food)  may  be  neutralized  by  lime  water  or  magnesia.  Asso- 
ciated with  the  development  of  the  acid,  there  is  usually  an  evolution  of  carbonic 
add,  resulting  from  a  process  of  gastric  fermentation,  which  may  be  checked  to 
a  certain  extent  ^^  by  brandy,  and  by  dill-water  and  other  aromatics,  combined 
with  bismuth,  or  with  alkalies,  when  these  are  necessary."  When  there  are  fetid 
eractataons,  containing  sulphuretted  hydrogen,  creosote  pills  (containing  from  a 
quarter  to  half  a  minim)  may  be  given  with  each  meal ;  or  a  few  grains  of  bisulphite 
of  soda;  or  some  finely-powdered  wood-charcoal.  Finally,  ^^to  alleviate  pain, 
and  to  allay  general  nervous  irritability,  the  medicines  most  in  repute,  and  proba- 
bly the  best,  are  conium  and  belladonna,  which  have  the  advantage  of  not  con- 
fining the  bowels  and  checking  the  secretions,  as  opium  does." 

2.  Sympathetic  Vomiting, — ^^  Functional  disorder  of  the  stomach,  may  result 
not  from  organic  disease  of  the  stomach  merely,  but  from  organic  disease  of  other 
organs ;  and  tbat,  not  by  the  constitutional  disturbance  which  this  disease  sets  up, 
or  by  any  diange  it  may  cause  in  the  blood,  but  by  an  influence  transmitted 
through  the  nerves.  . . .  Irritation  of  the  lung,  or  of  the  brain,  or  of  the  liver,  or 
of  the  ntems,  from  certain  kinds  of  organic  disease,  frequently  leads,  as  is  well 
known,  to  sympathetic  vomiting — ^that  is,  to  vomiting  cansed  by  nervous  influence 
reflected  from  the  seat  of  disease  upon  the  muscles  which  perform  this  act.  The 
matter  vomited  in  such  cases  is  frequently  acid,  even  when  digestion  is  not  going 

on .  whence  we  may  safely  infer,  that  the  reflex  nervous  influence  excites,  not 

merely  the  act  of  vomiting,  but  also,  in  many  cases,  a  secretion  of  gastric  acid." 

This  sympathetic  gastric  disease  is  very  commonly  seen  in  phthisis.  In  this  dis- 
ease, vomiting  generally  occurs  sooner  or  later,  and  the  functions  of  the  stomach 
are  otherwise  disordered.  Disorder  of  the  stomach  of  a  similar  nature  some- 
times originates  in  the  liver,  especially,  from  the  irritation  caused  by  the  passage 
ot  gall-stones,  or  by  hepatic  abscess.  It  may  likewise  result  frotn  disease  of  the 
brain,  especially  from  inflammation  of  that  organ  or  of  its  membranes.  Andral,  who 
has  investigated  this  subject  with  much  care,  and  whose  results  are  quoted  by  Dr. 
Budd,  observes  that  ^^  vomiting  or  at  least  nausea,  very  frequently  attends  acute 
inflammation  of  the  membranes  of  the  brain.  These  symptoms  show  themselves 
almost  exclusively  in  an  early  stage  of  the  disease,  and  they  often  mark  its  onset." 
Gastric  disorder  of  this  kind  results  very  frequently  frt>m  irritation  or  organic  dis- 
ease of  the  uterus.  It  has  been  observed  when,  in  tying  a  polypus,  a  portion  of  the 
uterus  has  been  included  in  the  ligature;  it  occasionally  occurs  in  women  afflicted 
witii  cancer  ctf  the  uterus — ^an  eflfect,  doubtless,  of  reflex  nervous  influence ;  and  it 
is  sometimes  observed  when  miscarriage  is  about  to  take  place ;  and  in  conjunc- 
tion with  chronic  ulcer  of  the  neck  of  the  womb.  In  children  the  irritation  of 
teething  is  a  frequent  source  of  this  variety  of  gastric  disorder. 

^*The  most  effectual  remedies  for  the  disorder  are, — 

"  1.  Sedatives,  and  other  means  which  lessen  the  irritation  from  which  tbe 
gastric  disorder  springs. 
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"  2.  Alkalies  and  aatringents. 

"  Alkalies  sometimes  give  immediate  relief,  by  neutralizing  the  acid  which  the 
stomach  contains ;  astringents  alleviate  the  disorder  rather  more  slowly,  but  for  a 
longer  time,  by  restraining  the  undue  and  untimely  secretion. 

^*  The  insoluble  antacids — ^magnesia  and  chalk — are  well  suited  to  this  disorder. 
They  serve  to  neutralize  any  excess  of  aeid  that  may  be  in  the  stomach ;  and,  given 
under  these  circumstances,  have  an  astringent  action  on  the  surface  besides. 

'^  Bismuth  has  a  remarkable  effect  in  restraining  undue  secretion  in  the  mucous 
membrane,  and  mav  often  be  given  with  advantage,  either  alone  or  in  conjunction 
with  magnesia  or  chalk. 

^*When  the  disorder  continues,  the  diet  should  consist  chiefly  of  milk  and 
farinaceous  food,  and  little  should  be  eaten  at  a  time.  Alcoholic  drinks  and  all 
stimulating  articles  of  food  seldom  fail  to  aggravate  the  disorder,  and  should  be 
strictly  forbidden. 

^^  If  symptoms  indicating  an  inflammatory  state  of  the  stomach  should  occur, — 
namely, — a  sense  of  heat  in  the  stomach,  and  pain  excited  by  food,  tenderness  at 
the  epigaBtrinm,  and  a  white  coat  on  the  tongue,  a  blister  or  mustard-poultice  may 
be  applied  to  the  epigastrium ;  and  the  stomach  may  be  cooled,  and  be  rendered 
less  irritable,  by  swallowing  occasionally,  and  especially  after  meals,  a  small  lump 
of  ice. 

^^  If  constipation  exist,  it  may  be  remedied  by  medicines,  such  as  piUs  of  colocynth 
or  aloes,  whicb  do  not  much  offend  or  oppress  the  stomach.  * 

^^  In  some  cases  of  this  sympathetic  disorder  all  these  means  are  unavailing : 
nothing  will  stop  the  vomiting  while  the  original  irritation  exists." 

8.  D^ient  Secretion  of  the  Gastric  Juice, — A  too  scanty  secretion  of  the  gastric 
juice  may  arise  from  various  causes.  According  to  Dr.  Chambers,  '^  There  is  no 
defect,  moral  or  physical,  so  frequently  handed  down  from  parent  to  offspring,  as 
the  inability  to  form  a  suflSciency  of  this  secretion."  Next  to  hereditary  predis< 
position,  we  must  place  overwork  of  the  mind,  prolonged  anxiety,  ambition,  41cc. ; 
and  finally,  gluttony,  drunkenness,  and,  in  a  lesser  degree,  indolent  and  sedentary 
habits,  and  the  consumption  of  more  food  (without  positive  gluttony)  than  the 
system,  with  so  little  tear  and  wear,  requires.  From  any  of  these,  and  probably 
from  various  other  causes  (as,  for  instance,  glandular  degeneration,  a  subject  which 
has  recently  been  most  ably  investigated  by  Dr.  Handfleld  Jones),  it  may  happen 
that  the  gastric  juice  is  not  Hecreted  in  sufiicient  quantity  for  the  purpose  of  diges- 
tion, and  that  consequently  indigestion  will  ensue. 

The  signs  of  a  deficiency  of  the  gastric  juice  are  (according  to  Dr.  Chambers) : 

1.  An  arrest  of  the  food  in  the  stomach. 

2.  Distress  after  eating  albuminoid  substances. 

8.  Decay  of  albuminoid  substances  in  tlie  alimentary  Qanal,  and  consequent  fetid 
gases  arising  from  that  decay. 

4.  The  appearance  of  unaltered  muscular  fibre  in  the  stools. 

The  food  in  these  cases  remains  undigested,  or  only  partially  digested,  in  the 
stomach,  for  a  much  longer  time  than  the  normal  period — sometimes  for  twelve  or 
even  twenty-four  hours ;  and  during  this  slow  process  there  comes  on  a  sense  of 
weight  or  uneasiness  at  the  pit  of  the  stomach,  which  gradually  disappears  as  the 
food  .becomes  dissolved  and  escapes  from  the  stomach. 

*^  If  (says  Dr.  Budd)  portions  of  food  remain  undigested  many  hours,  they  irritate 
the  lining  membrane  of  the  stomach,  and  cause  headache,  a  slightly  furred  tongue, 
and  feelings  of  general  disorder. 

^*  Not  unlrequently  this  irritation  of  the  stomach  checks  secretion  in  the  liver,  so 
as  to  render  the  complexion  somewhat  sallow;  and  in  nervous  persons  who  dine 
late  it  greatly  disturbs  the  sleep. 

"  When,  from  permanent  weakness  of  the  stomach,  the  digestion  is  habitually 
feeble,  the  body  after  a  time  is  imperfectly  nourished — the  blood  is  poor  in  globules, 
the  circulation  is  feeble,  the  extremities  are  apt  to  be  cold,  the  spirits  are  depressed, 
and  various  powers  of  the  body  decline.'^ 

The  remedies  for  habitual  slow  digestion,  consist  fully  as  much  in  the  proper 
regulation  of  the  diet  and  general  habits,  as  in  purely  medicinal  agents. 

In  dight  cases  a  little  comparative  starvation  will  do  no  harm,  but  when  the 
affection  is  chronic,  the  patient  may  not  be  in  a  state  to  bear  stai'ving ;  and  in  fact 


PRACTIOAL  MEDIGINE.  78 

the  duease  might  be  aggravated  by  thus  lowering  the  system.  Under  these  dronm- 
stancesi,  Dr.  Chambers  lays  down  the  following  rules : — 1.  To  let  the  albuminoid 
food  be  as  liquid  as  possible.  2.  To  let  the  quantity  requisite  for  the  day^s  con- 
gamptton  be  taken  at  frequent  abort  intervals ;  and  (if  it  is  likely  to  turn  sour)  8. 
To  guard  it  with  alkalies.  It  is  unnecessary  to  observe  that  Dr.  Chamben's  third 
rule  is  diametrically  opposed  to  the  ordinary  mode  of  proceeding. 

^I  can  hardly  say  (observes  Dr.  Budd),  that  when  digestion  is  slow  and  feeble, 
care  nfaonld  be  taken  not  to  give,  at  the  time  of  meals,  or  while  digestion  is  going 
on,  alkafies,  the  alkaline  salts,  or  other  medicines  that  suspend  or  enfeeble  the 
action  of  the  gastric  juioe.^' 

By  following  Dr.  Ohambers^s  third  rule,  we  may  get  the  food  to  pass  unaltered 
into'the  intestines,  and  by  trusting  to  their  digestion,  spare  the  stomach  without 
starving  the  patient.  We  have  great  pleasure  in  directing  the  attention  of  our 
readers  to  these  rules,  not  only  because  we  believe  them  to  be  of  sound  practical 
valne^  but  because  they  afford  an  excellent  illustration  of  the  direct  service  ren- 
dered by  physiology  to  the  treatment  of  disease.  If  it  had  not  been  for  the  phy- 
riological  experiments  of  Bidder  and  Schmidt,  and  of  their  pupil  Zander,  we  should 
never  have  known  that  the  intestinal  Juice  possesses  the  remarkable  and  unique 
property  of  dissolving  and  rendering  fit  for  absorption,  not  only  flesh  and  the  other 
albuminoid  bodies,  but  also  starch — ^in  short,  that  it  unites  in  itself  the  powers  of 
the  acid  gastric  juice  and  the  alkaline  pancreatic  flaid.  The  following  recommen- 
dations are  also  based  on  the  physiological  observations  of  Bidder  and  Schmidt : — 

^^  The  gastric  juice  may  in  part  be  replaced  by  water  drank ;  and  hence  we  often 
find  a  draught  of  this  liquid,  an  hour  or  two  after  meals,  will  remove  the  discom- 
fort arising  from  diflScult  solution  of  meat  meals.  It  is  not  merely  the  dilution  of 
pungent  irritating  matters  which  is  effected  by  these  means,  but  ibe  solution,  and 
consequent  absorption,  of  the  delayed  nutrimentary  mass. 

*'''  The  comfort  arisang  from  drinking  a  short  time  after  meals,  has  originated  the 
custom  of  tea  and  coffee  soon  after  the  evening  dinner.  The  liquids  taken  are, 
however,  not  nearly  so  well  suited  to  the  purpose  as  pure  ©old  water  is,  and  many 
sufferers  from  sluggishlv'secreted  gastric  juice  will  find  from  this  latter  beverage  a 
relief  which  tea  or  cofi^  can  never  give. 

"  The  water  may  be  made  pleasanter  by  being  iced,  without  any  consequent 
injury  to  digestion,  for  we  know,  from  Drs.  Bidder  and  Schmidt^s  experiments, 
that  the  freezing  temperature  does  not  arrest  the  functions  of  the  gastric  juice,  and 
probably,  too,  the  cold  g^ves  a  tone  to  the  stomach  which  its  torpid  congested  con- 
dition requires. 

*'*'  Another  addition  to  the  water,  not  unpalatable,  is  a  few  teaspoonibls  of  a 
eolation  of  the  superphosphate  of  lime,  which  is  at  the  same  time  a  condiment  or 
fillip  to  digestion,  and  a  complementary  food. 

**•  A  lemon-water  ice  is  another  agreeable  substitute  for  tea.^ 

The  sololion  of  the  superphosphate  of  lime  may  be  prepared,  as  Dr.  Chambers 
informs  us  in  a  note,  *^  by  adding  to  the  pharmacopoeial  solution  of  chloride  of 
calcium,  the  rhombic  phosphate  of  soda,  and  then  redissolving  the  precipitate 
formed,  by  the  addition  of  phosphoric  add.  The  chloride  of  sodium  in  the 
solution  only  makes  it  the  more  sauce-like.^ 

With  regard  to  medicines,  Dr.  Budd  especially  mentions  ipecacuanha,  rhubarb, 
and  cayenne  pepper,  as  substances  which,  by  stimulating  the  lining  membrane  of 
the  stomach,  cause  an  increased  flow  of  gastric  juice. 

^  From  half  a  grain  to  two  grains  of  ipecacuanha,  and  three  or  four  gnUns  of 
rhuborb,  or  a  grain  of  capsicum  with  three  or  four  grains  of  riiubarb,  in  a  piU, 
may  be  taken  before  dinner,  or  before  breakfast  and  ^fore  dinner.  .  .  .  As  a 
remedy  for  frequ^itly-recurring  slowness  of  digestion,  ipecacuanha  seems  to  me 
to  be  HKve  effe<^nal  uan  any  of  the  other  stimulants.  .  .  .  When  digestion 
Is  habitaaDy  slow  and  feeble,  much  benefit  of  more  lasting  kind  may  f^^equently  be 
derived  from  the  muriatic  or  the  nitro-muriatic  acid,  taken  for  some  weeks 
tx)gether,  half  an  hour  or  three  parts  of  an  hour  before  the  principal  meals.'' 

4.  BngH$h  (^Mimi.—*^  Severe  attacks  of  vomiting  and  purging,  connnonly 
derignated  Engfiah  cholera,  seem  often  the  resuH  of  fermentation  or  putrefaction 
of  food  in  the  stomach,  by  which  some  highly-irritating  matter  is  fbnned.  If  I 
may  judge  Irara  my  own  experience,  soeh  attacks  geDerallj  come  on  in  the  ereo- 
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ing,  soon  after  dinner,  or  at  night,  soon  after  supper,  and  are  mnoh  more  frequently 
consequent  on  a  meal  of  meat  or  cheese  than  on  the  eating  of  fruits,  to  "which, 
perhaps  from  the  greater  frequency  of  the  disorder  in  autumn,  they  are  generally 
ascribed.  I  have  found  no  remedy  so  effectual  in  checking  the  disorder  as  pills 
composed  of  creosote  and  opium.'* 

5.  Pyrosis, — ^For  all  practical  purposes,  we  may  regard  it  as  dependent  on  two 
general  causes — ^oamely,  (1)  pregnancy,  enlarged  liver,  or  some  other  condition 
that  disturbs  the  fractions  of  the  stomach ;  and  (2)  a  defective  diet,  the  fault  most 
commonly  being  that  it  consists  too  much  of  farinaceous  substances.  In  the  latter 
case,  the  treatment  is  chiefly  of  a  dietetic  nature,  and  little  benefit  can  be  expected 
from  a  purely  medicinal  treatment. 

The  medicines  that  have  been  found  most  useful  in  pyrosis,  are  (1)  cutringents^ 
as  bismuth,  lime-water,  kino,  catechu,  logwood,  &xi. ;  and  (2)  sedatitss^  especially 
opium  and  the  salts  of  morphia.  Medicines  of  these  two  classes  m&j  often  be 
combined  with  advantage.  As  illustrations  of  such  combinations,  Dr.  Budd  men- 
tions five  grains  of  bismuth  with  a  twelfth  of  a  grain  of  the  muriate  of  morphia, 
or  five  grains  of  the  compound  kino  powder,  or  an  efficient  dose  of  catechu, 
krameria,  or  logwood,  with  opium,  to  be  given  before  meals,  two  or  three  times 
daOy. 

Other  medicines  have  at  different  times  obtained  a  reputation  for  curing  pyrosis, 
which  cannot  be  strictly  classed  either  with  astringents  or  sedatives;  as,  for 
instance,  "  nitrate  of  silver,  which  may  be  given  in  piUs,  in  doses  of  half  a  grain 
three  times  a-day ;  nnx  vomica,  which  may  also  be  given  in  pills,  in  the  dose  of 
from  three  to  five  grains,  three  times  arday ;  quinine ;  and  the  mineral  adds." 

When,  as  is  often  the  case,  the  pyrosis  is  connected  with  ansmia,  steel  is  of  great 
service,  both  in  removing  it  and  in  preventing  its  recurrence. 

6.  Indigestion  of  Drunhanrds, — When  it  results  solely  firom  spirit  drinking,  its 
chief  characters  are — 

^^  Want  of  appetite,  and  vomiting  or  dry  retching  in  the  morning,  with  a  white 
or  furred  tongue,  and  a  slow  pulse.  The  power  of  digestion  is  much  enfeebled, 
and  if  the  patient  eat  at  any  time  what  for  others  would  be  a  very  moderate  meal, 
he  is  apt  to  vomit  soon  afterwards,  and  to  be  troubled  by  pain  in  the  stomach  and 
flatulence.  .  .  .  This  disorder,  like  the  vice  from  which  it  springs,  is  most 
frequent  in  men  of  middle  age,  and  is  generally  associated  with  more  or  less  of 
that  strange  and  peculiar  disturbance  of  the  nervous  system  which  hard  drinking 
brings  on,  and  of  which  the  most  striking  efiects  are  inability  to  sleep,  or  sleep 
broken  by  frightful  dreams,  despondency  in  the  morning,  and  tremulousness  of  the 
hands  and  tongue." 

This  kind  of  disorder  is  very  common  among  the  poor  of  large  towns,  and  some- 
times is  so  severe  as  to  lead  to  the  suspicnon  Uiat  organic  disease  is  present. 

The  most  efficient  remedies  are  bitters,  opium,  and  solid  food.  Grentian, 
quassia,  and  calumba  may  be  taken,  singly  or  combined,  in  the  form  of  tincture, 
two  or  three  times  a-day,  an  hour  before  the  principal  meals.  With  t^ese 
bitters,  small  doses  of  opium  or  of  morphia  may  be  very  advantageously  com- 
bined, so  as  to  tranouillize  the  nervous  system,  procure  sleep,  and  settle  and 
strengthen  the  stomacn.  It  occasionally  happens,  however,  where  the  gastric  dis- 
order is  severe,  that  very  large  doses  of  opium  are  requisite.  Dr.  Budd  describes 
such  a  case,  in  which  no  decided  amendment  took  place  during  a  four  months' 
residence  in  King^s  Oollege  Hospital,  till  half  a  grain  of  muriate  of  morphia  and 
five  minims  of  dilute  hydrocyanic  acid  were  given  every  four  hours. 

"  This  soon  stopped  the  vomiting,  and  gave  him  a  full  measure  of  sleep,  and  the 
appetite  returned.  He  continued  to  take  the  morphia  in  very  large  doses,  in  con- 
junction with  hydrocyanic  acid ;  steadily  grew  stouter  and  stronger ;  and  at  the 
end  of  some  weeks  left  the  hospital  to  resume  his  accustomed  labour." 

In  all  these  cases  it  is  essential  that  the  patient  should  eat  as  soon  as  possible 
some  solid  nourishing  food. 

7.  The  Vegetable  amd  Mineral  Tonics, — ^^  The  most  important  medicines  of  this 
class  are  the  vegetable  bitters— quinine,  gentian,  calumba,  strychnine — and  the 
different  preparations  of  iron.  Quinine  and  the  bitters  generally,  are  especially 
grateful  to  persons  who  have  isjured  their  stomachs  by  hard  drinking.  With 
such  persons  they  improve  the  appetite  and  strengthen  digestion,  and  have  a 
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biidng  e^ct  upon  ihe  system  at  large.  In  persons  ezfaansted  by  oyer-work,  or 
wherever  weabness  of  uie  stomach  is  the  result  of  general  debility  from  other 
causes,  they  often  do  mnch  good  in  the  same  way — by  improving  the  appetits  and 
strengthening  digestion.  They  do  harm  in  organic  diseases  of  the  stomach ;  in 
plethoric  states  of  the  system ;  and  generally  where  there  is  a  ftnred  tongne,  or 
where  the  nrine  throws  down  a  sediment  of  Uthic  acid  or  of  lithate  of  ammonia. 
Their  most  strikiDg  effect  is,  to  improve  the  appetite,  when  this  has  been  impaired 
finom  hard  drinldng,  or  from  over-work,  or  from  nervoas  ezhanstion  from  other 
caoses ;  and  the  best  time  for  giving  them  is  from  half  an  honr  to  an  honr  before 
meals.  The  different  bitters  have  not  precisely  the  same  effect.  Calnmba  has  a 
sedative  inflnenoe  not  xKissessed  by  the  others,  and  probably  on  this  account  has 
had  a  wider  reputation  as  a  remedy  for  mere  indigestion.  Gentian  and  chiretta 
(which  is  of  the  gentian  tribe,  and  is  much  employed  by  practitioners  in  India) 
tend  to  increase  the  secretion  of  the  liver,  or  at  any  rate  do  not  impede  its  secre- 
tion, which  qninine  and  qnassia  seem  often  to  do.  They  are  therefore  better 
sonted  to  bilious  persons,  and  to  those  cases  of  indigestion  where  the  secretions  of 
the  liver  axe  defective.  The  different  preparations  of  steel  are  especially  nsefnl  in 
the  indigestion  that  occurs  in  chlorosis,  and  generally  where  weakness  of  the  sto- 
mach reaolts  from  anaemia.  They  do  harm  in  plethoric  states  of  the  system,  and 
generally  where  there  is  a  fhrred  tongne,  or  where  the  nrine  throws  down  a  sedi- 
ment  of  lithate  of  ammonia  ot  of  lithic  acid.  The  citrate,  or  ammonio-citrate,  is 
the  most  agreeable  preparation  to  the  taste,  and  generally  the  most  grateful  to  the 
stomach.  If  there  be  any  disposition  to  sickness  or  nausea,  or  any  tendency  to 
fdrring  of  the  tongne,  it  may  be  given  in  oozynnction  with  bicarbonate  of  soda  or 
potash.  This  makes  a  mixture  having  much  the  same  effect  as  Griffiths*  mixture 
—the  mistura  fern  composita, — and  far  more  agreeable.  The  mnriated  tincture 
of  iron  is  more  astringent  than  the  other  preparations,  and  may  be  given  in  con- 
junction with  dilute  muriatic  acid,  in  the  forms  of  indigestion  suited  to  this  latter 
medicine,  when  these  exist  in  states  of  anssmia.  The  sulphate  of  iron,  like  the 
other  metallic  sulphates,  has  a  tendency  to  cause  sickness,  and  should  not  be  given 
in  cases  w^here  a  disposition  exists.  Steel  medicines  do  good  by  improving  the  qua- 
lity of  the  blood  rather  than  by  their  immediate  action  on  the  coats  of  the  stomach, 
ao&  are  best  given  at  meal-times.  They  then  are  mixed  witii  the  food,  and  gra- 
dually absorl^  with  the  products  of  digestion,  and  are  less  apt  to  offend  the 
stomach  and  to  cause  headache  than  at  other  times.  Whenever  steel  medicines 
are  given,  it  is  essential  that  a  regular  action  of  the  bowels  be  kept  up.  These 
medicines  tend  to  confine  the  bowels  and  to  cause  evolution  of  sulphuretted  hydro- 
gen in  them ;  and,  unless  this  tendency  be  counteracted,  they  are  apt  to  fur  the 
tongue  and  cause  headache.'' 

8.  On  the  Employjnent  ofAlkaliee. — ^^  It  may,  perhaps,  be  adopted  as  a  maxim, 
that  alkalies,  given  to  exert  their  constitutional  effect,  are  most  freuqently  useftil 
to  persons  who  have  dry  skins  and  perspire  little,  and  eat  largely  of  animal  food 
and  live  in  towns ;  that  acids  are  most  frequently  useftil  to  persons  who  live  in  the 
country,  eat  largely  of  vegetable  food,  and  perspire  much.  If  there  be  one  symp- 
tom more  than  another  that  suggests  and  justifies  the  use  of  soda,  it  is  a  furred  or 
coated  tongue." 

9.  The  Vegetable  AstringentB. — ^^  Ohalk,  and  the  vegetable  astringents, — ^kino, 
catechu,  krameria,  and  logwood — are  generally  given  to  restrain  diarrhoea.  It 
does  not  seem  to  be  generally  known  that  they  are  just  as  effectual,  perhaps  more 
effectual,  in  restraining  undue  secretion  from  the  stomach.  Chalk,  like  bismuth, 
from  its  sparing  solubility,  has  little  direct  action,  except  on  the  mucous  membrane 
ovOT  which  it  paasea  The  vegetable  astringents  have  a  more  remote  astringent 
influence.  This  is  clearly  seen  in  the  colliquative  stage  of  phthisis ;  where,  besides 
restraining  the  diarriioea  and  stopping  the  vomiting  with  increased  secretion  of 
gastric  juice  that  often  occurs  in  this  state,  they  restrain,  often  in  a  very  striking 
degree,  the  profuse  sweating.  They  seem  all  to  have  much  the  same  effect.  I 
generally  give  the  preference  to  krameria  and  logwood.  Kino  is  not  convenientlv 
given  in  solution ;  and  catechu  is  not  only  very  nauseous,  but,  fh)m  being  much 
used  in  the  arts,  is  <^ten  of  inferior  quality.  The  most  grateifhl  to  the  taste  is 
krameria;  the  most  effectual,  I  believe,  is  logwood.  Logwood  has  a  mawkish 
taste,  which  is  best  corrected  by  cinnamon.    An  ounce  of  logwood  shavings,  and 
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a  drachm  and  a  half  of  powdered  oinnamon,  may  he  infnsed  for  four  hours  in  ten 
ounces  of  hoiling  water,  and  then  strained.  An  ounce  and  a  half  of  the  strained 
infusion  mi^  be  given  two  or  tiiree  times  a  day,  a  short  time  before  meals.*' — 
Brituh  (ma  Foreign  Medico- Chirurgieal  £eview,  Julp^  1856,  p.  40-49. 


22.— ON  THE  TBEATMENT  OF  ULOER  OF  THE  STOMACH. 

By  Dr.  William  BuvToir,  Phjslciim  to  the  Boyal  Free  Hospital 

[The  purposes  which  we  must  endeavour  to  ftilfil  in  the  treatment  of  this  disease 
are :  to  remove  all  local  obstacles  to  the  cicatrization  of  the  uleer ;  to  support  the 
constitution  in  this  process ;  to  remedy  the  results  the  lesion  may  already  have 
brought  about ;  and  to  arrest  some  of  the  prominent  symptoms  which  may  exist. 
The  question  of  bleeding  is  one  that  might  almost  be  left  unnoticed,  save  by  a 
simple  protest  against  either  the  general  or  local  forms  of  depletion.] 

Blisters,  turpentine  stupes,  mustard  poultices,  dry  ccfppiug,  and  hot  fomenta- 
tions, are  exceedingly  useful  adjuncts  of  this  kind  to  internal  remedies.  The 
symptom  which  seems  to  roe  chiefly  to  demand  the  application  of  such  means  is 
chiefly  that  of  pain,  especially  of  that  continuous  gnawing  pain  which,  in  severe 
cases,  sometimes  occupies  even  the  intervals  of  taking  food.  The  epigastrium  is 
generally  the  moat  convenient  site  for  applying  them.  But  when  the  chief  pain 
is  referred  to  the  dorsal  spine,  it  will  often  be  found  more  effective  to  choose  this 
region  for  their  application.  As  regards  the  particular  agent  to  select^  the  aboTe 
enumeration  tolerably  represents  the  order  of  their  severity.  Blisters  are  gene- 
rally most  useful  in  young  and  well-nourished  subjects,  and  in  comparatively 
recent  cases^  when  they  are  not  by  anv  means  contra-indicated  by  pallor  of 
countenance :  the  less  so,  indeed,  that  tliis  symptom  appears  sometimes  to  be 
partially  due  to  gastric  intestinal  congestion.  Tartar  emetic  is  rarely  or  never 
advisable ;  it  is  too  painful  and  troublesome ;  lowers  the  patient  too  much ;  even 
if  it  does  not  sometimes  give  rise  to  other  and  more  specihcally  antimonial  eflTects 
on  the  system.  Turpentine  and  mustard,  which  avoid  even  that  limited  expendi- 
ture of  the  liquor  ianguinia  that  the  serous  efl^Mon  of  a  blister  involves,  are 
preferable  in  old  and  chronic  cases  where  the  strength  is  reduced,  and  have  the 
further  advantage  of  being  repeatable  at  shorter  intervals  of  time.  Lastly,  in 
oases  where  the  powers  are  exhausted  by  constant  vomiting,  and  where  (what  is 
rarely  the  case)  the  pain  still  forms  a  very  prominent  symptom,  dry  cupping  is 
the  best  means  of  mitigating  it.  Indeed,  it  is  efficacious  in  those  depressed  and 
languid  states  of  the  circulation,  when  even  turpentine  or  mustard  have  lost 
much  of  their  effect. 

One  unpleasant  consequence  of  such  applications  I  may  mention,  though  it 
would  rarely  afford  a  definite  and  practical  contra-indication  of  their  use.  In  two 
instances  that  have  fallen  under  my  notice,  in  which  the  necropsy  revealed  old 
adhesions  between  the  stomach  and  the  wall  of  the  belly,  blisters  gave  rise  to  a 
marked  increase  of  the  pain.  A  somewhat  similar  uncertainty  attends  the  appli- 
cation of  hot  fomentations  to  the  epigastrium,  since  in  many  instances  these 
seem  to  increase  the  pain  by  raising  the  temperature  of  the  subjacent  parts, 
including  the  seat  of  the  lesion. 

A  stiU  more  valuable  remedy,  of  precisely  the  opposite  kind,  may  be  often 
found  in  the  local  application  of  cold  by  means  of  ice.  In  many  cases  of  obstinate 
vomiting  or  severe  pain,  great  relief  may  be  obtained  by  frequently  swallovring 
small  lumps  of  pure  ice.  And  in  coses  of  haemorrhage  its  use  is  almost  indispen- 
sable. Here,  too,  it  is  sometimes  advisable  to  apply  it  externally,  by  means  of  a 
bladder  partially  filled  with  powdered  ice,  and  kept  in  contact  with  the  epigas- 
trium for  a  few  minutes  at  a  time. 

The  drugs  recommended  for  the  relief  of  this  malady  are  so  numerous  and 
diverse,  that  it  is  scarcely  pos^ble  to  avoid  some  classification  in  treating  of  them. 
And  considering  how  moderate  is  our  acquaintance  with  the  action  of  many  of 
them  on  the  healthy  or  diseased  organ,  the  only  justifiable  approach  to  a  classifi- 
cation is  one  that  considers  each  with  relation  to  those  special  s3rmptoms  which 
experience  seems  to  show  that  it  can  relieve.    Here,  as  in  many  other  diseases, 
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we  must  both  choose  and  dasfflfy  our  remedies  on  an  empirical  basis,  and  nse 
their  known  physiological  and  pathological  effects  chiefly  as  mean3  of  suggesting 
their  trial,  explaining  their  action,  testing  their  efficacy  for  the  disease  in  general, 
or  forbidding  their  application  in  the  partionlar  case.  To  accord  to  onr  limited 
knowledge  of  this  kind  a  higher  function  than  snch  a  snggesttye  and  deliberative 
one,  wonld  often  lead  ns  to  overlook,  or  even  refiise,  excellent  remedies.  To  rate  it  at 
a  lower  valne,  wonld  soon  lead  us  to  confound  recoveries  and  cures,  and  thus 
repeat  the  most  dangerous  (because  the  most  seductive)  fallacy  of  homoBopathy. 

The  relief  of  severe  and  continuous  pain  is  best  effected  by  sedatives,  and 
especially  by  opiates.  The  form  in  which  these  may  be  best  administered  is 
determined  chiefly  by  the  state  of  other  symptoms.  Where  severe  pain  is 
accompanied  by  very  frequent  vomiting,  a  very  small  pill  of  solid  opium,  or  of  the 
wat^y  extract  of  this  drug,  is  often  better  retained  than  any  other  form  of  opiate. 
Where  diarrhoea  is  present,  the  compound  kino  powder  is  an  excellent  remedy ; 
with  which  we  may  combine  what  is  calculated  to  allay  both  the  flux  and  the 
pain — ^the  trisnitrate  of  bismuth. 

There  are,  probably,  few  drugs  which  have  enjoyed  a  more  durable  or  extensive 
repute  than  this  preparation  of  bismuth  in  many  gastric  affections  attended  with 
much  pain.  In  the  ^*  morbid  sensibility"  of  the  older  writers  (a  form  of  dyspepsia 
which  there  can  be  no  doubt  will  always  include  a  certain  proportion  of  gastric 
ulcers,  and  which  probably  included  a  still  larger  number  when  this  disease  was 
comparatively  unknown  to  the  physician),  the  bismuth  is  constantly  praised  as  an 
efficacious  sedative.  And  my  own  experience  quite  corresponds  to  that  of  other 
observers  in  this  respect  In  doses  of  from  ten  to  twenty  grains,  at  intervals  of 
six  or  ^ht  hours,  either  alone  or  in  combination  with  five  to  ten  ;* rains  of  the 
ootnponnd  kino  powder,  it  has  often  had  a  remarkable  effect  in  relieving  the  pain, 
vomiting,  and  diarrhoea  so  frequently  present  in  this  malady. 

The  mention  of  this  preparation  of  kino  seems  to  demand  some  allusion  to  tlie 
other  vegetable  astringents.  Diarrhoea  is  so  seldom  a  dangerous  symptom  of 
gastric  nicer,  that  they  will  rarely  be  indicated  in  this  way.  And  their  value  as 
tonics  is  greatly  diminished  by  their  tendency  to  cause  constipation,  as  well  as  by 
the  gastric  irritation  that  large  doses  in  the  liquid  form  often  excite  in  the  ulcer- 
ated stomach.  They  have,  however,  been  commended  in  what  is  called  pyrosis^ 
with  the  plausible  notion  of  checking  that  excessive  secretion  from  the  stomach, 
to  which  uiis  watery  vomiting  is  supposed  to  be  due. 

The  frequency  with  which  pyrosis  occurs  in  ulcer  of  the  stomach,  renders  it 
advisable  to  correct  the  errors  implied  in  the  above  statement— errors  which 
evince  not  only  ignorance  of  physiology,  but  carelessness  in  making  assertions  that 
onght  to  form  the  result  of  pathologictu  inquiry.  Without  going  quite  so  far  as  to 
affirm  that  the  secretion  of  the  stomach  is,  imder  all  circumstances,  acid,  we  may 
safely  assert  that  there  are  no  sufficient  reasons  for  believing  that  it  is  ever  other- 
wise. And  except  in  those  rare  instances  in  which  the  fluid  vomit  of  pyrosis 
consists  chiefly  of  ingesta,  a  careful  chemical  and  microscopical  examination  will 
generally  show  that  it  is  composed  almost  exclusively  of  saliva,  which,  often 
pom^  forth  in  increased  quantity  as  the  result  of  gastric  irritation,  is  conveyed 
into  the  stomach,  either  by  unconsciously  trickling  down  the  oesophagus,  or  by 
being  propelled  through  this  tube  in  the  usual  process  of  deglutition. 

It  is  not  easy  to  give  anv  satisfactory  explanation  of  the  operatioa  of  bismuth 
in  ^eee  cases.  To  say  that  it  is  a  sedative,  is  merely  to  express,  by  a  vague 
generalization,  its  efficacy  in  relieving  pain ;  and  is  neither  more  nor  less  cornet 
than  it  would  be  to  call  it  an  astringent,  because,  in  other  diseases,  it  often 
restrains  and  checks  diarrhoea.  How  flu*  both  these  effects  are  akin  to  those  of 
the  salts  of  lead,  is  difficult  to  determine,  though  its  affinity  to  the  latter  in  some 
other  respects  may  partially  suggest  such  a  comparison. 

Thus  there  can  be  little  doubt  that  it  is  often  decomposed  by  the  sulphuretted 
hydrogen  of  the  alimentary  canal,  and  converted  into  a  black  sulphuret  of  the 
metaL  And  in  one  or  two  instances,  I  have  assured  myself  that  its  administration 
has  given  rise  to  the  formation  of  a  bluish-red  line  along  tiie  dental  edge  of  the 
gnms  analogous  to  (but  less  intense  than)  the  line  of  sulphuret  of  l^d  in  the  same 
sitoation,  which  constitutes  the  well-known  test  of  the  presence  of  lead  in  the 
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It  is  not  often  that  flatulence  oonstitateB  a  very  distreflring  or  prominent  symp- 
tom of  gastric  ulcer.  Depending,  as  it  does,  almost  solely  on  a  decomposition  of 
the  food  introduced  into  the  alimentary  canal,  unchecked  by  the  agency  of  the 
gastric  and  intestinal  secretions  by  which  it  is  normally  limited  and  restrained,  its 
presence  in  gastric  ulcer  implies  a  derangement  of  these  secretions,  which  is  not 
hy  any  means  necessarily  or  often  present ;  while  a  still  more  efficient  reason  for 
'its  absence  is  found  in  the  fSact,  that  any  food  in  excess  of  what  the  quantity  and 
quality  of  the  secretions  can  digest,  is  pretty  sure  to  give  rise  to  an  act  of  vomit- 
ing, by  which  it  is  soon  expelled  from  the  stomach. 

We  do,  however,  sometimes  find  cases  of  gastric  ulcer,  in  which  the  long  inter- 
val that  precedes  the  worst  attacks  of  pain  after  food,  and  the  extreme  distension 
complained  of  by  the  patient,  refer  the  symptoms,  at  least  in  part,  to  this  passive 
origin.  It  is  chiefly  in  these  cases  that  the  remedies  usually  administered  for  the 
common  or  flatulent  form  of  dyspepsia  appear  to  be  most  serviceable.  Amongst 
these,  we  may  enumerate  the  alkaline  carbonates  (preferably  the  bicarbonate  of 
potash),  the  action  of  whic|i  seems  to  depend  in  great  degree  on  their  neutralizing 
the  lactic  and  other  acids  developed  by  gastric  decomposition ;  and  the  hyposul- 
phite of  soda,  which  appears  to  have  a  specific  influence  in  checking  that  develop- 
ment of  confervoid  growths  that  constitutes  (or,  at  any  rate,  invariably  accompanies) 
the  more  complete  fonns  of  fermentation  in  the  contents  of  the  stomach.  With  the 
former  I  have  found  it  advantageous  to  combine  small  doses  of  the  iodide  of 
potassium.  And  of  all  the  bitter  infusions,  I  have  found  none  so  beneficial,  in  this 
flatulent  nausea,  as  the  caluuiba.  The  subjoined  formula  is  one  that  I  have  fra- 
quently  predcribed,  with  the  best  effect,  in  the  flatulent  dyspepsia  of  gastric  ulcer. 
9.  Potassii  iodidi,  gr.  i.;  potass89  bicarbonatis,  gr.  xv.;  tincturce  aurautii, 
3  ss. ;  infusi  calumbsB,  3  viiss.  M.  Hor&  secundft  post  cibum  sumitur. — 
Lancet^  Oct.  11,  1656,^.  899. 


28.— ON  OANORUM  ORIS. 

By  Dr.  Jamb  Okat. 

[This  is  a  disease  peculiar  to  childhood,  but  it  is  not  confined  exclnsively  to  the 
children  of  the  poor,  as  some  authors  assert  ] 

All  the  cases  which  have  been  recorded,  as  well  as  those  that  have  come  under 
my  own  personal  observation,  have  been  preceded  by  some  other  malady,  aa 
measles,  croup,  hooping-cough,  &c.,  followed  by  bilious  diarrhcea,  the  effect  of 
which  is  to  drain  the  liver  of  the  secretion  which  must  be  supplied  to  that  organ 
from  the  disintegration  of  the  tissues,  the  sulphur  of  which  goes  to  the  production 
of  bile ;  and  where  the  supply  of  food,  from  loss  of  appetite,  or  any  other  cause,  is 
not  equal  to  the  demand,  ulcerative  absorption  is  tilie  couMquence.  Such  is  the 
view  I  take  of  cancrum  oris — ^a  state  of  the  system  where  there  is  a  deficiency  of 
sulphur,  and  of  which  the  treatment  is  comparatively  simple,  if  the  case  is  tiusen 
in  time  before  exhaustion  sets  in. 

The  better  to  elucidate  this  theory,  I  shall  make  a  few  preliminary  observations 
before  proceeding  to  detail  the  symptoms  and  modes  of  treatment  of  the  diBcase  in 
question.  Sulphur  enters  into  the  formation  of  all  the  tissues  of  the  body,  and  has 
been  found  in  the  urine  and  saliva.  While  Gorup-Besanez  has  determined  the 
composition  of  the  epithelium  to  consist  of  2^  per  cent,  of  sulphur,  Bedtenbacher 
has  discovered  that  taurine,  one  of  the  products  of  the  bile,  shows  it  in  the  pro- 
portion of  26.  Bile  is  formed  by  the  transformation  of  the  tissues.  A  portion  of 
its  sulphur  is  expelled  along  with  the  debris  of  the  food,  the  remainder  re-enters 
the  circulation,  and  is  again  made  use  of  for  repairing  the  waste  oonstantiy  going 
on.  In  death  from  starvation,  the  gall-bladder  is  found  distended  with  bile ;  thus 
proving  that  this  secretion  is  derived  from  the  metamorphosiB  of  the  tissues.  In 
jaundice,  however,  although  the  bUe  in  the  liver  is  separated  from  the  blood,  it  is 
jret  prevented  by  some  cause  from  entering  the  duodenum,  is  absorbed,  and  imparts 
its  peculiar  hue  to  all  the  tissues  and  secretions,  while  its  abseoioe  iu  the  bowels  ia 
attended  with  constipation  and  day-coloured  stools. 

Ohildren  in  health  are  constantiy  adding  to  their  organism.    While  they  take  a 
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krgw  proportion  of  food  than  adults,  they  consequently  reqniro  an  equally  greater 
amoont  of  bile.  Finally,  convalescence  is  frequently  retarded,  or  altogether  pre- 
Tented,  by  irregularity  of  diet  or  drastic  cathartics,  ^hich  act  particularly  upon 
the  liver,  dndiiing  it  of  its  secretion. 

These  &cts  premised,  we  come  to  consider  the  symptoms  of  canorum  oris, 
which  I  shall  illustrate  by  three  cases,  two  of  which  were  treated  in  the  generally 
approved  mode,  the  third  by  the  remedies  I  have  myself  found  most  effectual. 

The  more  prominent  sigus  are — 1st,  The  state  of  the  skin,  the  heat  of  which  is 
slightly  increased  in  the  first  stage  of  the  disease,  but  afterwards  subsides  and  falls 
below  the  natural  standard.  The  cheeks  are  at  first  flushed,  but  gradually  pale 
Ind  assume  a  waxy  or  dusky  appearance.  2nd,  The  stools  are  day-coloured,  and 
lose  their  natural  odour;  the  bowels  most  frequently  constipated,  and  when 
rdlazed,  the  effete  matter  is  often  mixed  with  mucus,  sometimes  with  blood. 
These  clay-coloured  stools,  without  the  jaundiced  appearance  of  the  skin,  indicate 
that  the  Hver  is  at  fault,  and  unable  to  perform  its  appropriate  function.  3d,  The 
urine  is  of  a  pale  straw-colour,  light  specific  gravity,  and  I  have  frequently  observed 
an  entire  absence  of  the  sulphates,  as  indicated  by  the  chloride  of  barium  yielding 
no  precipitate.  It  also  possesses  a  slight  acid  reaction,  loaded  with  deposits,  con- 
sisting of  urate  of  ammonia,  triple  phoephates,  and  occasionally  cystine.  Dr.  G. 
Bird  considers  this  curious  substance  (cystine)  to  be,  in  all  probability,  a  derivative 
of  albumen,  or  of  structures  into  which  it  enters,  and  resulting  from  derangement 
of  the  secondary  process  of  assimilation.  In  commenting  upon  the  similarity 
between  taurine  and  cystine,  both  of  which  contain  about  the  same  proportion  of 
lolphur,  he  says,  ^'  it  appears  by  no  means  unlikely  that  tlie  excretion  of  cystine 
may  be  a  means  of  compensating  for  deficient  action  of  the  Uver."  4th,  Ulceration 
commences  in  the  epithelium  of  the  mouth,  either  in  front  of  the  frsBUum  lingnse, 
or  inside  of  the  lips  or  cheeks,  from  any  one  of  which  points  it  spreads  rapidly  to 
the  neighbouring  tissues,  till  all  are  more  or  less  destroyed.  The  ulcerated  spots 
are  surrounded  by  an  erythematous  redness.  This  redness  depends  upon  the 
increased  size  of  the  inter-capillary  vessels,  all  of  which  have  become  so  much 
enlarged  as  to  admit  a  greater  number  of  red  globules,  each  containing  a  certain 
amount  of  oxygen,  which  acts  an  important  part  in  the  oxidation  of  the  sulphurized 
tianies. 

A  little  girl,  aged  5,  living  in  a  healthy  locality,  on  recovering  from  scarlet 
fever,  began  to  be  worse,  and  complained  of  her  cheek,  which  was  found  hai'd  and 
swollen ;  pulse  was  rapid,  skin  diy,  tongue  furred,  &c.  In  a  few  days  an  ulcer 
the  size  of  a  sixpence  was  seen  on  the  inner  side  of  the  cheek ;  this  extended  very 
rapidly  towards  the  mouth  and  eyes,  the  patient  became  very  much  reduced,  and 
died  in  about  twelve  days. 

In  another  case  of  a  diild  2^  years  old,  when  recovering  from  bronchitis  he 
became  feverish,  and  a  dark  livid  spot  appeared  on  the  inner  side  of  the  cheek ; 
this  sloughed  and  left  a  sore  with  an  erysipelatous  margin.  In  a  few  days  the 
gums  and  tongue  became  implicated,  part  of  the  malar  bone  sloughed,  the  patient 
was  very  mnon  depressed,  pulse  144.  In  about  three  weeks  from  the  commence- 
ment the  opening  m  the  dieek  would  allow  two  fingers  being  introduced  into  the 
mouth,  pulse  was  156,  and  the  child  died. 

A  child  recovering  from  croup  became  fretful  and  feverish ;  an  ulcer  appeared 
on  the  cheek  and  lips  of  a  dark  livid  colour ;  this  spread  for  a  time,  but  in  about 
a  week  began  to  improve,  and  slowly  recovered. 

The  treatment  which  I  found,  from  personal  experience,  most  successful,  oon- 
oste  in  the  local  application  of  a  solution  of  the  biborate  of  soda,  which  acts,  I 
believe,  in  neutralmng  the  sulphuric  acid  formed  by  the  action  of  the  oxygen  of 
the  peroxide  of  iron  of  the  blood  on  the  sulphur  of  the  tissues. 

The  oonatitutional  remedies  are — 

Fint — ^The  tincture  of  aconite  ('' Fleming's  "),  in  the  proportion  of  six  drops 
to  the  two  ounoes  of  water,  of  which  mixture  a  teaapoonful  is  to  be  given  every 
three  or  four  hours,  to  subdue  the  vascular  excitement  which  idways  prevails  at 
the  commencement  of  this  disease. 

Second — ^Th'e  tincture  of  nux  vomica,  in  drop  doses,  is  afterwards  administered, 
to  stimulate,  through  the  medium  of  the  nervous  system,  the  secreting  vessels  of 
the  liver,  aa  aLao  to  prevent  the  depo^tion  of  the  triple  phosphate. 
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Third — ^Thd  exhibition  of  sulphar,  either  in  the  form  of  milk  of  Bolphnr,  or  the 
sulphate  of  potass  with  bulphar,  to  supply  the  system  with  this  element,  in  which 
it  is  deficient. 

The  diet  should  consist  chiefly  of  the  cold  infusion  meat,  yolk  of  egg,  fish,  and 
the  hydro-carbonaceous  substances. — Glasgow  Med.  Jownudy  April^  1856,  p.  16. 


24.— CASE  OF  OANORUM  ORIS. 

Bf  Dr.  C.  FLBMnro,  Siirg«on  to  the  Blcbmond  HospltBl,  Dnblln. 

[The  patient,  a  little  girl  aged  ^  years,  was  admitted  March  Slst.  Her  mother 
states  that  she  has  always  been  healthy  until  about  two  days  back,  when  she 
complained  of  soreness  in  the  mouth.  The  left  cheek,  on  examination,  was  found 
7ery  much  swollen  and  glossy,  and  there  was  a  small,  dark-coloured  patch  through 
which  anything  she  drank  dribbleil  through  and  down  the  cheek.  There  was 
f^arp  fever  and  great  prostration.] 

April  1st.  The  local  symptoms  are  rapidly  advancing ;  the  slough  has  consider- 
ably increased,  but  portions  of  it  appear  more  loose  and  flocculent.  The  sur- 
rounding swelling,  tegumentary  and  granular,  is  considerable,  and,  when  the  child 
cries,  the  appearance  of  the  countenance  is  most  ghastly. 

I  now  determined  to  place  the  child  under  chloroform,  to  remove  with  care  as 
much  of  the  slough  as  I  could,  to  apply  to  the  exposed  surface  nitrate  of  copper, 
and  to  paint  the  circumference  of  the  disease  and  surrounding  cheek  ¥nth  collo- 
dion. 

The  effects  of  the  chloroform  were  as  rapidly  as  they  were  satisfactorily  pro- 
duced, and  the  requisite  local  objects  were  accomplished  with  the  utmost  ease,  the 
child  i*emaining  perfectly  placid  throughout,  without  the  slightest  manifestation  of 
suffering.  With  a  view  to  anticipate  any,  when  the  ansssthetic  effects  of  the  chlo- 
roform passed  off,  five  drops  of  Battley's  solution  were  immediately  given;  the 
child  fell  into  a  tranquil  sleep,  awoke  after  some  hours,  and  took  nourishment,  and 
the  following  medicines  as  directed : — 

9.  Bicarb.  ammonisB,  Si.  orgr.  xx. ;  syrup,  smilacis;  syrup,  cinchoms 
(Donovan) ;  aquss  cinnamon,  sing.  J  ss.  M.  Fiat  mistura :  signa.  ^*  One 
teaspoonful  every  four  hours." 

The  dose  of  Battley  to  be  repeated  if  pun  or  sleeplessness  should  recur.  No 
interference  with  tiie  local  dressing. 

April  2nd.  Most  satisfactory  report.  The  child  slept  well,  took  its  medicine  and 
nourishment,  and  is  no  longer  peevish  and  irritable.  Her  countenance  is  brighter, 
her  fever  less,  and  her  bronchitic  symptoms  improved.  Moreover,  she  now  allows 
her  cheek  to  be  examined.  There  was  no  necessity  to  repeat  the  dose  of 
Battiey. 

The  improvement  in  the  local  symptoms  is  equally  gratifying.  The  cheek  is 
decidedly  less  swollen ;  the  glandular  fullness  and  tenderness  are  less;  the  slough- 
ing has  not  extended,  and  the  dressing  on  the  surface  of  the  phagedesna  is  £y. 
Principal  discharge  now  is  saliva. 

Continue  diet  and  medicine  as  before,  and  add  beef-tea  for  nourishment.  Renew 
the  collodion  around  the  oheek»  but  leave  the  application  to  the  gangrenal  surface 
as  at  present,  and  soften  tiie  wadding  with  a  little  of  the  following  liniment^ 
warm: — 

9.  Olei  terebinth.  Sss.;  aquso  oalcis,  olei  amygdaL  aa  Jss.;  M.  Fiat 
linimentum. 

8rd.  Equally  fiftvourable  report.  The  child  now  sits  up  in  the  mother^s  arms, 
and  takes  interest  in  amusements.  She  slept  well  last  night  without  an  opiate, 
has  less  thirst,  took  her  medicine  regularly,  and  feeds  well  on  the  diet  directed. 
Most  remarkable  change  in  the  local  symptoms :  coating  of  wadding  on  the  pha- 
gedssnic  surface  mere^  moistened  by  escape  of  saliva  through  the  chasm  in  the 
cheek,  and  foetor  of  discharge  gone.  Partial  separation  of  the  dressing  from  the 
surfiEuse  near  tiie  upper  lip.  which  has  i^  clean  granulating  appearance.  Skin  sur- 
rounding ulcer  and  cheek  almost  free  from  any  swelling,  and  glandular  swelling 
so  subsided  that  the  outline  of  the  jaw  is  now  quite  obvious. 
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Continue  medioine  and  diet.  Apply  a  light  ponltioe  of  bread  and  milk  over 
dressing.    Reapply  collodion.    Opiate  conditionally. 

4th.  All  doing  well.  Slongh  all  detached,  and  both  mnoons  and  cntaneona 
edges  of  nlceration  free  from  any  appearance  of  phagedsena,  a  oircnmscribed  spot 
alone  on  the  surface  looking  badly ;  remainder  healthily  granulating.  I  applied 
to  the  spot  alluded  to  the  nitrate  of  copper,  and  washed  the  remainder  of  the 
mrfaoe  with  a  weak  solution  of  it ;  applied  wadding  as  before. 

Medicine  and  diet  as  before,  and  Battley^s  solution  to  be  given,  if  any  pain  be 
complained  of. 

Now,  from  day  to  day,  rapid  improvement  took  place.  On  the  8th  the  child 
was  removed  to  its  home ;  the  ulcer  remains  healing  most  favourably,  and  merely 
requires  the  occasional  application  of  nitrate  of  silver,  as  the  sore  might  present 
any  exuberant  granulation. 

This  day  (23pi  April)  the  mother  brought  the  child  to  the  hospital,  and  the  sore 
was  healed  to  a  mere  point.  There  is  so  great  contraction  in  the  present  stage  of 
the  ulcer,  that  a  hope  may  be  entertained  that  the  deformity  will  be  trifling.  The 
red  borders  of  the  lip  have  nearly  reached  the  site  of  the  former  angle  of  the 
mouth. 

BemarkB. — ^It  may,  perhaps,  appear  premature  to  record  the  above  case  ;  but  I 
am  anxious  that  local  means,  which  I  have  found  advantageous  in  more  instances 
iban  one,  of  a  very  formidable  disease,  should  be  tested  by  those  of  my  professional 
brethren  whose  special  pursuits  necessarily  bring  before  them  numerous  cases  of 
it,  and  whose  experience  must  convince  them  of  the  too  general  failure  of  the 
treatment  naually  adopted.  If  we  make  an  analysis  of  the  case  reported,  and  con- 
sider its  symptoms  in  detail,  at  the  same  time  reflecting  on  the  pathology  of  the 
disease,  it  must  be  admitted  that  the  diagnosis  could  not  be  otherwise  than  most 
unfiavonrable,  and  that  the  successful  issue  of  ordinary  treatment  should  be  very 
qnestionable.  I  attach  much  importance  to  the  use  of  chloroform  in  a  case  of  the 
kind  as  a  general  agent,  quite  apart  from  its  aneesthetic  action,  and  I  view  the 
ooUodioii  as  a  most  valuable  provision  to  establish  that  wholesome  capillary  circu- 
lation fiavonrable  to  healthy  reparation.  All  local  means  must  be  considered  as 
mere  auxiliaries,  and  as  subservient  or  subsidiary  to  general,  in  these  affections ; 
but  it  is  most  desirable  that  the  destructive  effects  of  caustic  applications  should 
be  as  limited  and  as  supei^cial  as  possible,  especially  in  a  situation  where  any 
deformity  is  forbidding,  and  that  cicatrization  should  be  rapidly  effected.  Such 
perfection,  nitrate  of  copper  appears  to  me  to  possess.  It  cannot  be  used  other- 
wise than  in  a  fluid  form,  and  it  should  be  as  it  exists  in  its  water  of  crystalliza^ 
tion :  it  should  be,  as  I  have  elsewhere  noted,  well  mopped  into  the  surface  pre- 
viously dried,  and  afterwards  oil  should  be  smeared  over  it. 

I  feel  bound  to  state  that  the  idea  of  the  ooUodion  suggested  itself  to  me  fh>m 
observing  the  great  value  of  the  local  application  of  the  solution  of  gutta  percha 
in  chloroform,  as  recommended  by  Dr.  Corrigan  in  his  admirably  practical  lec- 
tures on  the  ^^  Nature  and  Treatment  of  Fever"  at  certain  stages  of  its  local  com- 
plications. I  have  extended  this  application  to  many  surreal  oases  where  un- 
healthy capillary  congestion  of  the  sran  existed,  such  as  around  the  bases  of  furun- 
cnlar  or  carbuncular  inflammations,  and  the  benefit  was  immeasurable,  provided 
that  the  directions  of  Dr.  Corrigan  were  strictly  attended  to.  In  the  present  in- 
stance I  select  the  collodion  as  I  do  in  others,  where  a  pellicle  too  consistent  is  to 
be  avoided  through  fear  of  any  traction,  and  where  a  very  delicate  skin  is  involved, 
and  I  consider  it  important  that  the  surface  of  the  application  should  be  very 
extended,  and  that  the  painting  should  be  renewed  at  short  intervals.  My  object 
in  tiie  record  of  tihis  case  being  exclusively  with  a  view  to  the  local  treatment  of 
oancrum  oris  in  the  stage  of  the  disease  which  it  presented,  I  abstain  from  remarks 
which  might  otherwise  su^^gest  themselves. — Ihiblin  ffoqntal  Gaeette^  May  1, 
1856,  p.  100. 
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26.— CLINICAL  REPORT  OF  SOME  OF  THE  USES  OP  THE  CHLORATE 

OF  POTASH. 

By  —  HuTCHiHBOH,  Eeq^  Burgeon  of  the  Metropolitan  Free  HoepitdL 

[Chlorate  of  pota&h  is  a  remedy  which  has  long  been  known  to  the  profession,  but 
its  virtues  and  scarcely  less  than  wonderful  power  in  some  cases,  are  not  so  wide- 
ly appreciated  as  they  deserve.  We  shall  ^ve  some  cases  which  may  claim  some* 
thing  of  the  character  of  demonstrable  proof  of  its  value,  especially  as  the  obser- 
vations were  made  upon  out-patients  of  the  Free  Hospital,  so  that  they  could 
n:>t  l>e  affected  by  change  of  air  or  any  sanitary  regimen.] 

Some  years  ago  I  was  in  the  habit-— as  I  believe,  indeed,  most  still  are — of  giv- 
ing chlorate  of  potash  in  combination  with  bark  or  some  other  tonic ;  but  latterly 
I  have  administered  it  in  simple  solution  in  water,  without  any  combination  what- 
ever. Further,  to  escape  deception,  I  have,  in  most  instances,  avoided  the  use  of 
purgative  or  any  other  remedy,  which  might  complicate  the  treatment,  have  given 
no  directions  as  to  diet,  or,  if  asked  by  the  patient  to  do  so,  have  directed  them  to 
live  just  as  they  have  been  used  to  do. 

The  most  convenient  arrangement  will  probably  be  to  take  seriatim  into  consi- 
deration the  several  diseases,  or  types  of  disease,  which  the  observations  con- 
cern.   To  commence,  then,  with 

Folliculcur  Stomatitia. — ^This  disease,  marked  by  nmnerons  round  aphthous  exco- 
riations of  a  greyish*  white  colour  on  the  tongue,  lips,  gums,  &o.,  is  not  uncom- 
mon among  children  of  all  classes.  It  is  attended  with  fever,  and  generally  makes 
the  mouth  so  sore,  that  for  several  days  the  patient  is  almost  prevented  firom  tak- 
ing food.  The  breath  seldom  becomes  fetid,  and  the  gums  are  not  generally  either 
spongy  or  liable  to  bleed,  these  symptoms  being  reserved  for  a  distinct  and  much 
more  severe  form  of  the  affection.  Follicular  stomatitis  is  liable  to  prevail  epide- 
micfdly ;  and  the  first  trial  of  the  chlorate  of  potash  against  it  which  occurred 
under  my  observation  was  eight  years  ago  in  the  city  of  York,  where  we  had, 
for  a  month  or  two,  a  considerable  prevalence  of  the  disease.  I  took  notes  of  a 
large  number  of  cases,  giving  the  remedy  in  five  grain  doses,  and  generally  using 
purgatives  also.  The  success  achieved  was  uniform,  the  symptoms  almost  alwavs 
vanishing  within  the  week.  One  morning,  however,  a  girl,  aged  10,  was  brought 
to  me,  presenting  a  most  marked  and  severe  form  of  it.  She  had  had  it  four  days, 
and  two  of  her  sisters  had  suffered  before  her.  The  usual  prescription  was  given. 
Three  days  afterwards  I  called  to  see  her,  and,  to  my  delight,  found  the  most 
marked  improvement.  Many  of  the  sorcb  had  healed :  no  fresh  ones  had  formed ; 
the  febrile  disturbance  had  quite  subsided.  While  maMng  a  note  of  this  pleasing 
result,  the  mother  of  the  patient  interrupted  me  with  the  information,  prefaced  by 
many  apologies,  that  she  hud  taken  the  prescription  to  three  druggists,  none  of 
whom  could  make  it  up ;  and  that,  consequently,  the  child  had  only  taken  the 
aperient  dose,  and  never  had  the  chlorate  at  all.  It  is  needless  to  say  that  I  threw 
aside  my  series  of  cases  in  disgust,  convinced  that  before  I  could  investigate  reme- 
dies I  must  know  more  about  the  natural  course  of  the  disease  when  uninterfered 
with.  Since  then  I  have  allowed  several  cases  of  follicular  stomatitis  to  take  their 
course  without  treatment,  and  my  conclusion  is,  that  the  disease  is  a  subacute 
febrile  disorder,  of  itself  often  transitory  and  spontaneously  curable.  My  impres- 
sion is,  however,  that  it  passes  off  more  quickly,  and  that  the  troublesome  sore- 
ness of  the  mouth  is  much  sooner  well,  when  the  chlorate  is  given  than  when  it  is 
omitted;  but  this  impression  is,  for  obvious  reasons,  not  easily  susceptible  of  being 
converted  into  an  established  fact.  This  affection  is  one  which,  perhaps,  concerns 
the  physician  rather  than  the  surgeon.  During  the  past  year,  however,  eight 
oaaes  have  presented  themselves  in  my  room. 

In  four  of  them  the  disease  was  certainly  of  unusual  severity.  One  reason  for 
thinking  that  in  all  probability  the  chlorate  did  exert  a  curative  inflyenoe  is,  that 
in  dl  the  benefit  commenced  within  about  the  same  time  of  its  trial,  and  without 
regard  to  the  stage  of  the  disease.  Thus  in  one  the  disease  had  only  existed  three 
days,  in  another,  four,  in  three,  seven,  and  in  one,  two  weeks ;  yet  aJl  were  far 
advanced  in  cure  within  three  days  of  the  use  of  the  drug.  The  next  class  to 
which  I  shall  pass  is  that  of 

Uleeratke  Stomatitia, — It  would  not,  perhaps,  be  warrantable  to  assert  that 
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disease  is  in  no  ease  connected  with  the  preceding,  but,  speaking  generally,  it 
is  perfectly  distinct  from  it.  It  affects  unhealthy  children,  as  a  rale  commences  at 
a  single  spot,  nsaally  the  lining  of  the  left  cheek.  Its  first  stage  is  insidious,  or,  at 
most,  subh-acate,  and  there  is  little  or  no  premonitory  febrile  distarbance.  The 
nicer  spreads  gradually ;  its  surface  is  covered  with  dirty,  pultaceous  secretion, 
and  esdiales  an  abominable  fetor.  The  child  appears  to  suffer  great  pain,  and 
the  surrounding  tissues  of  the  cheek  become,  in  some  degree,  swollen  and 
brawny.  It  may  be  cioubted  whether  the  disease  has  any  connexion  with  specific 
poison ;  at  any  rate,  it  certainly  does  not  observe  any  laws  of  periodicity,  but  may 
^  of  very  yarious  lengths  of  duration  and  degrees  of  severity.  In  what  does  it 
differ  from  cancrum  oris  ?  Probably  in  degree  only.  Oancmm  oris  is,  in  all  like- 
lihood, bat  an  intense  form  of  it,  in  which  the  symptoms  run  their  course  rapidly. 
Between  the  two,  all  gradations  may  be  observed,  from  an  affection  which  kills  in 
the  course  of  a  few  days,  destroying  the  whole  cheek  by  sloughing  phagedsena, 
and  one  of  which  the  sole  sign  is  a  small,  painful,  unhealthy  ulcer  on  the  mucous 
membrane,  which  advances  so  slowly  that  it  shows  but  little  progress  even  in  the 
coarse  of  weeks.  Cancrum  oris  is  a  very  rare  disease ;  and  probably  not  one- 
twentieth  of  the  cases  of  pliagedsnic  stomatitis  ever  proceed  to  such  a  stage  as  to 
merit  that  designation.  Of  true  caucrum  oris  I  have,  during  the  past  year,  had 
bat  one  case  under  care,  and  it  came  under  treatment  when  the  little  patient  was 
all  bat  moribund ;  and  as  death  took  place  before  a  second  dose  of  the  medicine 
could  be*  given,  I  may  fairly  exclude  it  from  consideration  in  the  present  report. 
Tlie  following  five  cases  are  examples  of  phagedenic  ulceration,  several  of  which 
I  am  disposed  to  think  would  have  run  on  to  much  greater  severity  had  they  not 
been  arrested  by  treatment.  I  would  venture  to  ask  especial  attention  to  their 
particulars,  as  they  are  those  in  which  the  power  of  the  chlorate  seems  most  con- 
dosively  shown. 

CoMc  9. — S.  Ohatfield,  aged  7,  an  unhealthy-looking  girl,  was  kindly  transferred 
to  my  care  by  my  colleague,  Dr.  Ramskill,  on  December  9,  1854.  Dr.  Ramskill 
knew  my  crotchets  in  respect  to  this  remedy,  and  sent  her  as  an  instance  in  which 
the  chlorate  of  potash  had  failed  to  effect  any  permanent  benefit.  She  had  been 
for  five  weeks  imder  his  care,  and  had  taken  for  the  first  month  of  that  time  7- 
grain  doses  of  the  salt  three  times  daily  in  bark.  The  disease,  which  was  sloughy 
idceration  of  the  cheek  and  tongue,  had  at  one  time  been  nearly  healed  and  then 
again  relapsed.  It  had  not  got  worse  under  observation,  and  was  now  nmch  in 
the  state  it  first  presented.  A  sulphate  of  copper  lotion  had  been  freely  applied. 
The  girl  looked  ill,  being  of  a  yellow,  dusky  complexion,  and- of  a  heavy,  oppressed 
aspect.  In  her  left  cheek  was  a  large  irregular  ulcer,  with  a  surface  covered  with 
a  grey  glutinous  secretion,  and  its  edges  livid.  The  cheek  was  much  swollen,  and 
was  finn  and  somewhat  brawny.  Ou  the  opposed  surface  of  the  tongue  was  an 
ulcer  of  similar  character,  about  an  inch  in  length.  The  gums  were  spongy,  and 
the  teeth  rather  loose.  One  tooth,  the  first  molar,  was  so  loose  that,  being 
decayed  also,  I  thought  it  best  to  remove  it.  The  tooth  did  not  present  any  sharp 
points  which  could  have  been  supposed  likely  to  irritate  materially.  The  breatn 
was  very  fetid.  Twenty  grains  of  the  chlorate  were  ordered  in  bark  three  times 
daily.  No  other  remedy.  No  alteration  in  diet.  Four  days  afterwards  the 
breath  was  free  from  fetor;  the  ulcers  were  clean,  and  presented  healing  edges. 
The  child  looked  much  better.  Ten  days  after  the  ulcers  were  all  but  healed, 
when  suddenly  a  relapse  took  place,  and  they  again  opened.  The  breath  again 
became  somewhat  fetid.  I  suspected  an  omission  of  tne  medicine,  but  could  not 
obtain  any  confession  that  such  had  been  the  case.  The  clilorate  was  now 
increased  up  to  half  a  drachm.  This  dose  was  borne  without  any  inconvenience, 
and  having  been  continued  for  ten  days  more,  the  mouth  became  quite  and  per- 
manently sound. 

Com  10. — ^M.  A.  Barnett^  aged  7,  a  fair-complexioned  child,  not  unhealthy-look- 
ing, living  near  Victoria-park,  and  accustomed  to  much  out-door  recreation, 
^plied  as  an  out-patient  on  April  18.  In  the  lining  of  her  left  cheek  was  a  large 
ragged  ulcer,  covered  with  pultaceous  secretion,  and  on  the  opposed  gum  was 
another  about  a  third  of  the  size,  but  similar  in  character.  There  was  no 
material  thickening  of  the  cheek.  Her  complexion  was  clear,  and  not  faded,  and, 
exciting  the  pain  of  the  sore,  the  only  symptom  of  ill-health  from  which  I  could 
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ascertain  that  she  had  Buffered  was  an  almost  constant  chilliness.  Her  parents  were 
not  of  the  poorest  class,  and,  excepting  that  she  had  had  hnt  little  meat,  her  diet 
appeared  to  have  been  good.  The  disease  had  existed  a  month,  and  was  getting 
worse,  in  spite  of  treatment.  The  remedies  which  had  been  nsed  were  aperients 
and  the  local  application  of  borax  and  honey.  Ordered :  15  grains  of  chlorate  of 
potash  in  water  coloured  with  a  tincture  of  cardamoms.  To  lire  exactly  as 
usual.  A  week^s  supply  of  the  medicine  was  given,  and  the  patient  did  not 
attend  again.  On  August  11,  however,  on  returning  from  a  few  weeks'  absence 
from  town,  I  found  this  girl  again  among  my  patients.  She  had  been  admitted 
on  July  18,  that  is  three  months  after  her  first  attendance,  with  a  relapse 
of  the  original  disease.  Iler  mother  told  me  that  on  the  former  occasion,  after 
taking  the  week's  supply  of  medicine  (that  is  about  3  vj.  of  the  chlorate),  the  sore 
all  but  healed,  and  for  some  weeks  she  was  so  nearly  well  that  it  was  not  thought 
worth  while  to  bring  her  to  tlie  hospital  After  remaining  thus  for  three  weeks, 
however,  it  relapsed,  and  slowly  spread.  When  re-admitted,  on  July  18,  a  friend 
of  mine,  who  was  kindly  on  duty  for  me,  prescribed  the  chlorate  in  doses  of  three 
grains  and  a-half ;  and  this  she  had  now  taken  for  three  weeks,  the  disease  remain- 
ing nearly  in  statu  quo.  The  ulcer  was  still  sloughing,  the  teeth  were  loose,  the 
gums  easily  bled,  and  the  breath  fetid.  The  mother  begged  me  to  order  the  child 
&e  medicine  I  had  given  on  the  fonner  occasion,  and  which,  to  use  her  own 
expression,  "  had  cured  her  directly."  I  did  so,  thus  increasing  the  dose  from 
8  to  15  grains.  In  three  days,  the  sore  cleaned,  and  the  breath  became  sweet ; 
and,  in  spite  of  the  omission  of  the  medicine  on  one  occasion  for  three  successive 
day?*,  the  patient  not  attending,  I  was  at  the  end  of  a  fortnight  able  to  make  the 
following  note : — "  Excepting  a  few  small  points  along  the  margin  of  the  ulcer, 
it  is  perfectly  healed.  The  gums  do  not  bleed,  but  are  sound,  healthy -looking,  and 
not  unduly  red.    She  can  eat  any  thing,  and  is  quite  well  in  every  respect." 

CoMll. — Miriam  Wolf,  aged  5,  a  pale,  delicate  child,  was  admitted  on  Septem- 
ber 8.  There  were  no  sores  on  the  cheeks,  but  the  gums  were  swollen,  ulcerated, 
and  bled  when  touched.  The  breath  smelt  horribly.  She  could  not  eat,  and  was 
stated  to  have  slept  badly.  The  disease  had  existed  for  eight  days,  and  followed 
measles.  Borax  and  honey  had  been  used,  but  the  condition  of  things  was  rapidly 
getting  worse.  Seven  grains  of  chlorate  of  potash  three  times  daily  and  a  single 
aperient  were  ordered.  One  week  afterwards,  the  gums  were  sound,  the  breath 
sweet,  and  she  could  sleep  and  eat  well.  Fearing  a  relapse,  I  recommended  a 
continuance  of  the  medicine,  but  the  mother  did  not  think  it  worth  while  to  attend 
again.  On  account  of  another  disease,  I  saw  her  a  month  afterwards,  and  then 
learnt  that  there  had  been  no  return  of  the  stomatitis. 

Case  12. — Rachel  Woolf,  aged  2,  a  pale,  delicate  Jew  child,  was  admitted  on 
Juno  9  with  a  phagedsBnic  ulcer  in  the  right  cheek.  The  whole  cheek  was  much 
swollen,  and  presented  externally  a  tense,  smooth  hardening.  The  breath  was 
fetid,  and  the  gums  liable  to  bleed.  The  disease  had  followed  measles  three  months 
ago,  and  was  advancing.  The  child  suffered  much  pain,  and  had  lost  flesh  greatly. 
Her  appetite  was  pretty  good,  but  she  slept  very  badly.  Ten-grain  doses  of  the 
chlorate  in  water  three  times  daily  were  ordered.  No  other  treatment.  A  week 
later  the  smell  had  almost  disappeared,  the  check  was  fast  healing,  she  could  sleep 
well,  and  seemed  fi-ee  from  pain.  Improvement  had  been  apparent  two  days  after 
oommencing  the  medicine,  and  had  progressed  steadily.  The  medicine  was 
repeated,  and  the  child  did  not  attend  again,  being,  I  have  no  doubt,  cured. 

Case  13. — Michael  Lipman,  aged  6,  a  short  and  florid  boy,  who  had  been  well 
fed  and  cared  for,  came  under  care  on  October  18  of  the  past  year.  Excepting 
two  molars  on  the  left  side,  he  had  never  cut  any  teeth  in  his  upper  jaw;  the  teeth 
in  the  lower  jaw  were  very  small  and  imperfectly  fonned  ones.  The  disease,  how- 
ever, for  which  he  came  was  a  deep  phagedesnic  ulcer  in  the  gum  of  the  upper 
Jaw,  about  an  inch  and  a  hidf  in  length,  and  involving  the  space  which  the  incisor 
teetii  should  have  occupied.  The  mouth  was  fill  of  saliva,  the  breath  was  fetid, 
and  the  sore  liable  to  bleed.  The  ulcer  was  occupied  by  grey  gelatinous  secretion, 
and  looked  exactly  as  if  the  incisor  teeth  had  all  been  extracted,  and  the  wound 
had  sloughed.  The  history  was,  that  the  disease  had  commenced  five  months  ago, 
but  had  much  increased  in  severity  during  the  last  week.  The  lower  lip  was 
swollen,  and  hung  down,  but  there  were  no  excoriations  or  aphthss  on  it.    The 
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chlorate  in  15-grain  doses  in  water  was  ordered.  On  October  20,  one  week  after, 
the  sore  was  nearly  clean,  and  for  several  days  there  had  been  no  bleeding.  On 
October  27  the  gains  were  quite  sound,  and  the  sore  healed,  ezcefiting  in  the 
centre,  where  the  exposed  fangs  of  the  central  incisor  teeth  oonld  now  be  distin- 
gnished.  Daring  the  next  week  he  took  no  medicine,  and  at  the  end  of  it  the 
gams  again  showed  a  tendency  to  bleed,  the  sore,  however,  not  relapsing.  The 
remedy  was  repeated,  and  the  gums  again  ceased  to  bleed. 

These  five  oases,  with  one  exception,  in  which  the  disease  was  mild,  and  the 
patient  attended  but  once,  comprise  all  the  examples  of  this  affection  which  hav« 
come  under  my  care  during  the  period  included  in  this  report.  They  all  of  them 
^ow  the  disease,  which  in  several  was  in  a  very  threatening  ntage,  yielding  to  the 
remedy  with  a  rapidity  and  in  a  manner  which  it  is,  I  think,  not  possible  to  misiur 
terpret.  In  two  we  have  it  barely  kept  in  abeyance  by  small  dose?,  and  at  once 
001^  on  the  substitution  of  larger  ones.  It  would  ap(>ear,  indeed,  that  in  what- 
ever stage  the  disease  presents  itself,  from  three  days  to  a  week's  use  of  full  doses 
is  all  that  is  requisite  for  its  arrest.  They  also  show  the  necessity  for  continuing 
the  remeily  for  a  little  time  after  the  cure  of  the  disease,  if  relapse  would  be  pre- 
vented.   I  will  now  pass  to  some  cases  in  which  it  was  used  against 

Mercurial  Ftyalistn. — G€ue  14^ — ^Eleanor  Cole,  aged  19,  a  prostitute,  came  under 
eare  on  account  of  primary  syphilis.  A  pill  containing  gr.  iij.  of  blue  pill  and  a 
quarter  of  opium  was  ordered  twice  daily.  At  the  end  of  a  week  she  presented 
hersdl^  most  profusely  salivated.  Only  about  two  pills  had  been  taken,  as  she  had 
been  directed  to  suspend  them  as  soon  as  the  gums  were  touched  The  lips,  gums, 
and  cheeks  were  much  swollen ;  large,  ulcerated,  sloughy  suriaces  on  the  inside  of 
the  cheeks;  the  smell  was  veir  fetid;  and  the  discharge  of  saliva  profuse.  She 
oonld  neither  eat  nor  sleep.  The  original  sore  had  lost  its  hardness,  and  was 
nearly  well.  Ordered  fifbeen  grains  of  chlorate  three  times  daily  in  water.  Three 
days  afterwards  the  mouth  was  nearly  well,  and  she  then  stated  that  there  had 
been  perceptible  improvement  on  the  second  day.  At  the  end  of  a  week  she  could 
eat  crusts,  and  the  gums  were  firm  and  sound. 

Cass  15. — ^Anne  Mallis,  aged  28,  a  prostitute,  applied  for  treatment  on  account 
of  a  large,  circumscribed  patch  of  syphilitic  impetigo  on  the  buttock,  from  which 
she  had  suffered  for  nine  months  Ordered  five  grains  of  blue  pill  every  night,  and 
three  grains  of  iodide  of  potassium  three  times  daily.  These  remedies  she  per- 
severed with  for  a  week,  although  her  mouth  had  become  sore  on  the  third  day.  Ten 
days  after  her  first  visit  she  came  to  me  for  a  second  time,  being  then  most  pro- 
fusely salivated.  The  eruption  bad  disappearerl.  I  ordered  the  chlorate  of  ])0ta88 
in  scruple  doses,  and  in  a  few  days  her  mouth  was  well. 

Case  16. — Cornelius  Fitzwilliam,  a  pale,  cachectic  man,  was  ordered  to  take 
five  grains  of  blue  pill  every  night,  on  account  of  primary  syphilis.  He  continued 
the  remedy  for  a  fortnight,  at  Qi^  end  of  which  time  rather  profuse  salivation  set 
in.  It  had  been  increasing  for  five  days  before  he  attended,  and  for  two  he  had 
omitted  the  pills.  The  gums  were  much  swollen,  the  teeth  coated,  and  the  mouth 
running  with  saliva.  Inside  the  cheeks  were  superficial  ulcers.  Ordered  3  j.  of 
chlorate  three  times  daily.  Three  davs  afterwards  the  sores  in  the  cheeks  were 
healed  and  the  gums  were  very  greatly  improved ;  the  salivation  was,  however, 
still  slightly  present. 

At  the  time  these  cases  were  under  treatment,  I  did  not  know  but  that  they 
were  the  fir^^t  in  which  this  remedy  had  been  tried  in  salivation ;  but  more 
recently  I  have  been  gli\d  to  find  mnch  corroborative  testimony  in  a  pa])er  pub- 
lished in  the  ^  Bulletin  General  de  Therapentiqne'  for  May  of  the  present  year. 
It  would  appear  that  M.  Herpin,  of  Greneva,  MM.  Blache  and  Demarquay  of  Paris, 
have  all  tried  it,  each  in  a  series  of  cases,  and  with  the  most  favourable  results. 
To  M.  Herpin  belongs  the  merit  of  having  been  the  first  to  use  it  Doses  of 
about  ten  grains,  three  times  daily,  seem  to  have  been  the  favourite  ones ;  but  in 
one  case  it  was  pushed  as  far  as  a  drachm.  Of  Demarquay's  cases,  six  in  num- 
ber, the  details  of  which  are  given,  four  days  was  the  average  time  occupied  in 
effecting  complete  cure.  To  those  who  have  confidence  in  the  powers  of  the 
chlorate  against  the  other  forms  of  stomatitis,  the  employment  of  it  against  that 
caused  by  mercury  it  but  a  very  natural  step,  and  there  is  nothing  surprising  in 
the  circumstance  that  it  should  have  suggested  itself  to  several  independent 
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obeervers  about  the  same  time.  That  they  should  have  all  agreed  in  their  resnItB 
adds  mach  of  certainty  to  their  conclusion. 

[There  are  many  cases  here  which  conld  not  be  classed  nnder  any  general  head. 
We  shall,  therefore,  content  ourselves  with  merely  pointing  ont  the  prominent 
features  of  each.] 

Abscesses,  Eruptions,  Ulcers,  Ac. — Case  17. — ^An  infant  of  three  months,  witii 
the  aspect  and  odour  of  congenital  syphilis,  but  no  specific  symptoms.  Ill  for 
three  weeks  with  large  abscesses  in  thighs  and  neck,  eczema  about  labia,  and  oph- 
thalmia tarsi.  Three  grains  three  times  daily ;  abscess  in  neck  opened ;  no  other 
treatment.  A  week  after : — very  much  better :  eyelids  well.  The  abscess  healed 
kindly,  and  several  large  indurations,  which  threatened  suppuration,  are  absorb- 
ing. At  the  end  of  a  fortnight,  undoubted  symptoms  of  syphilis  showed  them- 
selves, and  the  chorate  was  laid  aside  for  mercurials.  It  must  be  noted  that, 
although  the  chlorate  did  not  appear  to  modify  the  specific  disease,  yet  under  its 
use  the  tendency  to  the  formation  of  abscesses  subsided. 

CcLse  18. — An  infant,  aged  9  months ;  spoon-fed,  but  healthy- looking.  Whole 
mouth  inflamed,  but  without  actual  ulceration.  Feverish.  6r.  ij.  ter  die.  In 
four  days  the  month  was  nearly  well ;  in  ten  it  was  quite  so. 

Case  19. — ^Emma  Hutters,  aged  20  months ;  pale  and  delicate.  Admitted  on 
account  of  a  tense,  brawny,  ill-defined  induration  in  the  right  buttock,  quite  as 
large  as  a  fist.  She  had  suffered  much  pain  in  it,  and  the  inflammation  had  been 
daily  increasing  for  four  days.  I  made  no  doubt  but  that  pus  existed  in  its 
centre,  but,  from  the  great  thickness  of  tissue,  deferred  an  incision.  Ordered  pot. 
chl.  gr.  iv.,  ter  die.  This  was  continued  for  a  week,  during  which  the  infant 
improved  in  health ;  and  the  swelling,  instead  of  coming  forward,  gradually 
diminished.  Two  weeks  after,  the  swelling  had  quite  disappeared,  but  there 
could  be  felt  under  the  skin  a  mass  of  induration,  resembling  to  the  touch  a  large 
subcutaneous  cicatrix. 

Case  20. — A  woman,  aged  60,  admitted  on  account  of  a  very  large  phagedienio 
ulcer  of  the  leg,  extending  down  its  front  aspect  just  over  the  tibia.  She  had 
never  had  sores  on  the  leg  until  the  present,  which  commenced  from  a  graze  three 
weeks  ago.  Its  edge  was  phagedsBnic,  and  extending  rapidly.  Ordered  chlorate, 
gr.  X.  ter  die.  An  alterative  pill  every  other  night,  and  the  ointment  of  the 
ammonio-chloride  of  mercury.  The  sore  progressed  favourably  from  the  day 
atter  the  commencement  of  the  treatment,  and  in  less  than  six  veeeks  was  quite 
healed.  The  woman  had  been  allowed  to  pursue  her  ordinary  avocations  the 
whole  time.  On  account  of  the  other  measures  of  treatment,  no  tmstworthy 
inference  as  to  the  effect  of  the  chlorate  can  be  drawn. 

Case  21. — A  pale,  delicate  lad,  aged  16,  admitted  with  acute  inflammation  of 
the  pharynx ;  the  tonsils  presented  symmetrical  ulcers.  The  throat  was  stated  to 
have  been  very  sore  for  two  days.  He  had  never  had  it  before,  and  there  was  no 
reason  for  suspecting  syphilis.  The  chlorate  in  ten-grain  doses,  and  an  alum 
gargle.  In  three  days  he  presented  himeelf  quite  well ;  the  throat,  he  said,  lost 
its  soreness  the  day  after  commencing  the  treatment. 

Case  22. — A  stout,  pale  boy,  aged  16  months.  Eczema  impetiginoides  on  nose 
and  chin,  with  enlarged  lymphatics  in  neck.  Disease  of  two  weeks*  duration. 
Some  feverishness.  Pot.  chl.  gr.  v.  ter  die;  no  other  treatment.  Three  days 
later  i^  feverish,  and  htis  a  cough.  Continue  the  mixture,  and  apply  tinct.  iodid. 
00.  to  the  chest.  He  ultimately  got  quite  well,  without  any  local  application  to  the 
diiease. 

Case  28. — A  Jew,  aged  50,  for  two  months  the  .«<ulvject  of  repeated  crops  of  boils. 
Many  small  boils  mixed  with  impetigo,  and  scars  of  fonner  ones.  I  touched  the 
larger  boils  with  acid  nitnite  of  mercury,  and  ordered  gr.  x.  of  the  chlorate.  A 
week  afterwards  most  of  the  boils  had  disappeared,  and  all  were  declining.  He 
recovered  well,  without  any  addition  to  the  treatment. 

Case  24. — A  fairly  healthy  man,  aged  86,  admitted  on  account  of  a  rather  exten- 
sive eruption  of  ecthyma,  mixed  with  lichen,  over  the  thighs,  legs,  and  shoulders. 
Ordered  ten  grains  of  chlorate  thrice  daily ;  no  other  treatment.  The  eruption, 
which  had  existed  for  three  months  before,  and  had  been  increasing  in  severity  dur- 
ing the  fortnight  previous  to  admission,  was  very  perceptibly  diminishing  at  the 
end  of  the  first  week ;  in  three  weeks  it  was  quite  well. 
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Ckue  25. — A  healthy  hoy,  aged  six.  Sores  on  the  lips  of  three  weeks'  duration, 
and  impetigo  about  the  arms ;  no  soree  whatever  in  Uie  mouth,  and  no  fetor  of 
breath.  O^ered  gr.  vi.  ter  die ;  ung.  hyd.  am.  ohl.  One  week,  lip  no  better. 
Is  feverish  and  restlesss,  bat  eats  well,  and  has  no  degree  of  stomatitis.  Increase 
the  dose  of  chlorate  to  ten  grains ;  a  calomel  purge.  £nd  of  third  week ; — ^the  lip 
is  welL    No  evidence  of  benefit  from  the  chlorate. 

Oase  26. — ^A  boy,  aged  nine ;  had  been  liable  to  eruptions  ever  since  the  age  of 
seven,  when  they  followed  small-pox.  His  scrotum  and  abdomen  were  covered 
with  impetigo  sparsa,  which  was  stated  to  have  been  in  its  present  state  for  six 
months.  !ms  tonsils  were  enlarged,  and  a  few  sores  on  the  lining  of  the  lips  seemed 
to  indicate  a  tendency  to  stomatitis.  Ordered  ung.  hydr.  am.  chl.,  and  six  grains 
of  chlorate  three  times  a-day.  In  three  weeks  he  was  well  in  every  respect, 
excepting  a  few  spots  on  the  chest 

Gate  27. — A  fair-coraplexioned,  rather  delicate-looking  boy,  aged  14  months, 
eame  ander  treatment  for  an  acute  outbreak  of  pemphigus,  attended  with  much 
fever.  The  eruption  chiefly  affected  the  neck ;  and  some  of  the  surfaces,  exposed 
by  the  bursting  of  the  bulls,  had  formed  superficial  ulcers.  His  cheeks  were 
swollen,  and  the  mouth  aphthous.  He  was  feverish,  had  no  appetite,  and  looked 
very  ill.  The  illness  had  lasted  a  week,  and  the  eruption  had  in  the  first  instance 
come  out  in  the  thighs,  arms,  &c.  Ordered  gr.  v^ .  ter  die ;  ung.  zinci  to  the  ulcers. 
This  tl'eatment  was  continued  without  modification  for  a  foi^tnight,  when  the  note 
states — ^Vll  the  places  healed  very  quickly,  and  the  skin  is  now  quite  sound.  He 
looks  much  better,  and  although  at  times  fretful,  is  genei'ally  lively  and  cheerfal. 
Tongae  furred ;  is  cutting  teeth.  To  OTuit  all  medicine,  and  apply  again  should 
any  relapse  occur.    Did  not  again  attend. 

Ccue  28. — ^An  infant  of  Irish  parentage,  age  14  months ;  miserably  pale  and  ill- 
looking.  Three  weeks  ago,  he  had  scarlet  fever,  after  which  large  sloughing 
absoeeses  in  the  neck  followed.  The  muscles  of  the  trachea  were  exposed,  and 
there  was  a  large  ulcer,  entirely  destitute  of  granulations,  presenting  a  clear  glossy 
surface  and  having  undermined  edges.  His  mother  in  answer  to  my  inquiries,  said 
she  thought  him,  if  anything,  a  little  better  than  he  had  been  a  few  days  ago.  He 
was  still,  however,  in  a  condition  of  great  danger.  I  ordered  the  chlorate,  in  doses 
of  15  groins,  which  were  for  one  so  young  very  large.  No  other  treatment.  He 
was  at  the  breast.  Three  days  after  the  ulcers  were  granulating  healthily,  and  he 
was  very  much  better  in  every  respect.  The  skin  over  a  large  collection  of  matter 
in  tJie  left  neck  being  on  the  point  of  giving  away,  I  opened  the  abscess.  To  con- 
tinae  the  medicines.  His  mother  did  not  bring  him  again  for  three  weeks,  and  I 
then  learnt  in  the  interviil  he  had  had  the  measles,  and  had  almost  died.  The 
condition  of  things  in  the  neck  was  now  worse  than  ever  ;  the  left  sterno-cleido 
mastoid  was  expired  for  a  considerable  length,  and  the  whule  front  of  the  neck  was 
one  ulcer,  burrowing  deeply  beneath  adjacent  fc>tructures.  No  sloughing  was  now 
in  progress,  but  the  surface  Avas  pale  and  glossy  with  profuse  suppuration,  but  little 
tendency  to  granulate.  To  take  the  same  mixture  as  before.  A  week  later  the 
ulcer  had  again  assumed  a  most  healthy  condition,  and  was  rapidly  healing.  He 
appeared  in  fair  health.  The  dose  of  the  chlorate  was  reduced  one-half.  A  fort- 
night after  the  conmiencement  of  the  second  treatment,  the  ulceration  had  healed 
to  a  comparatively  small  size.  He  was  still  very  pale,  and  had  some  spots  of 
p<MTigt>  about  the  &ce.  A  small  abscess  behind  one  ear  required  opening.  Con- 
tinue the  mixture,  and  give  also  a  tea-spoonful  of  cod-liver  oil  twice  a-day. 
Recovered  perfectly. 

Com  29. — A  boy,  aged  8,  in  fair  health,  liable  to  eruptions  since  vaccination, 
applied  on  account  of  a  sore  mouth  of  one  month^s  duration.  It  appeared  from 
the  history  to  have  been  originally  follicular  stomatitis,  but  all  that  now  remained 
was  deep  Assures,  with  whitish  borders,  extending  in  the  lining  membrane  of  the 
cheek,  from  the  right  angle  of  the  mouth.  The  cheek  was  somewhat  swollen. 
Fifteen  grains  of  the  chlorate  three  times  daily  were  ordered.  Ten  days  after,  his 
mother  attended  without  bringing  him,  and  told  me  that  the  sore  had  improved 
from  the  very  first  day  of  taking  the  medicine,  and  was  now  quite  healed.  No 
otiier  treatment  had  been  pursued. 

G<Me  30. — A  Jewe«,  aged  23,  came  under  treatment  for  sore  throat,  and  a  small 
ulcer  on  the  side  of  the  tongue,  both  of  two  weeks'  duration.  The  tonsils,  pharynx, 
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and  month  generally  were  congested.  The  voice  was  hoarse.  Ten  grains  of  dilo- 
rate  three  times  daily.  The  sore  on  tlie  tongue  was  healed  in  four  days,  and  the 
throat  was  much  improved.  She  continued  the  treatment  for  ten  days,  but  did 
not  quite  get  nd  of  her  hoarseness,  although  well  in  every  other  respect. 

Cote  31. — A  woman,  aged  81,  was  admitted  under  the  care  of  my  colleague,  Dr. 
Kamskill,  on  account  of  hemorrhagic  purpura.  The  illness  had  lasted  seven  days, 
and  was  increasing  in  severity.  As  usual  no  dietetic  cause  could  he  assigned  for 
its  outbreak.  There  had  been  profuse  bleeding  from  the  vagina,  the  skin  was 
covered  with  spots  and  bruise-like  patches,  and  the  gmns  were  swollen,  spongy, 
and  bleeding.  Dr.  Kamskill  ordered  chlorate  of  potash  in  fifteen  grain  doses  in 
bark,  three  times  daily.  I  saw  the  patient  at  her  own  house  a  week  after  this 
treatment  had  been  commenced ;  she  was  now  confined  to  bed  and  extremely 
feeble ;  the  bleeding  irom  the  vagina  continued ;  she  was  pale  to  a  degree ;  the 
spots  still  existed,  and  every  slight  pressure  caused  the  appearance  of  a  bruise.  In 
one  respect,  most  marked  improvement  had  however  resulted.  The  gums  had 
become  firm,  adhered  to  the  teeth,  and  for  several  days  had  ceased  to  bleed.  Ex- 
cepting that  they  were  very  pale,  they  were  in  a  quite  healthy  condition.  I  am 
not  able  to  state  the  final  result  of  this  case. 

Cases  82  and  88. — In  these  two  cases,  after  capital  operations,  I  employed  the 
chlorate  of  potash  in  half  drachm  doses,  because  on  the  fourth  day  the  wounds  had 
not  assumed  a  healthy  condition,  were  inflamed,  and  covered  with  tawny  lymph. 
In  the  one,  the  elbow-joint  had  been  excised,  and  in  the  other  the  breast  removed. 
In  both  the  chlorate  was  continued  for  about  ten  days,  and  in  both  the  patients 
did  remarkably  well,  whilst  taking  it  the  wounds  becoming  covered  with  florid  gra- 
niilations.  As  in  each  case,  however,  the  remedy  was  ordered  at  the  exact 
juncture  at  which  wounds  after  operation  very  commonly  assume  a  healthy 
appearance,  I  would  be  far  from  wishing  to  infer  that  it  caused  the  benefit  which 
followed  its  use.  One  thing,  however,  is  certain,  that  even  in  such  full  doses  it  in 
no  way  prevented  the  favourable  progress  of  the  patients. 

These  83  cases,  of  which,  at  greater  or  less  length,  I  have  now  brought  the 
particulars  before  the  Profession,  comprise  somewhat  more  than  the  half  of  the 
whole  number  in  which,  during  the  past  year,  I  have  made  trial  of  the  chlorate. 
The  remaining  25  I  am  unable  to  adduce  as  evidence,  because  in  about  half  of 
them,  the  patient  did  not  attend  a  second  time,  and  in  the  others  tlie  treatment 
pursued  was  so  complicated  that  no  safe  inference  could  be  ma^  respecting  the 
influence  of  any  of  its  elements.  Of  those  patients  who  did  not  attend  again,  I 
tiiink  it  very  probable,  that  most  found  themselves  well  at  the  end  of  the  week^s 
medicine ;  the  list,  I  am  sorry  to  say,  includes  several  cafees  of  very  great  interest, 
and  in  which  I  had  ordered  the  remedy  in  uimsually  large  doses.  Leaving  here, 
tlun,  the  citation  of  cases,  I  will  attempt  a  brief  summary  of  tlie  conclusions 
therefrom,  but  before  doing  so  it  will  be  convenient  to  say  a  few  words  on  the 

Administration  and  Dose  of  ike  Eemedy. — The  chlorate  is  fortunately  a  most 
easy  medicine  to  administer.  In  solution  in  water,  either  plain  or  sweetened,  it 
has  but  little  taste,  and  is  readily  taken  even  by  chikfren.  About  25  grains  are 
soluble  in  an  ounce  of  water,  so  that  the  very  full  dose  of  two  scruples  and  a-half 
may  be  given  in  four  tablespoonfuls.  Its  solubility  I  have  ascertained  by  trial  to 
be  considerably  greater  than  stated  in  Pereira  and  other  books.  Then  conies  the 
question,  is  it  desirable  to  give  it  alone  or  in  combination  ?  Although  in  the  cases 
cited  I  have  administered  it  without  adjuvant,  in  order  the  better  to  test  its 
powers,  I  am  far  from  wishing  to  advocate  such  a  practice.  It  may  easily  be  sup- 
posed tiiat  in  not  a  few  of  the  cases  requiring  its  use,  the  employment  of  direct 
tonics  may  also  be  indicated.  Still  1  do  not  recollect  to  have  ever  had  occasion  to 
regret  that  I  had  not  given  tonics  together  with  it,  and,  in  general,  no  better 
result  could  possibly  have  been  hoped  tor  than  it  alone  produced.  Those,  there* 
fore,  who  incline  to  prefer  simple  prescriptions  are  fully  authorised  in  relying  upon 
its  unaided  powers  in  .cases  really  suitable  for  its  use.  It  is  difficult  to  discover, 
either  from  personal  observations  or  from  the  reports  of  others,  any  symptoms 
which  might  be  taken  to  indicate  disagreement  of  the  remedy.  Indeed,  its  admi- 
nistration in  most  cases  causes  no  perceptible  eflfect  except  the  disappearance  of 
the  disease.  It  probably  acts  slightly  as  a  diuretic,  and  in  proportionate  degree 
causes  thirst.    In  very  large  doses  it  purges  young  children,  as  has  been  shown  in 
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the  oaae  of  a  child  aead  8,  now  onder  my  oare  for  canorom  oris,  to  whom,  in  the 
q»aoe  of  four  hoars,  1  gave  about  a  drachm  of  the  salt. 

Am  to  do9e  it  is  interesting  to  observe,  that  althongh  the  earliest  cases  recorded 
were  treated  snccessfolly,  and  without  casualty,  by  scruple  doses  to  children,  yet 
a  strange  dread  appears  to  have  since  arisen,  and  it  is  now  common  to  hear  a 
grain  to  a  year  spoken  of  as  an  efficient  and  average  quantity.  Mr.  Sayle,  in  the 
first  case  of  phagedaana  of  the  mouth  on  record,  as  treated  by  it,  states  that  he 
gATe  scrapie  doses  to  a  child  six  years  old ;  but  Dr. West,  in  his  lectures  on  ^*  Dis- 
eases of  Children,*^  recommends  only  a  grain  to  a  year  Several  of  the  oases  just 
cited  show  in  a  remarkable  manner  the  failure  of  small  doses,  and  the  subsequent 
efficiency  of  laiiger  ones.  Perhaps,  for  infants  of  one  year,  about  five  grains  might 
be  a  fair  ordinary  dose,  and  for  those  older  it  should  be  proportionately  increased 
— a  scrapie  or  hidf  a  drachm  being  the  quantity  for  an  adult.  From  smaller  doses 
than  these  I  am  convinced  that  disappointment  will  frequently  ensue,  and  discredit 
be  thrown  upon  the  remedy.  If  the  disease  be  an  acute  one,  it  will  be  desirable 
to  posh  its  employment,  aa(l  this  will  be  better  done  by  giving  the  same  dose  more 
fireqaently,  than  by  increasing  it.  If  unduly  increasea  there  is  danger,  as  has 
been  seen,  of  the  salt  being  carried  off  by  purgation,  and  its  influence  lost.  Here 
I  may  remark,  that  it  seems  but  justice  to  a  remedy,  the  virtues  and  potency  of 
which  are  so  indubitable,  that  it  should  always  be  fully  pushed  before  being  aban- 
doned in  cases  in  which  it  at  first  appears  to  fail.  More  especially  does  this  obtain 
in  cases  of  gangrene  about  the  mouth,  from  whatever  cause.  In  all  such,  I  would. 
before  giving  it  up,  increase  its  dose  and  the  frequencv  of  its  administration  until 
obvioaa  symptoms  of  disagreement  presented  themselves.  Some  cases  on  record 
have  required  enormous  doses,  and  have  yet  yielded  kindly  when  so  attacked.  It 
is  certainly  unfair  to  cite  cases  of  its  failure,  if  in  adults  it  has  not  been  pushed  to 
an  oonoe  a  day,  and  in  infants  to  at  least  a  drachm.  I  have  no  hesitation,  what- 
ever, in  attributing  the  doubt  with  which  its  merits  have  been  regarded  by  some 
of  ki^  to  the  very  inefficient  doses  in  which  they  have  prescribed  it.  M.  Gertin 
mentions,  that  once,  while  in  perfect  health,  he  took,  for  the  sake  of  experiment,  a 
single  dose  of  no  less  than  two  drachms,  and  that  excepting  a  slight  nausea  next 
morning,  no  inconvenience  followed. 

OonduHons, — ^The  two  following  eonchuians  appear  to  be  warranted  by  the 
facts  which  have  been  adduced : — 

1.  Ttiat  chlorate  of  potash  possesses  a  peculiar  influence  over  all  inflammatory 
affections  of  the  month.    (The  syphilitic,  perhaps,  excepted.) 

2.  That  chlorate  of  potash  possesses  a  peculiar  influence  over  inflammations 
attended  with  phagedsona  or  sloughing,  on  whatever  part  of  the  body  situated. 

The  second  conclusion  I  would  put  with  much  less  of  positiveness  than  the 
first.  It  is  when  two  conditions  are  met  with  in  combination  that  its  powers  are 
best  shown,  that  is,  when  the  inflammation  is  of  the  ulcerative  type,  and  has  the 
month  for  its  seat.  As  demonstratiye  of  its  especial  influence  on  the  mouth,  we 
have  seen  it  cure  simple  inflammatory  congestion,  common  ulcerations,  and 
phagedffina.  The  stomatitis  of  ptyalism,  and  uie  hemorrhagic  sponginess  of  the 
gams  met  with  in  purpura,  both  yield  to  its  influence.  Disorders,  dissimilar  as  to 
caoae,  as  to  nature,  as  to  stage,  degree  of  severity,  and  tissue  involved,  and  common 
only  in  being  situate  in  the  mouth,  appear  to  be  almost  equally  amenable  to  its 
control.  Without  attempting  any  explanation  of  it,  such  certainly  appears  to  be 
the  clinical  fact.  The  facts  relatmg  to  its  power  over  ulceration  and  sloughing, 
in  other  parts  of  the  body,  are  less  positive,  but  still  of  considerable  weight,  and 
some  of  them  would  seem  to  indicate  that  suppurative  inflammations  might  also 
be  included  in  the  category.  I  will  not  venture  to  make  any  enumeration  of  the 
very  various  diseases  in  which,  should  further  experience  couflrm  this  belief,  the 
use  i>f  the  chlorate  will  be  required.  We  have  in  mercury,  a  remedy  which  all 
observatien  demonstrates  to  possess  specific  powers  in  arresting  adhesive  inflam- 
mation, and  removing  its  consequent  effusion  of  organized  lymph.  There  are 
circamstanoes  which  might  suggest  to  the  sanguine  mind,  that  it  is  not  improbable 
bat  that  the  chlorate  of  potash  will  sometime  attain  a  like  reputation  against  all 
inflammation  attended  by  the  effusion  of  pus,  or  the  destruction  of  tissue. — Medical 
Time$  and  OauUe^  Augtut  16  and  28, 1866,  pp.  172,  191. 


90  PRAOnOAL  MEDICINE. 

26.— REMARKS  ON  THE  ACTION  AND  USES  OF  THE  CHLORATE  OF 

POTASH. 

Bj  Dr.  BTAxaora  T.  Bvmmm,  OheltoDham. 

[The  folIowiDg  is  a  snmmftry  of  the  oondnsions  lately  andved  at  by  M.  Isambert 
respectinir  this  salt.] 

upon  the  Nerwms  System  chlorate  of  potash  acts  as  a  sedative.  This  action  is 
not  perceptible  in  healtii ;  it  would  appear  to  show  itself  only  in  certain  patholo- 
gical conditions. 

Upon  the  dreulaticn  it  also  acts  as  a  sedative.  This  action  is  manitet  only  in 
disease ;  in  health  it  is  imperceptible. 

27^71  the  Respiration. — ^Its  action  here  is  negative,  or  at  least  is  confined  to  a 
trifling  irritation  of  the  bronchi  and  larynx,  which  may  prove  serviceable  in 
certain  diseases. 

Upon  the  Digestive  Organs  it  acts,  in  general,  as  a  stimulant.  It  increases  the 
secretion  of  saliva  in  a  marked  degree,  and  appears  to  act  as  a  nselul  snbstitate  in 
mercurial  salivation;  upon  the  biliary  secretion  it  acts  as  a  gentie  stimulant, 
capable  of  determining  a  slight  bilious  flux,  although  not  freely  eliminated  by  this 
organ.  Possibly,  moreover,  it  may  act  as  a  sedative  upon  the  nervous  or  inflam- 
matory element,  in  cases  of  jaundice^ 

Upon  the  Urinary  Secretion  it  acts  as  a  moderate  stimulant  in  large  doses ;  in 
small  doses,  its  action  is  but  slightly  marked. 

Upon  the  Mueous  Secretions  it  acts  as  a  stimulant  and  as  a  beneficial  alterative. 
It  is  eliminated  by  the  cutaneous  surfaces,  without  increasing  their  natural 
secretion.  It  acts  more  slowly  in  skin  diseases  than  in  those  of  mucous  membranes ; 
it  appears,  moreover,  to  favour  interstitial  absorption,  according  to  Chaussier  and 
Bertrand.  As  regards  what  chiefly  merits  attention,  viz.,  the  action  of  this  salt 
upon  the  buccal,  nasal,  pharyngeal  and  laryngeal  membranes,  we  hesitate  to 
pronounce  authoritatively  respecting  its  real  modus  operandi^  this  being,  as  yet,  a 
mere  matter  of  hypothesis.  We  believe  it,  however,  to  possess  the  power  of 
modifying  the  vitality  of  these  membranes,  through  its  elimination  by  the  mucous 
secretion  itself;  its  free  elimination,  moreover,  by  the  saliva,  explains  its  specific 
action  upon  the  mouth.  On  calling  to  mind  the  cures  performed  by  M.  Lasegue, 
with  this  salt,  when  used  as  a  collutory  or  gargle,  we  might  be  tempted  to  regard 
its  action  on  the  mouth  as  merely  topical.  This,  however,  we  do  not  believe  to 
be  the  case ;  the  trifling  amount  of  chlorate  of  potash  found  in  the  saliva,  especially 
when  given  in  small  doses,  cannot  be  compared  to  the  saturated  solutions  employed 
by  M.  Lasegue.  A  proof  that  the  chlorate  of  potash  when  given  internally  is  not 
exclusively  a  topical  agent,  returning,  as  it  were,  by  the  ssSvary  secretion,' is  ita 
difference  of  action  upon  the  mucous  membrane  of  the  cheeks  and  lips,  and  upon 
that  of  the  gums,  endowed  with  a  lower  degree  of  vitality  than  the  lining  membrane 
of  the  other  parts  of  the  mouth ;  allowing,  however,  that  its  action  be  a  topical  one, 
it  will  always  be  advantageous  to  administer  it  internally ;  the  taste  of  this  salt 
being  almost  imperceptible  in  a  sweetened  solution. 

An  experiment  was  made  lately  by  M.  Blache  with  the  view  of  ascertaining 
the  topical  action  of  the  chlorate  of  potash.  A  child,  8  years  of  age,  affected  with 
membranous  stomatitis  of  one  month's  standing,  was  treated  by  tbe  local  appli- 
cation (6  times  daily)  of  this  salt,  in  a  strong  solution  (5  per  cent.)  After  three 
days,  the  false  membranes  began  to  detach  themselves,  and,  at  the  end  of  a 
week,  they  had  almost  entirely  disappeared ;  the  cure,  however,  proceeded  more 
slowly  than  when  the  salt  was  administered  internally.  The  mucous  mem- 
brane remained  of  a  dark  red  colour  after  the  disappearance  of  the  exudation,  and 
the  extent  of  diseased  surface  was,  for  some  time,  but  little  diminished ;  the  cure 
not  being  completed  before  the  fifteenth  day.  Chlorate  of  potash,  moreover,  was 
found  in  the  urine  of  this  child,  showing  Uiat  it  had  either  been  absorbed  by  the 
mucous  membrane  or  else  swallowed. 

Has  the  chlorate  of  potash,  we  may  ask,  a  specific  action  upon  the  constitn- 
tional  origin  of  diphtheritic  exudations?  Facts  do  not  permit  of  our  answering 
this  question  in  the  affirmative. 

It  has  no  specific  action  against  certain  diseases,  such  as  syphilis,  for  which  it 
has  been  long  employed.  ^ 


PRAOnOAL  MEDICINE.  91 

As  a  topical  appfication,  it  ranks  with  certain  other  mild  irritants,  such  as 
borate  of  soda,  snlphate  of  zinc,  &c.    It  favours  the  cicatrization  of  ulcers. 

As  an  internal  remedy,  it  may  be  classed  with  the  alteratives.  Its  analogous 
salts  being  the  hvdriodate  and  nitrate  of  potash,  rather  than  the  alkaline  carbo- 
nates, fix>m  which  it  diflSsrs  in  its  action  upon  the  urine. 

Method  of  administration. — ^The  chlorate  of  potash  may  be  given  in  doses  of 
fixym  half  a  drachm  to  8  drachms  daily. 

No  inconvenience  results  from  increasing  the  dose  of  this  salt,  some  of  its  phy- 
siological effects  being  only  obtained  when  given  in  somewhat  large  quantities ; 
viz ,  diuresis,  profuse  salivation,  its  action  on  the  larynx  and  bronchi.  The  only 
difficulty  connected  with  its  administration,  consists  in  its  slight  solubility.  The 
ordinary  solution  of  gum-arabic  readily  dissolves  from  76  to  90  grains  at  a  temper- 
ature of  60  degrees  f  'but  it  is  not  sufficient,  merely  to  add  crystals  of  the  chlorate 
to  the  vehicle  about  to  be  employed,  and  in  which  they  would  dissolve  with  diffi- 
colty ;  it  is  preferable,  as  recommcDded  by  MM.Bergeron  and  Vial,  to  dissolve  the 
salt  Completely  in  water,  before  adding  syrups,  &c.  In  drachm-doses,  this  potion 
is  by  no  means  disagreeable,  and  children  take  it  readily. 

Should  it  be  desirable  to  administer  the  remedy  in  large  doses,  it  must  be  dis- 
solved in  a  large  quantity  of  fluid ;  in  this  state  it  is  more  easily  borne  by  the 
stomach,  than  when  ^ ven  in  concentrated  solutions.  Ohaossier  advised '  the 
remedy  to  be  given  at  meal-times,  an  important  precept,  more  especially  when 
large  doses  are  administered.    Odier  gave  it  in  broth. 

It^may  likewise'  be  given  in  powder,  mixed  with  sugar,  as  recommended  by 
Herber  and  Schoeffer. 

Lastly,  it  may  be  prescribed  as  a  topical  application,  in  the  form  of  a  lotion 
oontaining  5  parts  of  the  salt  to  100  of  water  at  a  temperature  of  60  degrees.  If 
a  more  concentrated  solution  be  desirable,  hot  water  must  be  employed,  as  was 
done  by  M.  Lasegue;  at  a  temperature  of  i¥om  86  degrees  to  104  degrees,  16  per 
cent,  of  this  salt  may  be  dissolved. 

Its  application  in  the  form  of  powder,  combined  with  starch  or  oxide  of 
bismuth,  would  appear  to  produce  pain. — Med.  Times  and  Gazette^  Sept  20, 1866, 
p.  288. 


«T,— SIMPLE  CHROMO  ULCER  OF  THE  STOMACH  IN  ITS  MEDICO- 
LEGAL RELATIONS. 

By  Dr.  Lbh,  PbytldAa  to  the  Mefttb  Hofpttol. 

Having  discussed  the  positive  and  differential  diagnosis  of  simple  ulcer  of  the 
stomach,  as  well  as  the  symptoms  of  perforation,  I  will  briefly  allude  to  this  sub- 
ject in  its  medico-legal  relations,  as  suspicion  of  poison  has  occasionally  arisen 
when  a  person,  in  apparent  health,  has  died  after  a  few  hours'  illness,  from  perfo- 
TBtion  of  the  stomach.  Mr.  Alfred  Taylor,  in  an  important  paper  on  this  subject, 
states  that  ^^perforation  irom  natural  causes  has,  in  more  than  one  instance,  been 
mistaken  for  perforation  from  poisoning,"  and  he  enumerates  the  following  general 
characters,  in  which  they  resemble  each  other: — 1.  ^^The  person  attacked  is  com- 
monly in  apparent  good  health."  2.  "  The  symptoms  are,  chiefly,  violent  pains 
in  the  abdomen,  with  or  without  vomiting."  8.  "  These  symptoms  are  often  sud- 
denly developed  soon  after  a  meal."  4.  *^  The  case  proves  rapidly  fatal,  death 
generally  taking  place  in  frx)m  eighteen  to  thirty-six  nours,  which  is  about  the 
period  within  which  arsenic  destroys  life."  He  selected  arsenic  as  the  example 
because  it  is  so  common  a  poison,  and  causes  symptoms  somewhat  similar  to 
those  caused  by  disease;  brides  we  could  not  well  mistake  perforation  from 
disease  for  that  caused  by  corrosive  poisons.  To  form  a  diagnosis  for  medico-legal 
purposes,  Mr.  Taylor  advises  that  we  should  take  into  account  the  following  dr- 
Cfumstances: — 

1.  ^^  Perforation  of  the  stomach  is  comparatively  freouent,  as  a  result  of  disease, 
and  is  ai5t  to  attack  a  particular  class  of  persons,  namely,  young  females.  Perfo- 
ration is  so  rare  an  effect  of  arsenic,  that  out  of  a  vast  number  of  accurate  reports 
of  death  by  this  poison,  there  are  not,  so  far  as  I  am  aware,  more  than  three  cases 
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in  which  this  morbid  change  has  been  observed  ;  and  only  one  of  these  occurred 
in  Britain.     This  fell  under  the  notice  of  that  accurate  observer,  Dr.  ChrisUson.^' 

2.  ^^  In  perforation  from  disease,  the  svmptoms  may  not  occur  until  three  or  four 
hours  after  any  substance  has  been  swallowed.  In  arsenical  poisoning,  the  symp- 
toms commonly  occur  in  about  half  an  hour  after  the  substance  containing  the 
poison  has  been  taken." 

8.  ^^  In  perforation  from  disease,  the  pain  in  the  abdomen  occurs  suddenly,  and 
is  of  the  most  intense  character.  It  is  sometimes  felt  in  the  lower  part ;  and  at 
others,  over  the  whole  of  that  cavity.  In  arsenical  poisoning,  the  pain  comes  on 
gradually,  slowly  increases  in  severity,  is  commonly  described  as  of  a  burning  kind, 
and  is  chiefly  confined  to  the  region  of  the  stomach." 

4.  "  In  perforation  from  disease,  vomiting,  if  it  exists,  is  commonly  slight ;  and 
it  is  chiefly  confined  to  what  is  swallowed.  There  is  no  purging :  the  bowels  are 
generally  constipated.  In  arsenical  poisoning,  the  vomiting  is  usually  severe,  and 
diarrhoea  is  seldom  wanting  " 

6.  '•'•  We  must  attach  some  value  to  the  shortness  of  the  period  within  which 
diseased  perforations  destroy  life,  from  the  time  of  the  first  appearance  of  the 
symptoms,  as  the  stomach  has  not  been  found  perforated  in  any  instance  in  which 
arsenic  has  destroyed  life  within  twenty-four  hours." 

6.  ^^  In  perforation,  peritonitis  is  generally  the  sole  cause  of  death.  In  arsenical 
poisoning,  the  fatal  result  takes  place  under  the  peculiar  symptoms  produced  by 
the  poison." 

7.  *'''  In  diseased  perforation,  the  mucous  membrane  of  the  stomach  and  small 
intestines  is  not  commonly  inflamed ;  but,  in  Dr.  Christison's  case,  the  surface  of 
the  stomach  was  very  vascular,  marked  in  different  places  with  dark  brown  spots  of 
various  sizes,  and  here  and  there  abraded.  The  intestines  were  internally  very 
red." 

8.  ^^  Situation, — In  perforation  from  disease,  the  aperture  is  commonly  placed 
in  or  near  the  lesser  curvature ;  but  arsenic  may  perforate  the  parietes  in  any  part 
of  the  stomach.  In  Dr.  Christison^s  case,  the  perforation  was  in  the  anterior  wall ; 
but  as  a  general  rule,  perforations  from  poisons  are  found  to  occur  in  the  basis  or 
fundus  of  the  stomach." 

9.  ^^  Size. — No  criterion  exists  on  this  ground.  In  the  above  case  the  aperture 
was  about  the  size  of  a  pea — the  size  which  is  often  found  in  perforation  from 
disease.  In  regard  to  other  characters,  we  may  observe,  that  in  perforation  from 
disease,  the  border  is  sometimes  smooth,  presenting  no  mark  of  erosion ;  it  may 
be  thickened ;  and  the  thickening  extends  occasionally,  for  some  distance  arouno, 
into  the  parietes  of  the  stomach,  which  are  indurated.  In  the  case  of  perforation 
by  poison,  already  alluded  to,  the  aperture  had  a  dark,  ragged  margin." 

10.  ^^  In  perforation  from  disease,  no  poison  will  be  discovered  in  the  stomach 
or  intestines,  and  in  general,  the  absence  of  poison  from  a  perforated  stomach 
ought  to  be  taken  as  a  fair  presumption  against  the  origin  of  the  perforation  from 
poison." 

^^  Lastly,  let  us  suppose  that  the  fatal  symptoms  first  showed  themselves  within 
half  an  hour  after  a  meal — a  case  in  which  there  would  be,  ccBteris  paribus^ 
the  strongest  ground  to  suspect  irritant  poisoning — ^we  sometimes  have  it  in  our 
power  to  rebut  this  suspicion,  by  a  very  simple  investigation.  K  others  partook 
of  this  same  meal  in  company  with  the  deceased,  without  manifesting  any  symp- 
toms of  disturbance,  it  would  go  to  disprove  the  fact  of  poisoning."  Mr.  Taylor 
concludes  by  stating,  that  ^^  perforation  of  the  stomach  from  disease  cannot  there- 
fore be  said  to  present  any  difQculty  to  the  medical  jurist,  unless  peritonitis  follow. 
It  is  the  rapid  death,  under  symptoms  of  violent  irritation,  from  a  state  of  health, 
that  excites  suspicion." 

There  are  two  important  facts  worthy  of  notice,  in  a  medico-legal  point  of  view ; 
first,  that  ulceration  of  the  stomach  may  advance  to  perforation  without  a  single 
symptom  to  indicate  its  presence.  Dr.  Abercrombie  has  recorded  the  case  of  a 
'^  strong  and  healthy-looking  servant  girl,  aged  21,  who  was  suddenly  seized  with 
excruciating  pain  in  the  abdomen,  sickness,  and  vomiting,  and  died  in  eighteen 
hours  from  the  attack.  In  the  middle  of  the  smaller  curvature  of  the  stomach 
there  was  a  recent  opening,  the  inner  surface  of  which  presented  a  deep  excava- 
tion, with  rounded  and  smooth  edges ;  "  this  patient  woe  never  Jcfwwn  to  complain 
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of  her  Hmnaek,  or  to  ghoto  the  $malle$t  doHation  from  robust  healtK^  Secondly, 
it  hfts  been  ascertained  that  a  person  has  walke<l  for  a  qaarter  of  a  mile  after  being 
Kized  with  the  first  alarming  symptoms. 

[The  following  conunnnication  on  this  subject,  receiyed  by  Dr.  Lees  from  Dr. 
Gebghegan,  will  be  read  with  interest :] 

In  reply  to  yonr  inquiries,  I  beg  to  observe  that  the  simple  or  chronic  ulcer  of 
the  stomach,  when  followed  by  perforation,  does  not,  according  to  my  experience, 
present  any  very  substantial  difficulties  in  medico-legal  practice.  It  is  true  that  the 
symptoms  have  a  certain  general  resemblance  to  those  of  irritant  poisoning  which, 
with  the  fact  that  they  not  unusually  commence  shortly  after  a  meal,  has  often  led 
to  the  suspicion  of  violent  death.  The  real  nature  of  the  case,  however,  seems, 
in  general,  easily  recognizable,  even  during  life.  Thus,  the  early  period  of  the 
iDnesB  at  which  pain  sets  in  with  intensity  (the  obvious  physical  and  other 
characters  of  the  vomited  matters  meanwhile  forbidding  the  idea  of  corrosive  poi- 
somng),  together  with  the  absence  of  any  ulterior  manifestations  than  those  of 
shock  and  peritonitis,  are  generally  distinctive.  When  to  this  are  added  the  general 
oondition  and  history  of  the  patient,  the  nature  of  the  attack  becomes  sufficiently 
plain.  Occasionally  the  length  of  interval  between  the  last  ingestion  of  food, 
drink,  &o.,  and  the  access  of  formidable  symptoms  is,  in  itself,  nearly  decisive. 
Accordingly,  I  found  this  latter  criterion  available  in  the  instance  of  a  gentleman 
who  died  of  perforating  ulcer  of  the  duodenum.  Should  the  case  become  the 
subject  of  medico-legal  inquiry,  the  extreme  definition  of  the  ordinary  anatomical 
characters,  and  the  usual  site  of  the  ulcer,  will,  in  general,  clear  up  all  doubt.  The 
peculiar  aspect  of  the  margin,  as  if  a  piece  had  been  "  punched"  out  of  the  coats, 
the  absence  of  surrounding  red  areola,  and  commonly  of  induration,  the  want  of 
signs  of  irritation  in  the  mucous  coat  at  large,  are  nearly  conclusive  to  the  practised 
eye.  It  deserves  notice,  however,  that,  in  a  few  cases,  the  condition  of  the  adja* 
cent  lining  membrane  may,  at  first  glance,  excite  a  suspicion  of  corrosive  poisoning, 
presenting,  as  it  does,  patches  of  dark  coloration.  This,  however,  will  be  found, 
on  closer  inspection,  to  be  merely  a  tract  of  finer  vascular  arborescenoe,  acted  on 
by  the  gastric  acids.  The  comparative  rarity  of  ulcerative  perforation  of  the 
stomach  as  the  result  of  poisoning,  however  important  as  an  abstract  proposition, 
ean  scarcely  be  considered  a  safe  element  of  diagnosis,  as  regards  the  investigation 
of  individual  cases.  It  nmy  be  inferred  from  the  above,  that  a  chemical  inquiry 
will  seldom  be  requisite  with  a  view  of  determining  the  origin  of  such  ulcerations; 
when  called  for,  however,  the  necessity  of  occasionally  extending  it  from  the 
stomach  and  its  contents  to  other  quarters  (as  the  liver,  &c.)  should  not  be  lost 
sight  of.  In  some  instances,  especially  where  the  illness  has  been  of  unusual  dura- 
tion, the  poison,  if  any,  may,  by  the  operation  of  obvious  causes,  have  been 
removed  from  the  former,  although  discoverable  elsewhere.  It  may  be  not 
improper,  fhrther,  to  observe,  as  related  to  the  present  subject,  that  although 
ulcerative  perforations  (for  the  reasons  assigned)  do  not  usually  cause  material 
embarrassment,  the  diagnosis  of  those  arising  from  digestive  solution  of  a  portion 
of  the  stomachic  waUs  is  not  always  free  from  difficulty.  Thus,  in  some  few 
instances,  a  previous  uniformly  vascular  pondition  of  the  mucous  membrane  gives 
rise,  nnder  the  post  mortem  iimnence  of  the  digestive  fluids,  to  appearances  which 
strongly  simulate  those  of  poisoning  by  sulphuric  or  oxalic  acid.  A  notable 
example  of  this  kind  presented  itself  in  the  judicial  inspection  of  the  body  of  a 
new-bom  infant,  in  which  I  was  some  time  since  engaged.  As  the  history  wag 
wanting,  a  chemical  inquiry  became  necessary,  and  effectually  dispelled  the  pre- 
sumption created  by  the  character  of  the  appearances. — Dublin  Hospital  Oaaette, 
August  15, 1856,  p.  214. 


28.— TREATMENT  OF  ULCER  OF  THE  STOMACH. 

By  Dr.  WnxiAx  Busroir,  Physioiaii  to  the  Boyal  Fre«  Hospital 

[Ulcer  of  the  stomach  is  by  no  means  rare ;  it  may  be  observed  in  about  2i  per 
cent,  of  the  bodies  of  persons  dying  frt>m  all  causes.  It  is  twice  as  frequent  in 
the  female  as  in  the  male.    It  is  most  common  in  persons  of  middle  and  advancing 
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life,  and  is  moet  frequently  Hitnated  on  the  posterior  snrfaoe,  the  leeaer  coryatnre, 
and  the  pyloric  pouch.] 

The  ulceration  has  no  precise  limits  of  wse,  but  ranges  from  that  of  a  pea  to  an 
area  of  six  or  eight  inches  in  diameter ;  in  other  words,  to  a  superficial  extent 
which  amounts  to  one-eighth,  one-sixth,  or  even  more,  of  the  total  mucous 
surface  of  the  organ.  Its  shape,  usually  circular,  or  oval,  is  sometimes  elongated, 
or  even  zonular,  so  as  to  encircle  the  organ.  Sometimes  two  ulcers  are  thus 
ftised  into  one.  As  to  number^  a  plurality  of  ulcers  is  not  infrequent,  occurring 
in  21  cases  per  cent.  In  12|  per  cent,  there  are  two ;  in  8^  per  cent,  three ;  and 
four,  five,  or  even  six,  have  more  rarely  been  found  together. 

The  appearance  of  the  tissues  in  and  around  the  ulcer  generally  indicates  a 
moderate  amount  of  inflammatory  reaction,  the  mucous  membrane  that  constitutes 
the  immediate  margin  of  the  ulcer  being  swollen  above  the  level  of  the  adjacent 
mucous  Surface.  This  thickening,  which  is  always  accompanied  by  indurati<m,  is 
produced  by  an  exudation  of  lymph  into  the  submucous  areolar  tissue,  as  well  as 
into  the  matrix  that  surrounds  and  ensheathes  the  stomach-tubes. 

The  ulcer,  as  it  penetrates  all  the  coats  of  the  stomach,  retains  the  oharaoteristic 
shape  of  a  cone,  the  base  of  which  is  at  the  free  or  mucous  8ur£Bce  of  the  organ, 
while  its  apex  points  towards  the  peritoneum.  In  the  latter  situation,  the  ulcer  is 
little  more  than  a  point,  which  corresponds  to  the  centre  of  the  cone,  and  is  the 
place  where  perforation  generally  occurs  This  event  is  usually  the  result  of  the 
rupture  or  detachment  of  a  pale-yellow  slough  of  peritoneum.  In  most  instances, 
however,  perforation  is  either  prevented,  or  at  any  rate  deferred  and  modified,  by 
the  occurrence  of  adhesion,  which  unites  the  organ  to  some  adjacent  surface,  and 
thus  obliterates  the  peritoneal  cavity  at  and  around  the  ulcer.  This  adhesion,  the 
effect,  as  well  as  the  cause,  of  a  protraction  of  the  ulcerative  process,  occurs  in 
about  40  per  cent,  of  all  the  cases  of  ulcer.  Its  situation  corresponds  with  that  of 
the  ulceration  generally,  save  that  it  is  rare  on  the  mobile  anterior  surface  of  the 
stomach,  or,  if  present  here,  is  delicate,  thready,  and  imperfect. 

The  duration  of  the  ulcer  varies  from  ten  days  to  thirty-five  years,  the  most  acute 
or  rapid  cases  generally  ending  life  by  perforating  the  anterior  sur&ce  of  the 
stomach. 

The  ulcer  heals,  by  what  is  probably  a  spontaneous  cure  (aided  at  most  by  the 
instinct  or  experience  of  the  patient  in  respect  to  diet),  in  about  half  its  total 
number  of  cases.  The  cicatrization  of  a  small  ulcer  sometimes  leaves  little  trace ; 
that  of  a  large  one  often,  by  its  contraction,  seriously  affects  the  shape,  size,  or 
calibre  of  the  organ. 

The  ulcer  perforates  in  about  13i  cases  per  cent,  or  1  in7i,  a  proportion  which  is 
about  equal  in  the  male  and  female  sex. 

There  does  not  seem  to  be  any  disease  coimected  with  the  ulcer  often  enough  to 
justify  us  in  deducing  its  causative  influence.  Ague,  mercury,  intemperance,  and 
the  puerperal  state,  can  only  be  detected  in  special  cases,  while  the  larger 
mimericaJ  statements  respecting  coincident  phthisis  do  not  seem  to  show  a 
proportion  of  this  disease  much  exceeding  ita  average  in  the  deaths  from  all 
causes  indifferently. 

Lastly,  these  researches  well  illustrate  the  deficiency  of  our  knowledge.  They 
would  lead  us  to  assume  that,  out  of  every  100  gastric  ulcers,  60  cicatrize;  18 
perforate ;  8  or  4  erode  arteries,  and  thus  give  rise  to  fatal  hemorrhage.  But 
they  thus  leave  about  80  unaccounted  for.  My  own  observations  would  indicate, 
that  out  of  this  80,  at  least  6  die  of  the  sheer  inanition  and  exhaustion  the  ulcer 
involves.  But  even  this  supposition  leaves  a  large  proportion  unaccounted  for — a 
proportion  concerning  which  we  can  but  coigecture  that  the  lesion  shortens  life 
by  increasing  that  gradual  failure  of  the  nutritive  ftmctions,  which  is  one  of  the 
most  serious  dangers  in  all  maladies,  as  well  as  one  of  the  most  essential  elements 
of  death  by  old  age. 

The  SYMPTOMS  generally  occur  in  the  following  succession: — ^The  malady  is 
announced  by  disturbances  of  gastric  digestion ;  at  first,  uneasiness  and  pain  in 
liie  epigastrium,  then  nausea  and  vomiting.  If  not  out  snort  by  perforation,  these 
dyspeptic  symptoms  are  next  complicated  by  hemorrhage  from  the  stomach; 
sometimes  a  gush,  oftener  a  slow  drain,  of  blood.  The  aniemia  produced  by  this 
hemorrhage  is  g^erally  aasooiated  with  a  oaohezia  whidb  seems  to  be  essentially 
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independent  of  it,  being  chiefly  the  result  of  the  inanition  implied  by  ft-equent 
Tomiting  of  the  food,  or  by  large  destmction  of  the  gastric  raucous  merabrane,  and 
oonseqaent  impairment  of  its  important  ftmction.  In  yoong  females,  this  anaamia 
and  cachexia  are  often  associated  with  amenorrhoea  also. 

The  gradnal  acquisition  of  all  these  symptoms  condacts  the  disease,  in  a  vari- 
able time,  to  a  climax ;  from  whence  we  may  next  trace  it  towards  iU  termina- 
tion. Retaining  the  above  liabilities  to  perforation,  to  hemorrhage,  and  to 
exhanstion,  which  the  organic  results  of  ulceration  imply,  the  lesion  often  ends  by 
one  of  these  modes  of  dying,  either  singly  or  in  combination  with  the  others.  In 
other  cases,  the  symptoms  subside  spontaneou!^ly,  in  something  like  the  inverse 
order  of  their  occurrence ;  or  a  similar  amendment  is  effected  under  such  medical 
treatment  as  quite  entitles  it  to  be  called  a  cure.  In  other  instances,  the  symp- 
toma  continue  with  a  moderate  intensity,  during  a  variable  period  of  life,  during 
which  they  often  fluctuate  so  much  that  it  is  difficult  to  fix  the  exact  boundary 
which  separates  remissions  from  intermissions,  or  these  from  complete  recoveries 
followed  by  relapse.  In  any  case,  the  protraction  of  these  symptoms  during 
many  years  at  last  mixes  up  the  impairment  of  nutrition  they  produce  with  that 
natorally  resulting  from  old  age,  and  thus  constitutes  the  malady  tm  indirect  or 
oonditionating  cause  of  death — a  cause,  the  importance  of  which  it  is  difficult  to 
exaggerate,  though  scarcely  possible  exactly  to  estimate. 

Thej>ain  is  rarely,  if  ever,  absent  from  the  whole  course  of  the  case.  In  its 
character  it  generaUy  increases  from  a  sense  of  weight  to  a  dull  continuous  pain, 
which  ultimately  becomes  gnawing  and  burning. 

Its  date  of  access  is  generally  about  five  minutes  after  the  ingestion  of  food. 
Its  duration  corresponds  i^ith  the  act  of  gastric  digestion.  It  is  therefore  at  once 
arrested  by  vomiting,  which  empties  the  stomach.  But  it  may  immediately  follow 
deglutition,  as  in  ulcers  of  the  cardia ;  it  may  be  deferred  to  an  hour  or  more 
after  eating,  as  in  common  dyspepsia ;  or  it  may  continue  in  the  intervals  of  the 
meala.  Lastly,  in  rare  cases,  it  may  be  worst  with  an  empty  stomach,  and  be 
alleviated  by  taking  food. 

In  situation,  the  pain  is  usually  epigastric,  and  interscapular  or  rachidian. 
Sometimes,  to  these  two  seats  of  pain  a  third  is  added,  by  the  presence  of  pain  of 
an  independent  character,  in  the  hypochondriac  or  umbilical  regions. 

The  epigastric  pain,  wnich  appears  first,  is  also  most  intense,  and  generally 
corresponds  to  the  median  line  of  the  belly,  below  the  point  of  the  ensiform 
eartils^.  It  is  usually  limited  to  a  circular  area  of  which  this  line  would  form 
the  diameter,  in  its  uppermost  two  inches.  Its  vertical  deviation  seems  to  be 
sometimes,  and  its  lateral  deviation  generally,  connected  with  a  corresponding 
situation  of  the  ulcer,  a  lesion  of  the  greater  curvature,  the  cardiac  sac,  or  the 
pyloric  sac,  of  the  stomach,  bein^  associated  with  an  habitual  site  of  the  pain  in 
the  umbilical,  and  left  hypochondriac  regions,  respectively. 

The  dorsal  pain  is  still  more  limited  in  its  situation,  coming  on  later,  but 
aoarcely  less  constant,  than  the  epigastric  pain.  It  rarely  lies  above  the  ninth  or 
below  the  twelfth,  dorsal  vertebrae ;  and  its  horizontal  variation  is  scarcely  more 
than  one  inch  to  either  side  of  the  spine.  Hence  its  deviation  is  more  character- 
istic of  the  site  of  the  ulcer  than  that  of  the  epigastric  pain. 

AH  these  pains  are  greatly  increased  by  very  moderate  pressure  in  the 
epigastrium.  The  exceptions  to  this  rule  are  verv  rare,  and  probably  depend  on 
peculiar  mechanical  circumstances  connected  with  the  lesion,  such  as  shield  it 
from  the  pressure.  They  are  all  alleviated  by  rest  and  the  recumbent  posture. 
The  decutnttu^  or  the  posture  in  which  the  patient  feels  least  pain,  affords  a 
very  valuable  guide  to  the  situation  of  the  ulcer.  When  it  is  distinct,  it  will 
rarely  mislead  us. 

JjsMj:  active  movement,  mental  excitement,  mental  depression,  or  general 
&tigue,  as  well  as  the  ingestion  of  hard,  indigestible,  hot,  sweet,  or  fermenting 
substances,  remarkably  increase  the  pain,  with  rare  exceptions. 

Vomiting^  which  constitutes  one  of  the  most  dangerous  sj^mptoms,  generally 
oomes  on  many  weeks  later  than  the  pain ;  sometimes  it  remains  absent  through- 
oat.  It  is  usually  the  crisis  of  the  paroxysm  of  pain,  coming  on  when  the  latter 
is  most  intense,  and  completely  relieving  it.  It  is  in  most  instances  of  an  easy 
character,  from  the  distension  of  the  stomach  then  present ;  and  rarely  ends  with- 
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oat  completely  emptying  the  organ.  The  snbstances  it  expels  will  of  course  vary. 
Food,  saliva  (as  in  what  is  called  "  pyrosis  "),  blood,  or  bile,  may  all  be  present  in 
varying  proportions.  Its  greatest  intensity  seems  to  be  chiefly  connected  with  a 
large  size  and  a  long  duration  of  the  nicer. 

Memorrhage^  an  almost  unavoidable  incident  of  the  process  of  ulceration,  is  by 
no  means  equally  frequent  as  a  symptom.  For,  since  a  small  quantity  of  blood 
does  not  exert  any  specific  action  as  an  emetic  or  purgative,  it  will  depend  entirely 
upon  a  casual  coincidence  of  the  two  symptoms,  hemorrhage  and  vomiting,  whe- 
ther the  latter  reveals  the  former,  just  as  it  will  depend  upon  the  amount  of  atten- 
tion given  to  the  stools  of  a  patient  whether  we  detect  any  blood  which  may  have 
left  the  intestinal  canal  with  the  evacuations.  The  exposure  of  such  blood  to  the 
action  of  the  fluids  of  the  stomach  and  intestine  still  fiirther  complicates  the  obvi- 
ous effects  of  its  admixture  with  the  secretions  or  ingesta  that  may  chance  to  be 
present.  It  acquires  a  dark  (even  a  black)  colour,  and  a  tarry  pultaceous  consis- 
tence, that  testify  to  the  alteration  of  its  solid  and  the  absorption  of  its  liquid 
parts.  Barely,  however,  do  these  effects  of  digestion  embarrass  our  decision  as  to 
the  nature  of  the  coloured  substance  found  in  the  stool  or  vomit.  And  with  obvi- 
ous precautions  against  the  admixture  of  animal  foo<l,  the  microscope  will  of  course 
detect  any  quantity  of  blood,  however  small. 

The  larger  or  arterial  hemorrhages  generally  occur  after  meals,  during  that  dis- 
tension of  the  stomach  which  a  large  quantity  of  food  necessarily  produces.  •  Ful- 
ness and  weight,  soon  followed  (or  even  preceded)  by  faintness,  rapidlv  merge  into 
nausea,  that  ends  in  vomiting.  The  blood  may  be  visibly  arterial,  ii  vomited  at 
once ;  or  partially  darkened  and  clotted,  if  retained  longer  before  expulsion.  Those 
portions  of  it  which  pass  into  the  intestine  may  also  undergo  more  or  less  of  the 
changes  of  colour  and  consistence  already  alluded  to.  Lastly,  the  hemorrhage 
may  kill  by  a  single  gush,  giving  rise  to  no  vomiting,  and  leaving  the  whole  of 
'  the  stomach  and  duodenum  distended  by  a  single  enormous  clot. 

The  state  of  the  bowels  during  the  malady  seems  devoid  of  all  connexion  with 
any  special  features  of  the  lesion.  Constipation  is  more  frequent  than  diarrhoea, 
and  is  in  most  cases  the  natural  result  of  the  constant  vomiting  present,  and  the 
scanty  transit  of  food  into  tiie  intestines  which  that  vomiting  implies.  Diarrhosa 
is  scarcely  more  frequent  than  might  be  expected,  supposing  it  quite  independent 
of  the  ulcer.     Copious  hemorrhage,  however,  may  produce  it. 

AmeiwrrJiCMt  is  certainly  a  less  frequent  symptom  than  is  generally  supposed. 
In  the  chronic  ulcer  of  middle-aged  women  the  catamenia  are  frequently  unaffected ; 
often  regular,  sometimes  pro^se.  Copious  hemorrhage,  however,  wiU  generaly 
produce  it,  the  connexion  being  a  very  obvious  one.  The  hemorrhage  causes 
the  amenorrhoea,  just  as  any  other  serious  bleeding  would.  In  other  cases,  the 
amenorrhoea  precedes  the  hemorrhage.  But  as  the  absence  of  the  menses  seems 
not  to  confer  any  additional  risk  of  such  bleeding  beyond  tiiat  present  in  gastric 
ulcer  generally,  there  is  no  reason  for  regarding  it  as  an  independent  cause.  In 
like  manner,  there  is  rarely  any  deflnite  correspondence  between  the  bleeding  and 
the  menstrual  epoch.  And  a  true  vicarious  menstruation  by  an  open  gastric  ulcer 
is  almost  unknown. 

It  is  chiefly  in  the  young  female  that  this  symptom  is  found,  and  in  connexion 
with  that  tendency  to  perforation  which  we  have  already  pointed  out  as  charac- 
teristic of  the  ulcer  of  this  period  of  female  life.  Even  here,  though,  the  amenor- 
rhoea is  no  invariable  rule.  Some  menstruate  copiously,  some  profusely,  even 
where  their  chlorotic  or  cachectic  appearance  would  lead  us  to  suspect  the  con- 
trary. In  many  cases,  the  menses  have  not  (disappeared,  but  merely  failed  to  ap- 
pear at  the  usual  age.  In  others,  puberty  is  absent  In  one  case,  dissection  show- 
ed the  supposed  female  to  be  a  neuter  monster.  And  in  general  the  age  of  these 
oases  (the  average  epoch  of  puberty,  and  of  the  year  or  two  immediately  follow- 
ing) does  not  exhibit  those  fluctuations  that  would  exactly  correspond  to  the  epoch 
of  commencing  menstruation.  From  these  and  other  facts  we  may  conclude  that 
the  ulcer  causes  the  amenorrhoea  which  it  generally  precedes,  just  as  other  grave 
diseases  often  suppress  the  menses.  And  we  may  conjecture  that  its  producing 
amenorrhoea  chiefly  at  this  age  (the  symptom  often  disappearing  after  awhile,  in 
spite  of  the  continuance  of  the  ulcer)  is  owing  to  ^e  comparatively  imperfect  and 
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immature  state  of  the  menstrnal  ftinctlon  daring  the  period  in  which  nature  first 
establishes  it. 

The  amenorrhosa  of  the  young  female  is  associated  with  a  '^  chlorotic*'  state, 
wiiich  is  the  representative  of  that  cachexia  which  the  nicer  rarely  fails  nltiraately 
to  produce  in  both  sexes.  This  cachexia,  and  the  peculiar  physiognomy  it  often 
impfirts,  are  an  important  indication  of  the  disease. 

Many  of  the  symptoms  of  perforation  from  gastric  ulcer  are  common  to  this 
aoctdent,  however  produced.  After  suffering  from  the  preceding  symptoms,  the 
patient  is  attacked  (generally  after  a  meal,  often  daring  some  active  or  passive 
movement)  with  violent  pain  in  the  epigastrium,  which  nahers  in  the  ordinary 
phenomena  of  acute  peritonitis,  ending  life  in  from  twenty-four  to  thirty-six  hours. 
Sometimes  the  contents  of  the  stomach  leak  slowly  through  a  film  of  the  ulcerous 
tissue  for  some  hours  or  days  before  the  perforation  takes  place.  Sometimes  a 
previous  adhesion  limits  the  accident  to  a  part  of  the  cavity  of  the  abdomen,  which 
may  ultimately  form  the  sac  of  a  peritoneal  abscess,  or  even  the  site  of  a 
iistQla. 

The  cicatrization  and  contraction  of  the  nicer  sometimes  give  rise  to  dilatation 
or  ampliation  of  the  stomach.  This  state  is,  however,  producible  by  other  gas- 
tric maladies,  and  would  only  be  distinguishable  as  due  to  gastric  ulcer  by  the 
occurrence  of  the  preceding  symptoms. 

Diagnonc  generally, — It  is  no  exaggeration  to  say  that,  as  every  one  of  the  pre- 
ceding symptoms  may  vary,  their  combination  gives  rise  to  bo  many  modifications, 
^at  each  individual  case  of  ulcer  of  the  stomach  is  unlike  every  other.  Hence  we 
may  especially  limit  ourselves  to  considering  the  two  following  questions : 

1.  Wkat  if  the  minimum  o^  etidenee  that  wiU  jtuti{/y  our  affirming  the 
exietenee  of  a  gaet/rie  ulcer  during  life  t — ^To  this  question  I  should  answer,  that 
nothing  short  of  M  the  chief  symptoms  entitles  us  to  give  a  decided  opinion.  The 
date,  duration,  and  diaracter  of  the  pain  are  not  enough,  the  addition  of  vomiting 
even  is  insufficient,  without  the  occurrence  of  hemorrhage  to  indicate  an  absolute 
breach  of  continuity  in  the  affected  oiigan. 

But  though  these  symptoms  make  up  the  minimum  safe  basis  of  dii^osis,  to 
require  them,  before  permitting  ourselyes  to  suspect  the  lesion,  would  be  a  grievous 
error  in  practice.  To  say  nothing  of  those  doubtful  cases  on  record,  in  which  the 
symptoms  have  not  been  investigated  during  life  with  sufficient  exactitude  to  lay 
much  stress  on  their  alleged  obscurities  or  deficiencies,  a  careful  study  of  the  mala- 
dy has  convinoed  me  met  there  is  no  exact  limit  to  the  degree  in  which  it 
may  be  rendered  latent  by  the  absence  or  the  ill-marked  characters  of  some  of 
these  symptoms.  Indeed,  their  slow  succession  in  many  cases  might  alone  prepare 
OS  fop  the  fiust,  that  yomiting  may  be  limited  to  nausea  or  regurgitation,  and 
hemorrhage  be  so  scanty  and  infireqnent  as  to  defy  the  most  frequent  and  sedulous 
examination  of  the  matters  expelled  from  the  stomach  bv  stool  or  vomit. 

It  is  in  such  cases  that  we  must  make  the  pathology  of  the  lerion  in  general  sup- 
ply any  casual  defieiendes  in  the  physiognomy  0f  we  may  so  speak)  of  the  case  in 
particnbur;  and  must  remember  that  suspicions  which  fall  far  short  of  a  definite 
diagnosis  may  yet  be  sufficiently  important  to  dictate  the  whole  plan  of  treat- 
ment. Suppose,  for  example,  that  we  are  consulted  by  a  patient  for  protracted 
and  seyere  dyspepsia,  which  has  scdonsly  affected  the  general  health ;  that  we  find 
this  dyspepsia  especially  called  forth  by  proteinous  substances,  and  by  hot  fiuids; 
that  it  is  associated  with  pain  and  tenderness  in  the  epigastriuTu,  and  pain  in  the 
lower  dorsal  region,  much  increased  immedmtely  after  the  ingestion  of  food,  and 
a^eted  as  above  described  by  movement,  rest,  and  posture.  In  such  a  oasey 
by  treating  it  as  nkmr  of  the  stomach,  we  may  often  cure  what  we  cannot  Jua» 
tinably  diagnose ;  and  may  witness  a  triumph  of  the  art  over  the  science  of  medi-^ 
cine  which  the  most  kborious  pathologist  would  scarcely  be  sorry  to  see  more 
fVeqnent  than  modem  research  generally  allows  it  to  be. 

S.  The  seoond  question — Wiih  what  dieeaeee  ie  gaetric  ulcer  meet  liiely  to 
he  eenfemMlt'^wM.  only  be  fhDy  answered  by  elaborate  details  of  eases,  such 
ae  I  have  no  time  here  to  adduce.  Dyspepsia,  ehronio  inflammation,  **  hypertro- 
phy" and  canoerof  the  stomach,  disease  of  the  duodenum,  gaU-stones,  aneurisma. 
and  ft  yarietj  of  other  diseases  too  numerous  to  mention,  all  present  degrees  of 
blanoe,  wMoh  the  aboye  variations  in  the  symptoms  of  gastric  nloer  render 
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much  more  snggestiTe  of  error  than  la  generally  the  oase  in  diaeasea  o(  other 
organa. 

Of  an  theae  diaeasea,  however,  there  is  none  in  which  the  reaembhinoe  ia  ao  cloee, 
and  ita  detection  ao  important,  aa  in  the  case  of  cancer  of  the  atomach ;  and  hence 
we  may  ennmerate  (thongh  we  cannot  discoss)  the  chief  pointa  on  which  their 
differential  diagnosis  would  generally  depend.  The  caneerona  disease  belongs 
chiefly  to  middle  and  advandng^life,  rarely  datea  from  more  than  twelve  or  eight- 
een months  prior  to  the  death  of  the  patient,  is  associated  with  the  caneerona 
cachexia,  often  with  cancerous  diseaae  of  other  organs.  In  many  oaaea,  it  forma 
ft  hard  but  moveable  tnmonr  in  the  epigastrium ;  its  hemorrhage  is  more  scanty, 
and,  on  the  whole,  kter  in  the  history  of  the  malady ;  its  vomiting  expels  what 
the  microscope  will  often  show  to  be  cancer-cells.  But  unless  nnnsoally  distinct, 
scarcely  one  of  these  characters  possesses  much  independent  valne.  The  gastric 
nicer  is  frequent  in  middle  and  advaiicing  life ;  it  may  destroy  life  in  a  few  days  or 
weeks ;  it  is  often  associated  with  a  cachexia  that  is  sometimes  almost  impossible 
to  distinguish  from  that  of  cancer,  and  is  not  nnfrequently  accompanied  by  disease 
of  other  organs  that  could  tolerably  simulate  secondary  cancer.  The  nicer,  if 
adherent,  may  form  a  tumour.  Its  pain  may  affect  a  lancinating  character,  or  be 
deferred  until  some  time  after  meals.  Its  hemorrhage  may  have  the  moderate 
amount,  and  the  ^  coffee  grounds^  appearance,  ordinarily  seen  in  that  of  cancer. 
And  though  it  is  of  course  nnusual  to  find  these  separate  contingencies  combined 
together  to  obscure  the  diagnosis  of  any  single  case,  still  such  instances  may  and 
do  occur.     Once  or  twice  I  have  myself  met  with  cases  in  which  no  definite  dia- 

fnosis  between  the  two  maladies  appeared  to  be  justifiable,  and  in  which  the  mo- 
erate  ulceration  detected  many  months  before  death  (though  complicated  with 
other  diseases)  has  offered  no  symptoms,  during  the  whole  time,  that  would  war- 
rant its  being  definitely  regarded  as  malignant  or  the  reverse. 

8uoh  varieties  in  the  morbid  anatomy,  the  symptoms,  the  course,  and  the  termi- 
nation, of  this  frequent  and  serious  malady,  may  be  best  summed  up  by  my  briefly 
repeating  the  opinions  which  my  researches  have  long  led  me  to  form  respecting 
its  nature  and  eatuation. 

It  is  only  in  a  very  restricted  sense  that  we  can  adopt  the  ordinary  nomenclature 
by  which  this  disease  is  known  in  medical  treatises.  It  is  genwally  called  th€ 
iM0dr-— often  the  fimple^  or  chranie,  or  perforating  fdeer  of  the  eUmiaeh, 

I^ow,  as  regivrds  the  word  ulcer^  an  important  exception  may  be  taken  to 
its  use.  The  comparison  of  any  large  number  of  specimens  conclusively  shows 
that  there  is  no  specific  or  pathologiccd  distinction  between  nleer  and  vleeration  of 
the  stomach;  and  that  all  the  distinctive  characters  which  the  most  minute 
description  could  assign  to  either,  merge  into  those  of  the  other,  by  infinite  grada- 
tions. Whilst  each  of  the  other  terms  emphasized  above,  is  a  fair  instance  of  the 
*^  lucuB  d  n&n  hcendo^  the  leeion  is  callea  the  ulcer  because  it  is  not  essentiaUy 
single  in  its  nature  and  origin,  and  ia  very  ^^uently  present  in  the  plural  number. 
It  is  called  the  eimple  uloer  because  its  eharaotera  are  generally  a  compound  of  two 
processes — of  absorption  and  reaction ;  the  latter  of  which  certain  instanoea  ahow 
to  be  quite  independent  of  the  former.  It  is  called  the  ehronio  ulcer  because  its 
rapid  progress  sometimes  penetrates  the  stomach,  and  destroys  life,  in  a  few  days. 
Finally,  it  is  called  the  perforating  nicer,  because,  in  about  seven  of  every  eight 
cases,  it  does  not  perforate. 

In  point  of  fiict,  we  have  every  reason  for  denying  the  existence  of  any  specific 
disease  that  can  fairly  claim  the  title  of  the  ulcer  of  me  etomaeh.  All  the  varieties 
that  affect  the  form,  site,  numbers,  course,  and  termination  of  this  lesion,  seem  to 
be  paralleled  by  similar  differences  in  the  causation  of  the  malady,  boUi  as  regards 
the  organism  in  general,  and  the  local  mischief.  We  have,  indeed,  no  more  right 
to  talk  of  ^^  the  ulcer  of  the  stomach'^  than  of  *^  the  uloer  of  the  leg*^ — no  more  rea- 
son to  assume  that  the  gastric  lesion  invariably  begins  by  any  apecial  occurrence 
(such  aa  hemorrhage,  aoftening,  or  anbmucons  deposit)  than  we  have  to  restrict  the 
beginning  of  what  ia  evidently  a  similar  process  of  destructive  absorptiiHi  in  the 
Hmb  to  an  ecchymosis,  a  pimple,  an  abscess,  a  bom,  or  an  obstructed  vein.  And, 
just  as  experience  proves,  that  ordinary  cutaneous  ulcers  may  begin  by  either  of 
these  lesiona,  retaiidng  a  general  identity  of  the  subsequent  moerative  process,  ao 
all  the  facta  that  can  be  biou^t  together  leq^ecting  the  ulcer  of  the  atomaeh  point 
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to  a  diiiilar  oonclnsion.  It  is  only  thns  we  can  explain  its  ascertained  relation  to 
many  diseases,  and  to  yarioos  physiological  conditions.  Agae,  fever,  or  the  va^- 
enlar  disturbances  of  female  puberty  might,  perhaps,  canse  ecchymosis ;  but  to 
oonTert  this  efibsion  into  a  spreading  nicer,  wonld  reqnire  a  process  of  absorption 
'which  no  mere  extravasation  wonld  explain.  The  innaence  of  old  age,  privation, 
and  fadgae,  again,  throw  little  light  on  the  local  change  that  nshers  in  the  ulcera- 
tion, but  exactly  concur  with  the  known  efficacy  of  these  circumstances,  in  the 
promotion  of  ulceration  elsewhere.  In  like  manner,  to  grant  that  the  circumstances 
of  digestion  often  retard  the  healing  of  a  gastric  ulcer,  is  to  concede  nothing  more 
than  may  be  observed  in  an  ulcer  of  the  leg,  where  such  physical  circumstances  as 
posture,  pressure,  and  the  like,  equally  influence  the  result.  Nay,  more,  that  the 
imalogy  extends  to  the  minut^t  details,  is  well  shown  by  comparing  the  gastric  and 
the  cutaneous  ulcer  of  the  young  female.  During  the  epoch  which  immediately 
follows  the  access  of  puberty  in  the  female,  both  these  varieties  of  ulceration — the 
nicer  of  the  stomach  and  the  ulcer  of  the  leg — are  marked  by  an  absence  of 
reaction  in  the  lesion,  and  are  generally  followed  by  cachexia,  by  more  or  less 
amenorrhoea,  and,  lastly,  by  an  oggravation  of  the  local  symptoms  at  the  menstrual 
periods. — Laneet,  October  ^^  1856,  p.  878. 


29.— ON  SYNCOPE  SENILIS,  ARISING  FROM  GASTRIC  IRRITATION. 

By  JoHK  HiooxxBOTroic,  £«q.,  F.B.S^  Nottingham. 

[  This  complaint  is  common  to  all  ages,  but  more  particularly  to  infancy  and 
old  age.  It  is  generally  observed  in  persons  above  sixty,  and  takes  place  without 
any  organic  disease,  although  both  the  vascular  and  nervous  systems  must  be 
inactive  and  in  an  impaired  condition.    Mr.  Higginbottom  says :] 

In  the  cases  I  have  attended  of  syncope  senilis,  gastric  irritation  appears  to  have 
been  the  sole  cause  of  the  attack.  At  that  advanced  age,  mastication  of  the  food 
18  very  imperfectly  or  not  at  all  performed  for  want  of  teeth ;  solid  animal  food  has 
been  eaten  wh^i  the  stomach  has  been  in  an  unfit  state  to  assimilate  it,  usually 
after  having  had  a  longer  walk  than  the  patient  has  been  accustomed  to,  or  had 
more  muscular  exertion  than  usual,  so  as  to  produce  fatigue,  and  sometimes  after 
exposure  to  cold ;  all  which  tend  to  weaken  the  power  of  Uie  stomach.  On  this 
account  the  food  remains  an  indigestible  mass  in  the  stomach,  and  gives  rise  to 
gastric  irritation,  producing  syncope  and  convulsion,  which  sometimes  follows, 
often  slight  at  first  but  becoming  more  formidable,  or  even  fatal,  if  proper  remedies 
are  not  promptly  used. 

I  was  called  to  a  patient  about  three  o'clock  in  the  morning,  his  wife  hav- 
ing been  awoke  by  his  hard  breathing  and  noise  in  his  throat.  She  found  her 
husband  was  in  a  fit.  I  was  directly  sent  for.  When  I  arrived  he  had  partially 
recovered,  but  very  soon  after  he  had  a  second  fit,  which  had  the  appearance  of  a 
slight  attack  of  epilepsy,  attended  with  convulsion,  but  had  no  bitten  tongue,  as  is 
usual  in  severe  attacks  of  epilepsy.  As  soon  as  he  was  sufficiently  recovered  from 
the  attack,  so  that  he  could  swallow,  I  gave  him  half  a  drachm  of  the  powder  of 
meoacuanha  with  fifteen  grains  of  the  bicarbonate  of  potass,  which  was  followed  by 
nill  vomiting ;  he  ^ected  lumps  of  solid  beef,  which  appeared  to  have  been  swal- 
lowed, or  rather  bolted,  without  having  been  masticated  at  idl ;  one  of  the  pieces, 
I  observed,  was  about  an  inch. long  and  three  quarters  of  an  inch  in  thidcness. 
Although  the  food  had  been  taken  into  the  stomach  about  sixteen  hours,  the  acute 
comers  and  edges  of  the  beef  appeared  as  if  just  cut  with  a  sharp  knife,  not  ^e 
least  digested.  No  further  remedy  was  required  after  the  emetic,  but  attention  to 
bowda,  which  he  reluctantly  submitted  to.  saying  he  was  quite  well. 

In  a  nxHith  afterwards  he  had  another  nt  of  a  similar  nature.  He  fell  down  in 
a  moment  on  the  floor,  and  remained  in  the  same  state  as  in  the  former  ^ase ' 
fyr  half  an  hour :  the  same  remedies  were  resorted  to  as  before,  and  he  recovered  ' 
ouiddy.  I  expect  the  patient  will  have  a  return  of  the  svnoope,  as  he  is  very  wil- 
nil,  and  win  not  attend  to  any  means  of  prevention.  This  padent  was  tiie  young- 
est, b^ng  68  years  of  age.  Previoos  to  the  first  fit  be  had  been  using  much  mus- 
oobr  conirtion,  still  being  active  in  businees. 
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Another  case  is  that  of  an  old  patient  of  86  years,  who  at  interraU  of  a  few 
weeks  had  seyeml  similar  attacks  of  syncope.  After  the  last  fit,  attended  witli 
alight  conTnlsions,  I  was  induced  to  think  it  had  heen  occasioned  by  taking  solid 
Ibod,  which  was  swallowed  after  imperfect  mastication ;  on  that  account  I  forbade 
him  the  use  of  animal  food  altogether.  This  regimen  he  has  now  strictly  adhered 
to  for  some  months,  except  a  few  times  having  taken  a  small  quantity  of  tripe. 
He  has  had  no  retnm  of  his  fainting  fit,  a  much  longer  time  having  now  elapsed 
than  the  intervals  after  which  he  had  several  of  the  previons  attacks.  I  would 
make  an  observation  here,  as  a  contrast  to  the  former  case  I  have  related  in  the 
younger  man,  that  at  a  more  advanced  age  the  patient  does  not  recover  so  quickly 
from  the  attack,  but  requires  particular  attention  to  the  digestive  organs  for  some 
days,  with  gentle  aperients,  and  saline  medicine  in  a  state  of  efiTervescence. 

It  is  not  unusual  for  even  young  men  to  have  similar  attacks  from  indigestion, 
when  sudden  syncope  for  a  short  period  oomes  on,  recovery  taking  place  in  a  few 
moments.  The  same  attack  at  an  advanced  age,  I  presume,  would  be  attended 
with  aggravated  symptoms,  such  as  those  I  have  witnessed. 

[The  lamentable  iUneas  and  death  of  the  Duke  of  Wellington  appears  to  have 
been  a  case  of  "  syncope  senilis."  With  respect  to  the  treatment  of  the  Duke,  he 
says:] 

I  fuHy  concur  vnth  the  leading  article  in  the  Lancet,  and  with  Dr.  Marshall 
Hallos  opinion,  that  an  efi^cient  vomiting  at  an  early  period  would  have  been  a 
most  eflfectual  remedy. 

I  know  no  emetic  e^ual  in  such  a  case  to  h^ilf  a  drachm  of  the  powder  of  ipe- 
cacuanha, with  the  addition  of  ten  or  fifteen  grains  of  the  bicarbonate  of  potass,  as 
it  corrects  any  aciditr  in  the  stomach,  and  produces  fall  vomiting  both  safely  and 
quickly ;  it  has  also  tne  power  of  raising  the  system  to  its  normal  condition,  with- 
out produdng  any  unnatural  excitement,  and  promotes  the  healthy  secretions  of  the 
various  organs  of  the  body.  The  nausea  and  ineflScient  vomiting  arising  from 
natural  efiTorts  to  empty  the  stomach,  I  have  no  doubt  produces  debility  and  exhaus- 
tion, when  a  full  vomiting  from  ipecacuanha  has  the  contrary  efiTeot.  Should  the 
firsthalf-drachm  of  ipecacuanha  not  operate,  a  second  such  dose  may  be  given  with 
the  greatest  safety,  it  only  having  the  effect  of  a  more  speedy  operation.  If  vomit- 
ing still  should  not  follow,  the  fauces  might  be  irritated  with  a  feather,  to  excite 
it  I  have  for  the  last  forty  years  given  ipecacuanha  emetics  with  the  eame 
freedom  as  I  have  purgatives,  and  never  saw  any  bad  result. 

It  might  be  thought  b^  some  individuals  tliat  abstaining  from  animal  food  at 
the  period  of  old  age  might  be  attended  with  the  loss  of  health  and  strength. 
I  haci  an  instance  in  a  relation  of  my  own  fiunily,  who,  at  seventr  years  of  age, 
quite  abstained  from  animal  food,  and  also  from  wine.  After  the  lapse  of  ten 
years,  when  at  the  age  of  eighty  he  was  requested  by  his  relatives  to  resume  his 
animal  food  and  wine,  he  excused  himself  from  taking  either  <k  them  by  saying  he 
did  not  want  them,  for  he  was  very  healthy,  and  in  good  spirits,  although  very  thin 
in  body.  He  lived  till  he  was  nearly  ninety  years  of  age.  This  old  gentleman,  I 
apprehend,  would  have  been  a  likely  subject  for  the  syncope  senilis  had  he  been 
in  the  habit  of  taking  solid  animal  fbod^  which  he  could  not  masticate,  and  which 
most  probably  would  have  shortened  his  days. 

At  an  advanced  age,  when  the  physical  powers  of  the  body  are  declining,  and 
second  childhood  approaching,  and  at  that  period  when  oomparatively  little 
exercise  only  can  be  taken,  the  body  does  not  require  the  same  solia  food.  Nature 
points  out  the  use  of  milk  and  light  farinaceous  matter  as  an  aliment,  as  being 
more  natural,  and  adapted  to  that  period  of  life;  such  food  alone  is  sufficient  to 
keep  the  body  in  a  healthy,  cheerful,  and  happy  state  It  has  been  erroneously 
stated  that  *'  wine  is  the  milk  of  old  age ;"  I  believe  the  truth  is,  that  milk  is  the 
wine  of  old  age,  for  both  the  first  and  second  childhood,  the  most  natural  and  the 
most  nutritious.  Dr.  Erasmus  Darwin  used  to  say,  ^^  Milk  is  white  blood.^'  The 
oldest  individuals  I  have  known,  have  lived  principally  upon  milk  diet.  Second 
childhood  may  be  treated  much  in  the  way  as  directed  by  the  late  Dr.  James  Hamil- 
ton, professor  of  midwifery  in  the  University  of  Edinburgh:  "Plenty  of  milk, 
plenty  of  flannel,  and  plenty  of  sleep  or  rest.  *'— Zanc^e,  April  26, 1866,|7. 458. 
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SO.— ^  Flatulenee.  By  Dr.  T.  K.  Oraxbebs.— Flatns,  of  which  the  smell  ib 
not  that  of  healthy  flBeoea,  hut  of  deoompofled  organic  matter,  indicates  that  the 
dpt7of  the  physician  lies  in  restoring  some  decided  deficiency  in  the  process  of 
digestion.  Most  commonly  it  is  the  liver  and  small  intestines  which  are  wanting 
in  activity,  so  that  the  stools  are  scanty,  slimy,  and  irregnlar.  The  most  effectoal 
ramedy  is  mercury,  in  small  doses,  combined  with  light  vegetable  tonics — snch  for 
instance,  as  a  nightly  powder  of  hydraigyrnm  cnm  cret&,  and  a  dose  of  decoction 
of  Barsaparilla,  or  infosion  of  gentian,  or  of  red  bark,  thrice  a  day.  The  quantity 
of  onabsorbable  woody  fibre  which  is  contained  in  these  vegetable  medicines 
appears  to  be  an  advantage,  as  it  carries  the  active  portion  of  the  drug  lower  down 
the  alimentaiy  canal,  and  perhaps  also  is  useful  in  forming  a  more  bulky  fieculent 
mssB.  The  dietary  should  be  sparing,  and  all  difficultly  soluble  albuminous  articles 
should  be  avoided ;  such,  for  instance,  as  solid  white  of  egg,  or  meat  pastry.  Warn- 
ing slso  should  be  especially  given  against  food  in  a  state  of  half  decomposition, 
rach  as  game  long  kept,  stale  fish,  ripe  cheese,  medlars,  sour  beer,  half-fermented 
champaigne,  &c.  These  not  only  decompose  themselves,  but  cause  all  that  sur* 
rounds  them  to  decompose  too,  turning  wholesome  victuals  into  noxious  poison.-— 
BrU.  and  For.  Med.-  Chir.  Beoiew,  JWy,  1856,  p,  55. 


81. — On  the  Treatment  of  Ghronie  Dyeentery.  By  R.  W.  Elub,  Esq.,  BristoL 
—[In  dysenteiy,  the  large  intestines  are  the  parts  principally  affected.  When  the 
functions  of  the  colon  are  performed  in  a  healthy  manner,  the  fsBces  are  properly 
fonned;  but  in  dysentery,  this  character  of  the  fedces  is  lost,  owing  to  some  fault 
of  the  colon.] 

The  compound  tincture  of  benzoin  I  have  found,  when  administered  in  this 
disease,  particularly  u^fal  in  restoring,  and  that  in  a  very  short  time,  this  function 
of  the  colon.  Whether  it  also  acts  beneficially  by  protecting  and  sheathing  the 
ulcerated  portions  of  the  gut,  or  bv  its  stimulating  qualities  induces,  just  as  it  does 
in  chronic  ulcers  of  the  sur&ce,  the  reparative  processes  to  go  on  more  rapidly, 
I  am  unable  to  determine.  The  tincture  of  benzoin,  I  need  scarcelv  say,  consists 
of  benzoin,  styrax,  tolu,  a  small  quantity  of  aloes,  and  spirit.  The  dose  generally 
given  is  from  fifteen  to  twenty  minims.  The  following  case  I  have  extracted 
from  my  note-book,  as  being  the  most  striking  instance  that  I  have  met  with  of  its 
beneficial  effects : — 

Caee. — 0.  S.,  aged  60,  female,  married,  the  mother  of  several  children,  has  suf- 
fered for  years  from  diarrhoea  with  tenesmus  and  discharge  of  blood  per  anum ;  no 
piles.  Had  bet*n  in  the  habit  of  taking  drops  of  the  tincture  of  sesquichloride  of 
iron,  as  prescribed  for  her  by  a  physician,  and  with  benefit.  Has  suffered  from  her 
compUunt  in  an  aggravated  form  since  lastOhristinos,  and  has  lately  taken  a  great 
deal  of  medicine  for  it  without  relief.  At  present  (May  29, 1855)  she  passes  a 
great  deal  of  blood  by  stool ;  pain  great ;  bowels  loose ;  blood  mixed  with  the  stool ; 
breath  short ;  lips  very  pale ;  countenance  exsanguine. 

Ordered,  twenty  drops  of  compound  tincture  of  benzoin,  to  be  taken  on  sugar 
three  times  a  day. 

June  1st  Has  not  passed  any  blood  since  the  third  dose;  feels  better;  is  stronser, 
and  has  moro  appetite ;  lips  rosy ;  more  colour  in  cheeks,  and  expresses  herself  aa 
"wonderfully  better." 

8rd.  Ortlered,  twenty  drops  of  the  tincturo  of  sesquichloride  of  iron,  one  ounce 
of  the  infusion  of  oalnmba,  to  be  taken  twice  a  day ;  one  gnun  of  compound  calomel 
pUl,  every  night. 

Jidy  24th.  Still  continues  much  better ;  the  pills  act  gently  on  the  bowels. — 
La/ncet^  August  28, 1856,  p.  221. 


82.— ON  NUX  VOMICA  IN  CONSTIPATION. 

Bj  J.  H.  .HouoHTOir,  Ea^.,  Dudley. 

[We  are  constantly  consulted  by  patients  who  tell  us  that  they  hardly  ever  have 
thar  bowels  moved  withont  taking  medicine.    They  have  generally  tried  every 
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kind  which  we  can  reoommend,  and  the  only  consolation  we  can  give  them  is,  that 
they  most  ring  the  changes  and  increase  the  doses.  The  effect  of  this  is  often  only 
to  aggravate  the  mischief  and  hasten  on  some  of  the  thousand  and  one  ill  con- 
sequences which  we  may  expect  from  snch  a  state  of  affairs.  As  the  result  of 
much  experience,  Mr.  Houghton  says  that  in  nnx  vomica  we  have  a  remedy 
capable  of  relieving  many  oases  of  this  nature,  of  which  he  gives  the  follow- 
ing :— ] 

Case  1.  December  4th.  Emma  Gibbs,  aged  ^9,  came  under  my  care  at  the  dis- 
pensary on  October  drd,  suffering  from  an  attack  of  congestion  of  the  uterus  and 
vagina,  which  yielded  to  local  depletion,  rest,  baths,  &o.  She  is  naturally  of  a 
delicate  frame  and  constitution,  and  was  left  very  much  debilitated  by  the  attack. 
She  got  relief  to  her  debility  by  taking  quinine  and  iron ;  but  during  the  whole  of 
the  time  her  bowels  were  unmanageable  and  obstinately  costive.  To  relieve  this, 
she  has  taken,  and  had  given  to  her,  castor  oil,  senna  mixture,  pilb«,  and,  last  of  all, 
pills  containing  two  parts  of  colocynth  and  one  of  henbane.  Of  these,  at  first,  she 
took  two  with  relief ;  then  three  became  necessary,  and  then  four  ;  she  then  took 
four  at  night,  and  followed  it  by  castor  oil  in  the  morning,  and  thns  obtained 
a  motion  once  in  two  or  three  days  with  much  pain  and  trouble.  On  tlie  18th  of 
November  I  gave  her  twelve  pills,  consisting  of  3ss  of  henbane,  3j  of  compound 
extract  of  colocynth,  and  gr.  iij  of  extract  of  nux  vomica,  and  desired  her  to  take 
one  every  night,  and  to  continue  her  tonics  as  usual.  From  that  time  to  the  pre- 
sent (three  weeks)  she  has  taken  one  pill  every  night,  and  had  one  comfortable 
motion  every  morning  without  the  aid  of  any  other  aperient,  and  her  health  has 
much  improved. 

Case  2.  Sarah  Silvester,  aged  85,  applied  to  the  dispensary  on  December  10th, 
suffering  from  a  severe  attack  of  gastrodynia,  attended  by  some  derangement  of 
the  uterus.  I  extract  the  following  from  m v  notes.  Tongue  fhrred,  yellow,  indented 
by  the  teeth,  moist.  Appetite  bad';  violent  pain  after  eating,  worse  at  times; 
frequent  regurgitation  of  food,  sometimes  vomiting ;  sometimes  she  is  compelled  to 
produce  vomiting  before  she  can  get  relief  after  eating.  Bowels  habitually  costive, 
.  and  very  unmanageable.  Her  habit  is  to  take  medicine  twice  a  week,  after  which 
she  has  two  or  three  stools,  and  then  the  bowels  do  not  act  again  till  she  again 
takes  medicine.  She  says  she  has  taken  ^'all  sorts  of  medicine,''  including  many 
quack  pills,  for  the  relief  of  her  bowels,  but  only  with  temporary  benefit,  the 
bowels  returning  to  their  inactive  state.  She  had  bismuth  three  times  a  day,  and 
the  pill  before  named  every  night. 

December  19th.  One  motion  daily,  with  perfect  comfort;  she  has  not  been  so 
comfortable  in  her  bowels  for  years.    Gastrodynia  and  vomiting  much  relieved. 

January  16th  (thirty-two  days).  She  has  taken  one  pill  every  night,  and  had 
one  motion  every  day  with  comfort.  The  pills  have  never  missed.  Her  stomach 
symptoms  are  relieved. 

February  Idth.  She  was  at  the  dispensary  to-day.  She  has  taken  one  pill  every 
night,  now  two  months,  and  it  has  never  failed. 

Authorities  are  very  silent  on  the  peculiar  property  of  the  nux  vomica  which  I 
am  now  discussing.  The  last  edition  of  ^^The  Pharmacopoeia  Londinensis" 
dismisses  the  whole  matter  in  these  laconic  words:  ^^Use — in  some  cases  of 
paralysis." 

Pereira  does  not  allude  to  it,  though  he  speaks  of  the  efficacy  of  the  drug  in 
"  dyspepsia,  pyrosis,  and  some  forms  of  dysentery." 

Dr.  Oopland,  whose  mind  seems  to  have  embraced  almost  everything  in  medi- 
cal science,  says,  '^  In  cases  apparently  depending  on  deficient  tone  of  the  muscular 
coat  of  the  large  bowels,  and  imperfect  propelling  power  of  the  upper  part  of  the 
rectum,  I  have  seen  benefit  from  combining  the  extract  of  nux  vomica  with  the 
pilula  aloes  c.  myrrh4  or  compound  extract  of  colocynth." 

Dr.  Neligan,  in  his  excellent  treatise  ^  On  the  Uses  and  Modes  of  Administration 
of  Medicines,'  observes:  ^''I  have  used  the  extract  of  nux  vomica  with  much 
advantage  as  an  addition  to  purgatives  in  constipation  depending  on  want  of  tone 
in  the  muscular  coat  of  the  large  intestines,  one  of  the  most  frequent  causes  of  this 
state  in  females,  and  one  which  is  distinctly  characterised  by  great  secretion  of 
flatus,  and  colicky  pains  which  accompany  it." 

So  far  as  I  have  been  able  to  learn,  we  ore  indebted  to  Magendie  for  the  first 
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raggmtion  on  the  powers  of  nnx  vomiea.  In  1845,  Dr.  Tesaaer,  of  Ljona,  pnV 
liahed  a  paper  which  was  qaote<]  in  *  The  Lancet^'  and  in  which  he  says  that  ^  ^^ 
OGDsiders  it  particnlarly  indicated  in  cases  where  there  is  reason  to  saspect  gene- 
ral want  of  tone  in  the  bowels,  as  in  paralytic  and  old  persons,  or  where  we  sus- 
pect want  of  tone  of  the  mascnlar  coat,  in  conseqaence  of  great  and  long-continned 
distension ;  or,  in  short,  where  the  constipation  can  be  referred  to  an  undae  secre- 
ti<Hi  of  gaa,  which  in  itself,  by  causing  dlistension  of  the  bowels,  diminishes  their 
oontractile  power.'^ 

In  the  Journal  of  this  association  for  May,  1848,  is  an  article  by  Mr.  Bonlt,  of 
Bath,  on  the  employment  of  nnx  vomica  in  habitual  constipation,  in  which  he 
obaerves :  ^  I  first  tried  the  extract  alone,  in  half-grain  doses,  two  or  three  times 
a  day,  and  was  disappointed  with  the  result.  I  was  then  led  to  use  the  extract 
in  combination  with  aloes,  rhubarb,  and  soammony,  and  was  surprised  at  the 
result.*^  Mr.  Boult  seems  to  think  that  it  has  the  power  o/inereaHng  the  action 
of  other  purgatives ;  and  he  says :  *^  Generally  speaking,  a  pill  containing  three- 
qnarters  of  a  grain  of  Barbadoes  aloes,  three-quarters  of  a  grain  of  extract  of  rhu- 
harb^  and  half  a  grain  of  extract  of  nux  vomica,  taken  at  bed-time,  will  produce 
one  or  two  full  evacuations  the  next  morning.*'  And  he  continues :  "  I  have  pre- 
scribed the  pill  already  mentioned  for  months  together,  and  at  the  end  of  that 
time  the  effect  has  been  produced  as  certainly  as  at  first,  and  no  bad  consequence 
has  arisen:  on  the  contrary,  I  think  it  will  be  found  that,  when  the  medicine  is 
discontinued,  the  tendency  to  costiveness  will  be  found  to  be  diminished." 

The  correspondent  of  *  The  Medical  Gazette,*  November  10th,  1855,  in  his  Notes 
on  Hospital  Therapeutics,  has  the  following  admirable  remarks  on  the  subject: 
*^  Among  the  conditions  over  which  nux  vontico,  and  its  active  principle,  strych- 
nia, possess  most  useful  powers,  is  that  of  habitual  constipation  from  muscular 
atony  of  the  intestinal  tube.  At  the  City  Hospital  for  Diseases  of  the  Chest,  we 
observe  that  Dr.  Peacock  and  Dr.  Andrew  Clarke  are  both  in  the  habit  of  fre- 
quently resorting  to  it  for  this  purpose.  It  is  generally  given  in  combination  with 
the  compound  rhubarb  pill,  and  in  doses  of  the  extract  of  from  one-sixth  to  one- 
half  a  grain.  Of  itself  it  ean  acareely  he  deemed  an  aperient ;  that  is,  it  does  not 
so  much  excite  peristaltic  action  as  supply  tone  to  the  weakened  muscular  coat, 
by  which  it  is  enabled  to  reply  efficiently  to  other  irritants.  Hence  the  need  of 
combination  with  aloes,  rhubarb,  or  some  similar  drug." 

Dr.  Peacock  has  mentioned  to  us  a  case  in  which  a  man  of  feeble  intellect  and 
torpid  nervous  system  generally  had  derived  great  benefit  from  its  employment 
At  first,  the  bowels  were  obstinately  costive,  and  lavements  produced  no  action ; 
Unt  since  the  use  of  nux  vomica  they  have  so  far  increased  in  power  and  suscepti- 
bility that  simple  injections  are  quite  sufficient  to  procure  all  the  action  that  is 
aeeessary. 

With  the  observations  quoted  I  generally  concur,  but  specially  with  those  of  Mr. 
Boult  and  of  the  correspondent  of  ^  The  Medical  Gazette.^ 

From  the  facts  and  opinions  adduced  I  think  we  may  safely  infer — 

1.  That  in  the  nux  vomica  we  have  a  new  agent  in  the  treatment  of  constipa- 
tion: not  a  purgative  or  aperient,  but  a  substance  which,  added  to  ver^  i^inute 
doses  of  various  purgatives  and  aperients,  forms  a  kind  of  tertium  qutd,  which 
combines  the  advantages  of  purgatives  without  the  disadvantages,  which  dues  not 
leave  the  bowels  debilitated  and  indisposed  to  act  after  its  operation,  but  which, 
on  the  contrary,  imparts  tone,  rendering  their  action  more  certain. 

2.  That  the  agent  does  not  lose  its  power  by  continued  use. 

8.  That  it  is  a  perfectly  safe  remedy  when  used  in  the  mode  suggested. 
4.  That  it  is  not  an  accumulative  medicine. — Anoeiation  Medical  Journal^ 
AprU  5,  1866,  p.  271. 


S3. — Sani&Mn  a»  an  Anthehnintie.  By  G.  G.  Pebkt,  Esq.,  Droxford. — [The 
very  satisfactory  effects  of  santonin  in  expelling  round  and  thread  intestinal  worms  are 
not  generally  known.    Mr.  Perry,  who  has  tried  its  effects  in  many  oases,  says :] 

Among  the  fir^  cases  treated,  was  that  of  a  child  of  two  years  of  age,  to  whom 
I  gave  three  grains  of  santonin,  followed  in  two  hours  by  an  aperient  powder;  this 
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ohild  Yoided  the  next  morning,  at  one  time,  thirty-seven  worms,  some  of  them  a 
foot  in  length,  of  the  Inmhricoid  aBcaris  kind.  Two  children  in  another  family 
were  simili^ly  treated,  and  hetween  forty  and  fifty  worms  came  from  each ;  again, 
in  a  famify  of  four,  124  worms  at  one  time,  and  many  more  afterwards,  followed, 
the  aperient,  each  child  having  taken  one  dose  of  santonin.  I  could  instance 
many  more  cases  which  have  been  relieved  by  this  medicine.  After  the  expulsion 
of  the  worms,  I  give  a  tonic  mixture,  containing  the  mnriated  tincture  of  iron  and 
muriatic  acid,  and  diange  the  diet  from  a  vegetoble  one  to  that  ci  meat  and  bread. 
Hy  cases  all  do  very  w^l. 

I  should  state  that  santonin  is  a  medicine  that  may  be  administered  with  perfect 
safety.  I  give  it  in  its  ciystallized  form,  between  bread  and  butter,  and  two  boon 
after  it  a  dose  of  calomel  and  jalap ;  in  some  cas^  an  interval  of  twenty-four  hours 
occurs  before  the  woims  are  voided. 

The  persons  who  reside  in  the  locality  in  which  I  have  met  with  these  cases, 
are  very  poor,  and,  from  the  high  price  of  bread  this  winter,  have  had  recount 
to  vegetables  of  the  oonunonest  description,  as  an  article  of  food,  which  will 
account  for  the  presence  of  worms  in  the  alimentary  canal. — Med,  Timei  and 
OoBettey  May  17, 1856,  p.  492. 


84.— TREATMENT  OF  TAPEWORM  BY  THE  OIL  OF  MALE  FERN. 

Bj  Dr.  WiuiAM  JzHinB,  Pb  jtietaa  to  Univenltj  CoDefe  HocpitaL 

In  the  treatment  of  tapeworm,  we  hsfve  to  keep  three  objects  in  view ;  vix. — 

1.  The  expulsion  of  the  entozoon ; 

2.  The  prevention  of  the  entrance  of  another  scolex  of  taenia  into  the  patient ; 
8.  The  improvement  of  the  health  of  the  patient,  so  that  his  intestines  may  no 

longer  form  a  favourable  nidus  for  the  development  of  the  scolex  into  a  tsenin. 

The  two  last  objects  are  to  be  attained  by  directing  the  patient  to  live  well. 
but  to  avoid  pork  and  imperfectly  cooked  meats  of  all  kinds.  Spices,  onions,  ana 
garlic,  should  be  used  with  the  food.  Spirits  and  wine  are  to  be  preferred  to 
beer.  Beer,  especially  if  it  contains  but  little  hop,  is  thought  by  some  meet 
experienced  German  physicians  to  be  highly  favourable  to  the  development  of 
tapeworm.  Mild  aperients,  vegetable  bitters,  steel,  and  zinc,  are  the  medicines  in 
which  most  confidence  is  to  be  placed.    Out-door  exercise  is  essential. 

For  the  expulsion  of  the  worm,  various  agents- have  been  employed  with  suc- 
cess. As  the  animal  increases  in  length,  by  the  formation  of  new  joints,  at  the 
neck  dose  to  the  head,  it  is  no  matter  how  many  yard^i  are  removed,  provided 
the  head  remains;  for,  in  that  case,  the  worm  quickly  grows  to  its  orimnal 
length.  No  remedy,  then,  is  successful  which  does  not  exnel  the  head.  Bot^ 
although  this  is  true,  and  tapeworm  is  a  common  enough  disease,  many  prac- 
titioners have  never  seen  the  head  of  a  tapeworm. 

The  anthelmintics  chiefly  employed  in  coses  of  tapeworm  in  this  country  are 
turpentine,  kousso,  pomegranate,  and  male  fern.  The  objection  to  turpentine  is 
its  horribly  nauseous  flavour,  and  its  very  unpleasant  effects  on  the  head,  and 
occasionally  on  the  kidneys.  It  is  a  remedy  which  should  be  used  only  as  a  last 
resource.  Kousso  is  expensive  and  bulky.  Pomegranate^is  bulky  and  nauseous, 
and,  as  ordinarily  obtained  in  this  country,  not  very  certain  in  its  action.  Male 
fern  has  the  advantages  of  being  inexpensive,  onlv  moderately  disagreeable  in 
flbftvour,  so  that  children  take  it  readily,  of  small  bulk,  perfectly  innocuous  to  the 
patient,  and  more  certain  than  the  other  agents  in  its  action  on  the  parasite.  It 
is  one  of  the  oldest  of  the  remedies  for  tapeworm,  and  one  of  the  very  best.  The 
preparation  I  have  used  is  the  etherial  oil.  An  aperient  was  given  in  the  morning, 
the  patient  was  kept  without  food  for  sixteen  or  eighteen  hours,  and  then  one  or 
two  drachms  of  the  oil  of  male  fern  were  administered  on  a  little  cinnamon 
water. 

I  have  notes  of  twenty-four  cases  to  which  the  oil  of  male  fern  was  given. 
Sixteen  of  these  cases  were  cured  by  a  single  dose.  In  three  of  these  sixteen  cases 
ihe  head  was  found ;  three  of  the  remaining  thirteen  were  ascertained  to  be  veil 
two  years  after  the  administration  of  the  oil,  one  a  year  after,  one  seven  months, 
two  ax  months,  three  four  months,  one  three  months;  and  before  the  other  two 
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oeised  to  be  under  obeeiration,  a  second  doee  was  given  by  way  of  precaution,  as 
it  was  to  all  the  patients  when  the  head  was  not  found,  without  any  tasnia  coming 
away  with  the  stool. 

Three  required  two  doses  of  the  drag;  in  one  of  these  three  some  yards  of 
tania  were  expelled  by  the  first  dose ;  for  two  months  after  this  no  joints  were 
found  in  the  stools,  then  a  few  appeared,  end  a  second  dose  was  given,  and  was 
followed  by  the  ezpnlinon  of  nine  yards  of  tssnia ;  the  patient  continued  well  two 
years  after  this.  In  the  second  case,  three  yards  were  expelled  by  the  first  dose, 
and,  a  month  after,  five  feet  by  a  second  dose ;  at  the  expiration  of  four  months 
and  a  half  the  patient  continued  well;  in  the  third  case  five  and  a  half  yards  of 
tenia  were  expelled  by  the  first  dose,  and  seven  yards  by  the  second,  given  two 
months  after  toe  first 

These  doses  were  required  in  two  cases.    The  first  dose  of  the  oil,  however, 

Sven  to  one  of  these  cases  was  not  of  good  auality.  In  one  of  the  two,  three 
lys  elapsed  between  the  first  and  second  dose,  and  four  hours  between  the 
second  and  third.  In  the  other,  two  days  elapsed  between  the  first  and  second 
dose,  and  one  between  the  second  and  third.  In  both  cases  the  head  was 
obtained. 

In  one  case,  viz.,  that  of  a  child  fire  years  and  nx  months  old,  between  the  16th 
of  July  and  the  4th  of  August  inclusive,  five  doses  of  castor  oil,  and  as  many  of 
oil  of  male  fern,  were  administered,  without  a  decided  eflfect — a  few  joints  of 
tienia  only  being  expelled.  On  the  l7th  of  August,  twenty  grains  of  the  extract 
of  male  fern,  obtained  from  Duncan  and  Flockhart,  of  Edinburgh,  were  given 
without  ef^Bct.  On  August  28nl,  one  pint  of  infusion  of  pumpkin  seeds;  on 
September  1st,  decoction  of  pomegranate;  and,  on  September  6th,  infusion  of 
kousso;  all  produced  copious  evacuations, .  but  no  tapeworm.  The  child  now 
left  the  hospitaL  In  November  he  was  readmitted,  and  during  my  absence  was 
treated  with  succera  by  my  friend  Dr.  Ballard  with  the  oil  of  male  fern.  This 
time  the  child  was  kept  for  forty-eight  hours  with  little  if  any  food,  before  the  oil 
was  given.  The  child  was  firee  from  tapeworm  some  months  after  he  left  the 
hospitaL 

One  man  took  the  oil  two  or  thfee  times  without  any  good  effect,  but  then 
large  quantities  of  solid  fasces  were  discharged  from  its  action ;  and  before  it  could 
be  administered  in  a  more  effectual  manner  the  patient  escaped  observation. 

Among  those  cured  by  a  single  dose,  and  well  two  years  afterwards,  was  one 
man  who  hod  taken  kousso  three  times,  and  oil  of  turpentine  twice.  Several  of 
the  others  had  taken  turpentine  and  other  remedies  with  peimancnt  good  effect 
In  three  cases  (children)  the  patients  rejected  the  oil  by  vomiting ;  with  one  ex- 
ception, all  admitted  that  it  was  much  less  nauseous  than  castor  oil.  In  no  caae 
did  it  cause  griping  or  other  unpleasant  symptom.  The  shortest  time  after  taking 
the  foil  ^in  which  the  worm  was  expelled  was  half  an  hour ;  the  longest  twelve 
hours ;  the  ordinary  time  four  hours.  A  large  quantity  of  tenacious  yellow  mucus 
was  usually  expelled  either  with  or  before  the  worm,  and  often,  also,  when  no 
worm  was  present,  as  when  the  oil  was  given  to  ascertain  that  no  worm  remained, 
the  head  not  having  been  found. 

In  no  case  was  the  worm  alive  when  expelled,  and  in  no  case  was  it  expelled 
entire. 

The  mode  of  administering  the  oil  of  male  fern,  I  would  recommend,  after  the 
experience  I  have  had  of  it,  is  as  follows : — 

For  an  adult  two  pills  may  be  taken  at  bedtime,  containing  three  grains  of 
calomel  and  eight  of  compound  colocvnth  pill — ^the  following  morning  a  dose  of 
oastor  oiL  A  little  broth  only  should  be  given  till  the  bowels  have  been  tho- 
roughly cleared  out  As  soon  as  that  object  is  effected,  one  drachm  and  a  hnlf  of 
male  fern  is  to  be  given  on  an  ounce  of  some  aromatic  water;  and  the  dose  of  oil 
of  male  fern  is  to  oe  repeated  in  six  hours,  if  the  first  dose  has  not  proved  effeo> 
toal  before  the  expiration  of  that  time. 

For  a  child,  calomel  and  jalap  may  be  substituted  for  the  colocynth  and  calo- 
mel. The  dose  of  the  oil  of  noale  f^  must  be  aa  laiige  for  the  child  as  for  the 
adult,  seeing  that  its  action  is  on  the  parasite'and  not  on  the  patiept  I  have  never 
seen  any  unpleasant  results  foUow  its  employment  in  the  child  — Amoeiation  Med, 
Jaumai,  Augu$t  SS,  1866,  p.  718. 
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86.— ON  HEPATIO  DROPSY. 

By  Dr.  Q.  Bitbbowb,  F.B.B.,  Physician  to  Bt  Bartholomew*B  HospitaL 

[In  a  clinioal  lecture  oa  thU  sabjeot,  Dr.  Barrows  first  noticed  the  symptoms 
which  most  oommonlj  attend  these  caaea.  They  may  be  briefly  mentioned,  as,  a 
swollen  prominent  abdomen,  distinct  fluctuation,  sallow  complexion,  slightly  jaun- 
diced conjunctiva,  pain  and  tenderness  in  the  right  hypoohondrium,  hard  mass 
projecting  below  the  ribs  towards  the  umbilicus,  high-colonred  scanty  urine,  slight 
fever.  Most  frequently  these  symptoms  will  have  been  produced  by  intemperate 
habits,  which  generally  bring  on  cirrhosis  of  the  liver.] 

The  treatment  of  dropsy  is,  at  all  times,  confessedly  diflScult ;  but  according  to 
my  experience,  these  cases  of  hepatic  dropsy  are  not  so  intractable  as  they  are  re- 
presented to  be,  in  some  modem  treatises  on  diseases  of  the  liver. 

The  first  measure  to  be  adopted  will  depend  greatly  upon  the  duration  of  the 
complaint.  If  the  patient  complain  of  pain  in  the  right  hypoohondrium,  or  if 
there  be  tenderness  there  on  pressure,  together  with  febrile  excitement^  and  the 
strength  of  the  pulse  will  permit,  I  recommend  you  to  resort  to  local  depletion. 
A  few  ounces  of  blood  niay  be  taken  by  the  capping  glasses  or  by  leeches,  from 
the  region  of  the  liver,  and  this  depletion  should  soon  be  followed  by  die  appUca- 
tion  of  one  or  more  blisters  in  the  same  region.  In  many  cases  the  symptoms 
hardly  call  for  vascular  depletion,  and  we  commence  the  local  treatment  by  the 
application  of  a  blister. 

2ndly.  Evacuate  the  intestines  by  a  freely  acting  purgative,  and  repeat  this 
once  Or  twice  in  the  week ;  this  evacuation  i^ords  relief,  and,  I  think,  is  less  dis- 
tressing  to  the  patient,  and  less  irritating  to  the  alimentary  canal,  than  the  daily 
use  of  less  active  aperients. 

3rdly.  Having  premised  these  measures,  I  advise  you  to  lose  no  further  time  in 
resorting  to  the  internal  and  external  nse  of  mercury,  not  in  such  doses  as  to 
affect  the  system  rapidly,  and  as  would  be  proper  in  cases  of  acute  hepatitis,  but 
very  gradually. 

I  usually  prescribe  the  pil.  hydrarg.  gr.  iv.  cum  pulv.  scillsD  gr.  j.,  nocte  ma- 
neque,  and  find  this  quite  sufilcient  for  th^  purpose.  But  then,  as  soon  as  the 
blistered  sm'faces  will  permit,  I  order  mercurial  friction  over  the  abdomen  twice 
in  twenty-four  hours,  and  here  I  prefer  the  stimulating  effects  of  the  lin.  hydrarg. 
to  the  simple  inunction  with  the  ung.  hydrarg.  According  to  my  experience, 
there  is  no  remedy  so  powerful  in  exciting  the  absorption  of  the  products  of  inflam- 
mation within  the  abdomen,  or  of  fluid  from  the  peritoneum,  or  of  stimulating 
the  liver  to  increased  secretion,  or  the  intestines  to  more  energetic  peristaltic 
action,  as  mercurial  frictions  over  the  abdomen.  This  remedy  is  not  only,  in  my 
hands,  most  efficacious  in  the  treatment  of  ascites  arising  from  chronic  hepatitis, 
but  also  of  inflammatory  efinsions  within  the  abdomen ;  and  likewise  in  obstinate 
constipation,  sometimes  erroneously  supposed  to  depend  upon  mechanical  obstruc- 
tion of  the  bowels.  I  advise  you  to  place  confidence  in  these  means  in  the  treat- 
ment of  ascites  depending  on  cirrhosis ;  but  remember  it  will  be  necessary  to  sus- 
tain the  mercurial  action  for  several  weeks.  It  may  be  necessary  to  suspend*  the 
mercurial  friction  occasionally,  and  then,  if  any  tenderness  be  detected  in  the  epi- 
gastrium or  hypoohondrium,  a  blister  may  be  applied  there. 

4thly.  Simultaneously  with  this  use  of  mercurials,  you  may  employ  diuretics 
freely,  if  careful  analysis  assures  you  the  urine  is  free  from  albumen.  Some  writ- 
ers of  high  repute  upon  diseases  of  the  liver  speak  disparagingly  or  doubtingly  of 
the  efiicacy  of  diuretics  in  this  form  of  dropsy,  or  of  the  ability  to  reduce  asdtee 
by  the  use  of  diuretics.  This  latter  class  of  remedies  are  notoriously  uncertain  in 
their  operation,  but  nevertheless,  I  have  found  them  far  from  useless  in  the  treat- 
ment of  ascites,  especially  where  they  have  been  combined  with  the  remedies 
already  enumerated.  The  diuretics  I  prefer  are  the  salts  of  potash  combined  with 
sp.  ffith.  nit.  and  sp.  juuiperi  comp.  i  generally  combine  two  or  more  of  the  fol- 
lowing salts  of  potash  in  varying  proportions — ^the  potash  bicarb.,  potassa  acetas, 
potasses  tartras,  potasssB  nitras,  and  potasssd  iodid.  When  this  plan  of  treatment 
has  not  a  sensible  effect  in  diminishing  the  ascites  in  the  course  of  three  weeks  or 
a  month,  I  should  recommend  yon  to  resort  to  paracentesis  abdominis  at  once,  and 
not  wait  until  abdominal  distension  has  become  enormous  and  the  different  inter- 
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nal  organs  almost  panlysed  in  their  fanctions  by  the  long-oontinaed  pressnre  of  the 
efibsed  flaid. 

Msny  advantages  may  be  derived  from  one  operation  of  tapping,  which  will  not 
follow  upon  its  repetition;  indeed,  the  frequent  withdrawal  of  the  fluid  by  tapping 
caoaes  much  exhaustion,  and  may  be  followed  by  fatal  peritonitis.  The  first 
removal  of  the  fluid  generally  affords  great  temporary  relief  to  the  patient,  but 
other  advantages  may  be  expected  from  the  operstion.  If  the  operator's  hand  be 
carefdlly  passed  over  the  right  side  of  the  abdomen,  when  it  is  emptied  of  the 
fluid,  be  may  ascertain  with  more  exactness  the  real  condition  of  the  liver, 
whether  it  be  enlarged  or  small,  or  retracted ;  whether  its  upper  surface  be  smooth 
or  nodulated  by  deposits  in  its  substanoe.  Such  information  may  encourage  a  per- 
ristence  in  former  treatment,  or  may  dissuade  from  the  use  of  nil  further  exhaust- 
ing remedies.  Moreover,  it  not  uncommonly  happens  that,  while  the  abdomen  is 
enormously  distended,  diuretics  and  purgatives  have  little  or  no  efleot ;  but  that, 
when  the  internal  pressure  is  removed,  the  kidneys  and  bowels  begin  to  evince 
their  snsoeptibility  to  the  influence  of  remedies  previously  administered  with  no 
Boocess. 

Lastly,  I  may  warn  yon,  that  patients  labouring  under  this  form  of  dropsy  have 
generally  been  accustomed  to  intemperate  habits,  and  will  not  bear  a  very  low 
diet.  A  moderate  quantity  of  dry  nutritious  food  is  better  digested  than  slops, 
and  you  will  find  the  nervous  system  and  the  flatulent  stomach  require  a  small 
amount  of  some  stimulant  daily. — Med.  7%mcs  and  Ga»ette^  July  19,  1856,  |).  58. 


36.— ON  LARDACEOUS  DISEASE. 

By  Dr.  Bamokl  WiLKa»  Aislstaiit  PbjsiflUn  to  Ouy's  Hospital 

[The  name  lardaoeous  has  been  ||<^ven  to  a  peculiar  condition  of  the  liver,  and  may 
be  applied  also  to  the  similar  affections  of  the  spleen,  kidney^:,  lymphatic  glands, 
dsc.  The  disease  is  often  associated  with  manifestations  of  scrofula  in  other  parts 
of  the  body,  and  there  can  be  no  doubt  but  that  the  strumous  and  lardaceous  con- 
ditions are  nearly  allied.  The  most  extreme  examples  of  this  morbid  change  have 
been  found  in  connexion  with  chronic  disease  of  the  bone  in  young  persons,  which 
has  a  constitutional  origin,  and  which  is  generally  styled  scrofulous.  Our  present 
experience  clearly  proves  that  the  lardaceous  disease  is  more  intimately  connected 
with  affections  of  the  osseous  system  than  with  any  other  class  of  maladies.  The 
best  £>rms  of  the  disease  have  been  met  with  in  the  liver,  but  recent  observations 
show  that  both  the  spleen  and  the  kidneys  are  very  commonly  affected  in  a  simi- 
lar manner.] 

The  first  question  for  inquiry  is,  what  is  the  nature  of  this  lardaceous  disease, 
and  how  does  it  affect  the  organs  which  are  the  subject  of  It?  Pathological 
investigations  of  late  years  have  shown  that  the  textures  of  the  body  may  undergo 
a  variety  of  changes  or  degenerations,  and  thus,  as  formerly  every  process  was 
called  inflammatory  and  evei7  change  the  result  of  inflammation,  so  now  we 
recognise  the  replacement  of  healthy  tissue  by  fat,  fibre  (besides  into  the  previously 
well-known  cancer  and  tubercle),  and  many  other  products,  amongst  which  is  the 
lardaceous  material,  a  principle  which  appears  to  be  altogether  peculiar,  and  one 
formerly  much  overlooked.  There  are,  no  doubt,  also  various  other  materials 
produced  in  the  different  morbid  processes  which  are  so  constantly  being  set  up 
in  the  body,  and  it  may  be  that  those  found  in  the  lymphatic  glands  and  spleen, 
presentiy  to  be  mentioned,  are  of  a  peculiar  kind. 

The  name  lardaceous  tidces  its  origin  irom  the  resemblance  which  the  liver  has, 
when  thus  affected,  to  bacon  rind.  The  cut  surface  of  the  organ  has  a  semitrans- 
parent  appearance,  presenting  no  structure,  and  feeling,  when  incised,  like  a  pieoe 
of  wax,  or  of  wax  and  lard  combined.  It  can  thus  be  cut  into  portions  of  the 
most  regular  shape,  with  the  sharpest  angles  and  smoothest  surfaces ;  the  thinnest 
dice  can  also  be  taken  off  by  the  scalpel  for  microscopic  purposes.  There  is  Httie 
change  produced  in  it  by  water  or  alcohol,  and  acids  and  alkalies  do  not  effect  any 
great  alteration  in  it.  It  is  thus  remarkably  inert,  and  may  be  kept  for  a  great 
kngth  of  time  without  any  signs  of  deoompo^tion.    As  reguds  the  nature  of  the 
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lardflceoos  Babstance,  it  is  not  oompoeed  of  fkt,  nor  ii  it  wax  or  geUtinOi  or  any  of 
the  ordinarily  well-known  animal  Bnbstanoes,  bnt  an  albnminons  oomponnd,  alto- 
gether differing  from  these,  and  therefore  quite  deaerving  of  a  new  name.  When 
affecting  organs  in  too  slight  a  degree  to  l^  recognisable  by  the  naked  eye,  it  is 
seen  by  the  microscope  in  the  formof  romded  or  oval  masses  like  horn,  presenting 
no  stracture,  and  quite  unaffected  by  the  application  of  ordinary  reagents. 

The  very  lax  expression  colloid  has  been  used  by  some  pathologists  to  designate 
a  transparent  viscid  fluid  or  solid  substance,  found  nnder  a  great  variety  of  cir- 
oumstanoes  in  lUl  parts  of  the  body,  including  the  disease  of  which  we  are 
speaking.  Nothing,  however,  but  confusion  can  result  from  making  use  of  the 
same  name  to  designate  the  selatinous-like  matter  contained  in  we  so-called 
colloid  cancer,  the  fluid  founa  in  cystic  disease  of  the  ovary,  the  material  of 
numerous  cysts  in  other  parts  of  the  body,  as  in  the  thyroid  gland,  and  the  larda- 
oeons  disease  now  under  consideration.  The  term,  however,  has  even  had  a 
much  wider  application  than  this,  and  has  been  used  to  designate  all  those  amor- 
phous bodies  detected  bv  the  microscope  in  almost  every  degenerated  structure 
of  the  human  frame,  such  as  the  corpora  amylacea  of  the  brain.  If  the  same 
chemical  composition  be  discovered  in  all  these  substances,  and  under  all  these 
different  conditions,  then  it  will  be  time  enough  to  make  use  of  a  common  expres- 
sion for  their  designation;  but,  at  present,  the  circutnstances  nnder  which  they 
are  found,  including  their  whole  clinical  history,  are  so  different,  that  no  advan- 
tage appears  to  be  gained  by  using  so  ill-defined  an  expressionasoolloid  to  include 
them  all.  The  fact  is,  that  there  is  scarcely  an  organ  in  the  body,  under  certain 
conditions  of  disease,  but  which  will  exhibit  amorphous,  vitreous-looking  masses, 
by  the  microscope,  and  which  cannot  be  distin^shed  from  the  ordinary  l^aceous 
material  when  small  quantities  of  it  are  examined  at  a  time.  To  say,  however, 
that  the  two  are  alike,  would  be  almost  equivalent  to  declaring  that  tissues  under- 
going degeneration  form  within  themselv^  among  other  changes,  a  certain  pecu- 
liar albuminous  product,  which,  if  occurring  in  excess,  is  no  other  than  the  well- 
marked  lardaceous  material.  This  may  be  true,  but  is  not  yet  proved ;  and  there 
are  many  reasons  against  adopting  such  an  opinion — the  lardaceous  change  being 
one  analogous  to  the  cancerous  or  tuberculous,  whereas,  the  other  condition,  so 
frequently  found  in  all  organs,  is  simply  a  degeneration,  as  is  proved  by  the  pre- 
sence of  cholesterine  and  other  substances  of  recognised  low  or  deficient  organiza- 
tion. In  a  wasted  eye  which  we  lately  examined,  the  contents  consisted  mainly 
of  a  number  of  these  bodies  called  colloid  and  cholesterine.  These  may  be  also 
found  in  the  kidney,  and  particularly  in  the  brain  and  spinal  cord,  when  long 
atrophied.  In  cancer,  especially  in  the  epithelial  fonii,  tney  are  found  in  abun- 
dance ;  and  apparently  similar  bodies  are  occasionally  met  with  in  the  blood,  as 
described  by  Gulliver  and  Hassall.  In  wasted  nervous  structures,  even  another 
material  has  been  mentioned  under  the  same  name,  the  so-called  corpora  amylacea. 
These,  probably,  have  been  originally  the  colloid  bodies  resulting  from  the  formation 
of  new  products  in  a  decaying  bnun,  and  then  undergoing  a  further  change,  until 
they  are  capable  of  being  coloured  blue  by  iodine.  It  may  be  as  well  to  state  that 
iodine  does  not  effect  this  change  on  the  ordinary  colloid  or  lardaceous  material, 
although  these  substances  very  readily  absorb  the  test,  and  thus  become  coloured 
by  it.  They  appear  of  a  bright  cherry-red  colour,  while  the  ordinary  tissue 
retains  its  original  pale  hue.  From  many  observations,  we  can  say,  that  ordinary 
lardaceous  or  colloid  matter  is  not  turned  blue  by  iodine  and  sulphuric  acid,  as 
some  appear  to  suppose.  With  regard  to  the  effect  of  these  reagents  upon  the 
ao-oalled  corpora  amylacea,  this  is  a  point  foreign  to  our  subject;  but  we  may 
state  that  the  true  nature  of  these  latter  bodies  is  not  yet  satisfactorily  shown, 
whether  they  be  really  starch,  lignine,  or  other  allied  material. 

Lardaceous  liter. — ^In  its  extreme  form  the  peculiarity  of  this  disease  is  very 
great.  The  increase  of  size  of  the  oi^n  is  immediately  recognised,  and,  when 
removed  and  handled,  its  more  than  corresponding  density  is  very  remarkable. 
A  liver  which  at  first  sight  appears  to  be  simply  a  fat  one,  may  often  be  known 
to  be  pervaded  by  lardaceous  matter  by  its  excessive  weight,  even  before  a  sec- 
tion is  made  of  it ;  and  this  is  easily  inteliigible,  when  it  is  stated  that  the  fatty  liver 
sometimes  attains  as  low  a  specific  gravity  as  1006,  whereas  the  lardaceous  may 
reach  as  high  as  1085.   The  sensation  upon  handling  a  liver  pervaded  by  this  mate- 
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rial  u  my  diflerent  tram  that  prodnoed  by  the  softness  and  elastieit j  of  ordinary 
bealthy  Tisoera,  being  more  like  that  whidi  iq  experienced  in  feeling  a  lump  of 
wax.  Its  resemblance  to  this  substance  is  increased  by  the  fact  of  tlie  organ 
beii^  moulded  to  the  form  of  the  other  viscera  witii  which  it  comes  in  contact, 
having  its  sides  straight,  its  front  flat,  and  its  under  surface  shapen  hollow,  to  cor- 
respond to  the  kidneys  and  spleen.  When  cut,  however,  the  knife  passes  more 
readily  through  than  it  would  through  wax,  the  lardaceous  substance  being  crisper 
than  the  latter ;  and  this  has  suggested  its  resemblance  rather  to  a  turnip.  A 
turnip,  on  the  other  hand,  is  too  hard,  and  therefore,  probably,  a  material  imngined 
to  be  equal  in  consistence  to  these  two  substances  combined  would  be  nearer  the 
troth.  ^  In  well-marked  instances  of  the  disease,  the  solidity  and  firmness  of  the 
organ  is  very  remarkable,  so  that  the  thinnest  slice  can  easily  be  cut  by  the  scalpel 
for  mierosoopical  purposes,  and  pieces  of  all  shapes,  presenting  the  acutest  angles  and 
aharpest  ed^s,  can  be  readily  removed.  The  appearance  to  the  eye  is  something 
like  the  bacon  rind,  from  which  it  derives  its  name,  being  too  translucent  for  wax, 
except  the  latter  be  seen  in  a  melted  state.  If  the  disease  be  far  advanced,  the 
organ  will  present  in  its  interior  no  trace  of  structure,  except  hero  and  there  a 
blood-vessel,  emitting  a  pale,  watery  blood,  the  adventitious  material  presenting 
mere^  a  uniform  smooth  surface.  In  a  less  degree  of  disease,  such  as  is  generally 
found  towards  the  circumference  of  the  viscus,  the  lobules  are  mapped  out  in  ti 
remarkably  clear  and  defined  manner ;  in  fact,  in  no  disease  of  the  liver  is  the 
appearance  of  lobules  (which,  as  a  rule,  are  not  marked)  so  distinct  as  in  this  par- 
ticular morbid  condition.  This  is  caused  by  the  lardaceous  material  being  depo* 
rited  within  the  lobule,  in  and  among  the  secreting  ceUt,  causing  it  to  appear  as  a 
dBstinct  transparent  body,  and  made  more  definite,  often,  by  a  slight  fatty  degene- 
ration of  its  nuu^n ;  for  this  fat  being  mixed  with  the  lardaceous  matter,  pro- 
duces an  opaque  white  material,  which  passes  completely  around  and  amongst  tlie 
lobules,  mapping  them  out  in  the  most  perfect  manner.  Towards  the  edges  of  a 
lardaceous  liver,  then,  this  appearance  is  generally  seen — ^a  dead  white  opaque 
matter  running  in  the  course  of  the  portal  vessels,  and  between  these  the  trans- 
parent lobules  themselves,  with  the  hepatic  vein  in  their  centre.  Fat  is  no  essen- 
tial  element  of  the  disease,  for  the  most  extreme  instances  do  not  contain  itt,  except 
it  may  be  towards  the  circumference  of  the  organ,  as  already  stated.  In  oases  of 
phthisis,  however,  we  often  see  the  two  coexisting :  the  liver  migr  appear  to  the 
eye  only  yellow  and  fatty,  but  at  the  same  time  remaricably  heavy ;  and  when  a 
flection  is  made,  the  structure  will  be  seen  to  be  composed  of  the  two  morbid  con- 
ditions in  various  proportions.  Probably,  towards  the  circumference  the  organ 
will  be  yellow,  soft,  and  altogether  fatty,  while  in  the  centre  the  some  appearance 
will  be  seen,  but  pervading  it  there  wiU  be  the  ordinary-looking,  translucent,  firm 
lardaceous  matter.  By  the  microscope,  the  peculiar  element  which  has  changed 
the  organ  appears  only  as  a  refracting,  corneous-looking  subftance.  of  no  particn- 
lar  form  or  structure.  In  the  portions  of  the  liver  less  afifeeted,  this  substance  is 
seen  mixed  with  the  secreting  cells  in  the  lobules,  the  cells  themselves  having  a 
withered  appearance,  being  sniaQ  and  almost  devoid  of  granular  contents.  If  the 
ctrenmferenoe  of  the  liver  has  become  fatty,  the  appearance  of  lobules  under  the 
microscopes,  with  their  dark  opaque  margins,  becomes  very  well  marked.  In  some 
oases  an  increase  of  fibrous  tissue  has  appeared  to  be  present,  but  whether  this 
has  been  an  essential  part  of  the  morbia  change,  or  whether  it  has  been  due 
mmly  to  a  coincidence  of  the  lardaceous  degeneration  with  an  early  cirrhosis,  it  is 
dilBcnlt  to  say.  The  lardaceous  liver  is  little  prone  to  ohange;  it  is  not  much 
affiscted  by  water,  alcohol,  acids,  alkalies,  or  ordinary  reagents;  and  may  be  kept 
for  a  great  length  of  time  mthout  any  odour  being  emitted,  or  other  signs  of  de> 
compoffition  manifesting  themselves. 

Lardaeeam  spleen, — There  are  three  conditions  of  the  spleen  to  be  found  In 
eomiexion  with  the  disease  under  oonsideration.  Although  only  one,  probably, 
can  strictly  bear  the  name  hudaoeous,  the  others  have,  no  doubt,  strong  ties  of 
relationship  with  it  The  first,  or  true  afTeotion,  is  recognised  by  the  presence  of 
round  translucent  bodies,  pervading  the  structure  of  me  orsaa,  oocupying,  in 
fact,  the  place  of  the  orainary  splenic  or  Malpighian  oorpusmea.  These  bodies 
are  abomt  the  size  cf  millet  seeds,  although  they  vary  in  size  according  to  tiie 
degree  0f  Ihe  disease.    In  the  most  extreme  oasefl  they  never  occupy  mote  than 
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about  half  the  bnlk  of  the  organ,  the  interFening  pulp  stroctare  being  healthj. 
The  spleen,  as  a  whole,  is  generally  enlarged,  though  not  very  much  so,  and 
therefore  no  indication  may  exist  externally  of  the  disease  within.  In  consistence 
the  organ  is  hard,  bat  not  more  so  than  is  witnessed  in  some  forms  of  heart 
disease.  Even  when  a  section  is  made  the  alteration  in  structure  might  be  very 
readily  overlooked,  and  no  doubt  often  is  so ;  but  after  being  exposed  to  the  air 
for  some  time,  the  distinction  in  colour  between  the  adventitious  matter  and  the 
natural  splenic  structure  becomes  very  evident.  These  translucent  bodies,  as 
before  said,  are  formed  by  the  deposition  of  the  lardaceous  material  in  the  Mai- 
pighian  corpuscles,  and  the  same  product  is  sometimes  seen  surrounding  the 
smaller  arteries  which  pass  to  the  latter,  as  well  as  affecting  some  of  the  fibrous 
trabeculea.  The  material  itself,  both  to  the  naked  eye  and  to  the  microscope, 
presents  the  same  appearance  as  that  found  in  the  liver. 

The  second  form  of  the  disease  is  where  a  peculiar  translucent  substance  per- 
vades the  organ  in  all  parts,  giving  the  appearance  as  if  a  quantity  of  melted 
tallow  had  been  poured  into  its  cellular  structure.  This  matter  appears  identical 
in  all  respects  with  that  before  mentioned ;  but,  instead  of  affecting  the  splenic 
corpuscles  by  a  slow  transformation,  is  poured  out  into  the  substance  of  the  organ 
in  a  more  ill-defined  and  rapid  manner ;  whether  the  two,  however,  result  from 
the  same  affection  presented  to  us  under  different  circumstances,  or  whether 'they 
are  dissimilar,  remains  yet  to  be  proved  by  more  extended  observation.  Besides 
the  mere  outward  similarity  of  the  disease  to  the  orduiary  form,  its  association 
with  tuberculosis,  and  with  a  peculiar  enlargement  of  the  lymphatic  glands, 
sometimes  found  coexisting  with  lardaceous  disease,  is  another  reason  for  sup- 
posing the  two  are  closely  allied.  This  is  seen  in  cases  Kos.  86  and  88,  which 
suggest  the  question  whether  this  peculiar  matter  in  the  spleen,  as  well  as  the 
lardaceous  generally,  may  not  be  closely  allied  to  the  tubercular,  but  assuming 
another  form ;  for  since  we  see  transparent  tubercle  and  soft  strumous  deposit, 
whose  identity  is  generally  supposed,  coexisting  in  one  organ,  so  is  it  possible  that 
a  very  rapid  and  acute  exudation  of  inflammatory  strumous  matter  might  assume 
tiie  condition  seen  in  the  spleen,  and  in  truth  we  do  witness  a  very  similar 
substance  produced  around  vomicsd  in  phthisical  lungs.  One  peculiarity  in  the 
case  No.  88,  just  mentioned,  is  that  the  matter  in  the  spleen  contained  a  fibro- 
nudeated  new  growth ;  and  it  will  be  observed  that,  in  many  cases  of  lardaceous 
disease,  both  in  the  liver,  kidney,  and  absorbent  glands,  this  tendency  to  the  for- 
mation of  fibre  was  recognised. 

The  third  form  of  the  disease  which  we  have  to  mention  bears  some  relation  to 
those  previously  spoken  of;  but  its  precise  connexion  with  them  has  yet  to  be 
discovered.  Its  tie  of  relationship  is  not  only  through  its  own  similarity  of  com- 
position, but  through  tuberculosis  and  the  peculiar  enlargement  of  the  lymphatic 
glands,  which  are  sometimes  found  with  lardaceous  viscera.  The  spleen  in  this 
form  is  seen  to  be  pervaded  by  a  whitish-yellow,  opaque,  soft  material,  in  distinct 
masses  of  an  irregular  shape,  and  not  occupying  any  particular  portion  of  the 
organ,  or  running  through  it  in  continuous  lines,  as  in  ihe  former  cases.  It 
resembles  in  appearance  the  mixture  of  lardaceous  material  and  fat,  already 
spoken  of  as  often  seen  between  the  lobules  upon  the  margins  of  the  liver.  This 
disease  has  been  sometimes  indiscriminately  called  tuberculous,  but  the  adventi- 
tious substance  differs  considerably  from  true  miliary  tubercle  in  the  spleen, 
although  it  resembles  very  closely  the  soft  yellow  strumous  material  found  in  this 
organ,  and  with  which  it  is  possible  it  may  be  identical.  The  great  interest  of 
the  affection  is  its  being  associated  with  an  enlargement  of  the  lymphatic  glands, 
producing  an  obscure  but  fatal  disorder.  In  vol.  iii.  of  the  Ist  series  of  the 
^  Guy^s  Hospital  Reports,'  under  the  article  of  "  Abdominal  Tumours,^'  by  Dr. 
Bright,  this  physician,  while  describing  the  various  forms  of  disease  displayed  by 
the  spleen,  gives  the  following  account  of  one  variety  which  appears  to  l>e 
identical  with  that  to  which  we  refer,  though  he  styles  it  malignant :  ^^  There  is 
another  form  of  disease  which  appears  to  be  of  a  malignant  character,  though  it 
varies  from  the  more  usual  form  of  malignant  disease,  and  which  has  been  par- 
ticularly pointed  out  by  Dr.  Hodgkin  as  connected  with  extreme  disease  of  the 
absorbent  glands,  more  particulu'ly  those  which  accompany  the  blood-vessds. 
The  whole  of  these  absorbent  glands  become  larger  and  nrmel*|  without  any  ten- 
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denoy  to  siippnrate,  as  in  ordinaiy  BcrofhloQs  dSsease,  or  to  soften,  as  in  cerebri- 
form  disease ;  and,  at  tbe  same  time,  the  spleen  becomes  more  or  less  completely 
infiltrated  through  lis  whole  substance  ivith  a  white  matter,  with  almost  the 
appearance  of  suet.  This  matter  insinnates  itself  into  the  cellular  structure  of  the 
apieen,  but  it  is  no  easy  matter  to  point  out  what  particular  portion  of  the  struc- 
ture receives  it.  A  section  of  the  organ  seems  to  show,  from  the  irregular  forms 
assumed,  that  it  fills  a  cellular  structure,  and,  in  some  degree,  takes  its  shape  from 
the  cells  into  which  it  enters;  having  less  tendency  to  assume  the  form  of 
regular  globular  masses,  or  tubera,  than  other  malignant  disease.'^ 

How  these  three  forms  of  disease  in  the  spleen  are  connected  we  will  not  at 
present  undertake  to  say,  but  that  an  indirect  connexion  exists  is  seen  by  the 
perusal  of  the  above  cases ;  where  tbe  second  and  third  forms  are  both  seen  asso- 
ciated with  an  enlargement  of  the  lymphatic  glands  and  with  tuberculosis,  while 
these  two  latter  affections  are  constantly  combined  with  lardaceous  disease. 

Zardaeeotu  Kidney, — ^The  lardaceous  disease  may  occur  to  any  amount  in  the 
kidney,  associated  with  similar  disease  in  other  organs.  It  may  arise  as  a  prima- 
ry affection,  and  often,  in  its  most  marked  form,  is  found  in  connexion  with 
phtliisis.  In  some  of  these  extreme  examples  there  also  appears  to  be  a  consider- 
able development  of  fi brons  tissue  ;  and  this  was  particularly  the  cose  in  two  spe- 
dmehs  referred  to  in  a  paper  on  ^^  Bright's  Disease,"  in  vol.  viii.  of  this  work.  In 
such  cases  as  these,  the  organ,  when  removed  from  the  body,  might  be  mistaken^ 
at  first  sight,  for  a  specimen  of  the  large  white  kidney  of  Bright,  but  a  little  more 
minute  examination  will  show  the  difference  between  them.  The  organ  is  consi- 
derably harder  than  the  Bright's  kidney,  and,  instead  of  being  easily  lacerable,  is 
remarkably  firm  and  tough ;  the  surface  is  uniform  and  smooth,  and  presents  no 
mottling  or  white  deposit  discoverable  by  the  eye ;  the  cortical  structure  is  seen 
to  be  much  increased  in  extent,  and  this  causes  the  whole  organ  to  appear  as  if 
composed  of  one  uniform  albuminous  substance  (except  where  tlie  apices  of  the 
oones  appear),  giving  it  a  semitransparent  appearance,  and  a  leatheiy  consistence. 
These  extreme  cases  are,  however,  seldom  met  with,  but  have  been  found  asso- 
ciated with  diseased  bone,  phthisis,  or  occurring  as  the  primary  disease.  The 
more  common  fiorm  of  the  disease  is  a  less  or  partial  degree  of  it,  and  associated 
with  a  similar  affection  of  the  liver  and  kidneys,  and  met  with,  like  them,  in  c<fti- 
nexion  with  necrosis  of  bone.  The  translucency,  hardness,  and  uniformity  of  the 
surface  is  often  sufficient  to  identify  it,  if  present  to  any  extent,  but,  if  in  a  less 
degree,  the  aid  of  the  microscope  is  reqnirea  to  detect  the  presence  of  the  disease. 
If  a  thin  slice  of  the  affected  organ  betaken,  this  instrument  will  at  once  discover 
the  alteration  by  the  peculiarity  of  the  Malpighian  corpuscles ;  these  appearing  by 
transmitted  light  as  round  transparent  bodies,  having  a  glistening  aspect,  and  thus 
producing  a  resemblance  to  the  spleen  when  the  subject  of  the  like  disease.  If 
the  capsme  be  torn  off,  the  lardaceous  material  will  be  seen  surrounding  and  enve- 
loping the  caplBary  vessels  composing  the  Malpighian  tufts,  and  also  the  smaller 
arteries  whidi  are  going  to  form  them.  If  iodine  be  added  to  such  a  section,  the 
Malpighian  corpuscles  will  be  seen  to  imbibe  the  colouring  matter,  and  appear  as 
bright-red  glistening  bodiee,  set  in  the  ordinary  structure  of  the  kidney. 

With  reference  to  lardaceous  disease  affecting  other  organs,  there  is  no  doubt 
that  such  occurs,  and,  as  before  mentioned,  the  microscope  brings  to  light  this 
peculiar  transparent  or  colloid  material  under  a  variety  of  droumstances.  Whe- 
ther, however,  the  change  in  tiasnes  which  produces  his  lesser  morbid  condition 
is  identical  with  that  which  causes  the  total  alteration  of  the  organ,  to  the  destruc- 
tion of  the  patient,  as  in  the  disease  under  consideration,  is  not  yet  proved.  We 
diall  therefore  let  the  question  rest  for  the  present,  and  be  content  with  having 
spoken  of  the  great  and  marked  changes  occurring  in  the  three  important  oi^gans 
already  descriM. — Qvy*9  Eoipital  Btportiy  1866,  p.  108. 
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Bboot  half  the  balk  of  the  organ,  the  interrening  pulp  simetare  being  healthy. 
The  spleen,  aa  a  whole,  is  generally  enlarged,  thongh  not  very  mu^  so,  and 
therefore  no  indication  may  exist  externally  of  the  disease  within.  In  consistence 
the  organ  is  hard,  bat  not  more  so  than  is  witnessed  in  some  forms  of  heart 
disease.  Even  when  a  section  is  made  the  alteration  in  stmctnre  might  be  very 
readily  overlooked,  and  no  doubt  often  is  so ;  but  after  being  exposed  to  the  air 
for  some  time,  the  distinction  in  colour  between  the  adventitious  matter  and  the 
natural  splenic  structure  becomes  very  evident.  These  translucent  bodies,  as 
before  said,  are  formed  by  the  deposition  of  the  lardaoeous  material  in  the  Mal- 
pighian  corpuscles,  and  the  same  product  is  sometimes  seen  surroanding  the 
smaller  arteries  which  pass  to  the  latter,  as  well  as  affecting  some  of  the  fibrous 
trabecule.  The  material  itself,  both  to  the  naked  eye  and  to  the  microscope, 
presents  the  same  appearance  as  that  found  in  the  liver. 

The  second  form  of  the  disease  is  where  a  peculiar  translucent  substance  per* 
vades'the  organ  in  all  parts,  giving  the  appearance  as  if  a  quantity  of  melted 
tallow  had  b^n  poured  into  its  cellular  struotare.  This  matter  appears  identical 
in  all  respects  with  that  before  mentioned ;  but,  instead  of  affecting  the  splenic 
corpuscles  by  a  slow  transformation,  is  poured  out  into  the  substance  of  the  organ 
in  a  more  ill-defined  and  rapid  manner ;  whether  the  two,  however,  result  from 
the  same  affection  presented  to  us  under  different  circumstances,  or  whether 'they 
are  dissimilar,  remains  vet  to  be  proved  by  more  extended  observation.  Besides 
the  mere  outward  simiWity  of  the  disease  to  the  ordinary  form,  its  association 
with  tuberoolotiis,  and  with  a  peculiar  enlargement  of  the  lymphatic  glands, 
sometimes  found  coexisting  with  lardaceous  disease,  is  another  reason  for  sup- 
posing the  two  are  closely  allied.  This  is  seen  in  cases  Kos.  86  and  88.  which 
suggest  the  question  whether  this  peculiar  matter  in  the  spleen,  as  well  as  the 
lai'daceous  generally,  may  not  be  closely  allied  to  the  tubercular,  but  assuming 
another  form ;  for  since  we  see  transparent  tubercle  and  soft  strumous  deposit, 
whose  identity  is  generally  supposed,  coexisting  in  one  organ,  so  is  it  possible  that 
a  very  rapid  and  acute  exudation  of  inflammatory  strumous  matter  might  assume 
tiie  condition  seen  in  the  spleen,  and  in  truth  we  do  witness  a  very  similar 
substance  produced  aroand  vomicsB  in  phthisical  langs.  One  peculiarity  in  the 
case  No.  88,  just  mentioned,  is  that  the  matter  in  the  spleen  contained  a  fibro- 
nudeated  new  growth ;  and  it  will  be  observed  that,  in  many  cases  of  lardaceous 
disease,  both  in  the  liver,  kidney,  and  absorbent  glands,  this  tendency  to  the  for^ 
mation  of  fibre  was  recognised. 

The  third  form  of  the  disease  which  we  have  to  mention  bears  some  relation  to 
those  previously  spoken  of;  but  its  precise  connexion  vnth  them  has  yet  to  be 
discovered.  Its  tie  of  relationship  is  not  only  through  its  own  similarity  of  com- 
position, but  through  tuberculosis  and  the  peculiar  enlargement  of  the  lymphatic 
glands,  which  are  sometimes  found  with  lardaceous  viscera.  The  spleen  in  this 
form  is  seen  to  be  pervaded  by  a  whitash-yellow,  opaque,  soft  material,  in  distinct 
masses  of  an  irregular  shape,  and  not  occupying  any  particular  portion  of  the 
organ,  or  running  through  it  in  continuous  linea,  as  in  the  former  cases.  It 
resembles  in  appearance  the  mixture  of  lardaoeous  material  and  fat,  already 
spoken  of  as  often  seen  between  the  lobules  upon  the  margins  of  the  liver.  This 
disease  has  been  sometimes  indiscriminately  called  tuberculous,  but  the  adventi- 
tious substance  differs  considerably  from  true  miliary  tubercle  in  the  spleen, 
although  it  resembles  very  closely  the  soft  yellow  strumous  material  found  in  this 
organ,  and  with  which  it  is  possible  it  may  be  identical.  The  great  interest  of 
the  affection  is  its  being  associated  with  an  enlargement  of  the  lymphatic  glands, 
producing  an  obscure  but  &tal  disorder.  In  vol.  iii.  of  the  Ist  series  of  the 
*■  Guy's  Hospital  Reports,'  under  the  article  of  **  Abdominal  Tumours,"  by  Dr. 
Bri^^t,  this  physician,  while  describing  the  various  forms  of  disease  displayed  by 
the  spleen,  gives  the  following  account  of  one  variety  which  appears  to  l)e 
identical  with  that  to  which  we  refer,  though  he  styles  it  malignant:  *^  There  is 
another  form  of  disease  which  appears  to  be  of  a  malignant  character,  though  it 
varies  from  the  more  usual  fonn  of  malignant  disease,  and  which  has  been  par- 
tioularly  pointed  out  by  Dr.  Hodgkin  as  connected  with  extreme  disease  of  the 
absorbent  glands,  more  particuliurly  those  which  accompany  the  blood-vessels. 
The  whole  of  these  abaorbent  glands  become  larger  and  filrmet,  without  any  ten- 
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deney  to  suppurate,  as  in  ordinary  scrofnlons  disease,  or  to  soften,  as  In  cerebri- 
fi>rm  disease ;  and,  at  the  sanie  time,  the  spleen  becomes  more  or  less  completely 
infiltrated  throngh  its  whole  substance  with  a  white  matter,  with  almost  the 
appearance  of  snet.  This  matter  insinuates  itself  into  the  cellular  structure  of  the 
^leen^  bnt  it  is  no  easy  matter  to  point  out  what  particular  portion  of  the  struc- 
taie  receives  it»  A  section  of  the  organ  seems  to  show,  from  the  irregular  forms 
aasomed,  that  it  fills  a  cellular  structure,  and,  in  some  degree,  takes  its  shape  from 
tbe  cells  into  which  it  enters;  having  less  tendency  to  assume  the  form  of 
xegular  globular  masses,  or  tubera,  than  other  malignant  disease." 

How  these  three  forms  of  disease  in  the  spleen  are  connected  we  will  not  at 
IRVsent  undertake  to  say,  bnt  that  an  indirect  connexion  exists  is  seen  by  the 
perusal  of  the  above  cases ;  where  the  second  and  third  forms  are  both  seen  asso- 
ciated with  an  enlai^ement  of  the  lymphatic  glands  and  with  tuberculosis,  while 
these  two  latter  affections  are  constantly  combined  with  lardaoeous  disease. 

Lardaceoug  Kidney, — ^The  lardaoeous  disease  may  occur  to  any  amount  in  the 
kidney,  associated  with  similar  disease  in  other  organs.  It  may  arise  as  a  prima- 
ry affection,  and  often,  in  its  most  marked  form,  is  found  in  connexion  with 
phthisis.  In  some  of  these  extreme  examples  there  also  appears  to  be  a  consider- 
able development  of  fibrous  tissue  ;  and  this  was  particularly  the  case  in  two  spe- 
oim^is  referred  to  in  a  paper  on  *^  Bright's  Disease,''  in  vol.  viii.  of  this  work.  In 
anch  cases  as  these,  the  organ,  when  removed  from  the  body,  might  be  mistaken^ 
at  first  sight,  for  a  specimen  of  the  large  white  kidney  of  Bright,  but  a  little  more 
minnte  examination  will  show  the  difiTerence  between  them.  The  organ  is  consi- 
derably harder  than  the  Bright's  kidney,  and,  instead  of  being  easily  lacerable,  is 
remarkably  firm  and  tough ;  the  surface  is  uniform  and  smooth,  and  presents  no 
mottling  or  white  deposit  discoverable  by  the  eye ;  the  cortical  structure  is  seen 
to  be  much  increased  in  extent,  and  this  causes  the  whole  organ  to  appear  as  if 
composed  of  one  uniform  albuminous  substance  (except  where  tlie  a})ices  of  tbe 
cones  appearX  ^ving  it  a  semitransparent  appearance,  and  a  leathery  consistence. 
These  extreme  cases  are,  however,  seldom  met  with,  but  have  been  found  asso- 
dated  with  diseased  bone,  phthisis,  or  occurring  as  the  primary  disease.  The 
more  common  form  of  the  disease  is  a  less  or  partial  degree  of  it,  and  associated 
with  a  similar  affection  of  the  liver  and  kidneys,  and  met  with,  like  them,  in  cdti- 
nexion  with  necrosis  of  bone.  The  translucency,  hardness,  and  uniformity  of  the 
aarface  is  often  sufficient  to  identify  it,  if  present  to  any  extent,  but,  if  in  a  less 
degree,  the  aid  of  the  microscope  is  requirea  to  detect  the  presence  of  the  disease. 
If  a  thin  slice  of  the  affected  organ  be  taken,  this  instrument  will  at  once  discover 
the  alteration  by  the  peculiarity  of  the  Malpighion  corpuscles ;  these  appearing  by 
transmitted  light  as  round  transparent  bodies,  having  a  glistening  aspect,  and  thus 
producing  a  resemblance  to  the  spleen  when  the  subject  of  the  like  disease.  If 
the  capsule  be  torn  off,  the  lardaceous  material  will  be  seen  surrounding  and  enve- 
loping the  capillary  vessels  composing  the  Malpighian  tufbs,  and  also  the  smaller 
arteries  which  are  going  to  form  them.  If  iodine  be  added  to  such  a  section,  the 
Malpighian  corpuscles  will  be  seen  to  imbibe  the  colouring  matter,  and  appear  as 
bright-red  glistening  bodies,  set  in  the  ordinary  structure  of  the  kidney. 

"With  reference  to  lardaceous  disease  affecting  other  organs,  there  is  no  doubt 
that  such  occurs,  and,  as  before  mentioned,  tbe  microscope  brings  to  light  this 
peculiar  transparent  or  colloid  material  under  a  variety  of  circumstances.  Whe- 
ther, however,  the  change  in  tissues  which  produces  his  lesser  morbid  condition 
is  identical  with  that  which  causes  the  total  alteration  of  the  organ,  to  the  destruc- 
tion of  the  patient,  as  in  the  disease  under  consideration,  is  not  yet  proved.  We 
ahaU  therefore  let  the  question  rest  for  the  present,  and  be  content  with  having 
spoken  of  the  great  and  marked  changes  occurring  in  the  three  important  organs 
already  described. — Guy^9  ffaspital  ReporU^  1866,  p.  lOd. 
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DISEASES  OF  THE  USINARI  0K6ANS. 

87.— ON  THE  TREATMENT  OF  DIABETES. 

By  Dr.  Josspb  Bill,  Phyildan  to  the  Boyal  Inllniutfy,  Glasgow. 

[In  glancing  over  the  history  of  diabetes,  we  find  ibat  only  fonr  important  discove- 
ries have  been  made  regarding  its  pathology.  The  first  was  that  of  "Willis,  who, 
about  1674,  established  the  existence  of  sugar  in  the  urine.  The  second  was  that 
of  Chevreul.  who,  in  1815,  discovered  the  ohai*acter  of  that  sugar.  The  third,  that 
of  McGregor,  who  proved  the  existence  of  sugar  in  the  stomach  and  blood  irrespec- 
tive of  tlie  character  of  the  food,  whether  animal  or  vegetable.  The  fourth  is  that 
of  Bernard,  who  discovered  the  organ  by  which  this  sugar  is  formed.  The  most 
important  points  which  have  recently  been  establii«hed  by  Bernard,  are] 

1.  Tlie  hver  secretes  ^ugar  from  the  blood,  and  thisi  takes  place  independent 
of  the  character  of  the  food,  whether  it  consists  of  animal  or  vegetable  substancea. 

2.  The  formation  of  sugar  is  not  produced  by  a  mare  catalytic  action,  but 
by  the  separation  of  a  ix)rtion  of  the  blood,  through  the  vital  agency  of  the 
cells  of  the  liver ;  and  this  separated  portion  undergoes  further  changes,  which  end 
in  the  formation  of  sugar.  Therefore,  the  substance  which  immediately  precedes 
the  production  of  sugar  does  not  exist  in  the  blood,  but  is  secreted  from  it  by 
the  liver. 

8.  The  liver  forms  bile  from  the  blood. 

4.  The  liver  converts  the  results  of  the  digestion  of  saccharine  and  farinaceous 
substances,  not  into  sugar,  but  into  an  opaque  fiuid  of  a  fatty  character. 

5.  A  large  portion  of  the  sugar  becomes  transformed,  or  converted  into  other 
compounds  in  the  lungs,  not,  however,  bj'  the  action  of  oxygen  alone,  as  Dr.  Pavy 
alleges.  Bernard  found  that,  on  exposing  saccharine  solutions  to  the  action  of 
oxygen,  the  sugar  remained  unchanged  as  long  as  when  it  was  exposed  to  the 
action  of  atmospheric  air  or  carbonic  add.  But  when  such  solutions  were  brought 
under  the  influence  either  of  nitrogen  or  h3'drogen,  the  sugar  rapidly  disappeared. 

6.  Derangement  of  the  pulmonary  functions  affects  the  quantity  of  sugar. 
Whatever  increases  the  activity  of  respiration,  augments  the  amount  of  sugar,  and 
tiee  tersd, 

7.  Irritotion  of  the  brain  at  the  bottom  of  the  fourth  ventricle  produces  an 
artificial  diabetes. 

8.  8uch  production  is  only  of  a  temporary  character,  unless  congestion  of  the 
liver  and  digestive  organs  be  induced. 

9.  A  section  of  the  spinal  cord  beneath  the  cervical  enlargement  interrupts  the 
secretion  of  sugar  by  the  liver. 

10.  A  section  of  the  spinal  cord  above  this  enlargement  deranges,  bnt  does  not 
suspend,  the  saccharine  functions  of  the  liver. 

Though  these  important  facts  completely  overthrow  the  erroneous  notions 
which  previously  prevailed,  and  are  calculated  to  throw  much  valuable  light 
cm  the  pathology  of  diabetes,  yet  we  have  to  lament  the  immense  darknesB  and 
ignorance  which  still  exist,  and  which  are  likely  to  remain  unmoved  during  a  long 
series  of  years. 

How  is  it  po^ible  to  tell  whether  the  organ  primarily  affected  be  the  Hver, 
Inngs,  or  brain  ?  Even  if  we  were  able  to  trace  the  origin  of  the  disease  to 
the  liver,  how  are  we  to  determine  whether  sugar  results  from  super-secretion,  or 
from  a  non-conversion  of  the  results  of  the  saccharine  and  farinaceous  aliments  into 
the  opaque  fatty  fluid  t  If  we  could  resolve  these  difi&culties,  we  would  still  have 
to  investigate  the  nature  of  the  lesien,  by  which  the  extra-secretion  or  non-conver- 
aion  was  produced.  Difficulties  equally  fonnidable  attend  our  researches  regard- 
ing the  important  share  which  the  lungs  and  brain  have  in  the  production  of 
the  disease. 

Until  these  obscurities  be  removed,  we  dare  not  presume  to  say  that  we  can 
treat  diabetes  on  scientific  principles. 

IWe  shall  now  make  a  few  general  remarks  on  the  different  remedies  employed.] 
.  Opium. — ^This  is  a  remedy  of  the  highest  value.  The  records  of  medicine 
show  us  that  we  possess  no  drug  that  has  such  powerfid  control  over  the  disease. 
We  most  look  elsewhere  for  an  explanation  of  its  power  over  diabetes.     The 
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Bolation,  I  thiak,  we  are  likely  to  find  in  the  disooveries  of  Bernard.  Ist.  We 
know  that  opiom  possesses  an  immense  power  over  the  function  of  the  liver, 
redncing  its  activity.  2Dd.  The  inflaenoe  of  opiam  over  the  oerebro*spinal  system 
eaoDot  be  denied.  8d.  In  fall  doses  it  reduces  the  respiratory  actions,  Bernard 
has  shown  that  excitation  of  the  fhnctions  of  the  liver,  of  the  Inngs,  or  of  the 
brain,  is  associated  with  the  appearance  of  sugar  in  the  urine.  Opium,  therefore, 
by  its  power  of  reducing  tlie  functional  activity  of  these  organs,  claims  oonsidera> 
tion  as  a  scientific  remedy.  I  have  only  to  add,  that  I  have  found  it  better 
to  give  one  full  dose  at  bed-time,  than  smaller  ones  at  short  intervals.  By 
this  plan,  we  cause  less  derangement  of  the  digestive  ftinctions.  We  may  also  aot 
beneficially  in  another  way.  Bernard  has  shown,  that  by  severely  irritating  the 
brain  sabstance  at  the  bottom  of  the  fourth  ventricle,  so  as  to  induce  conges- 
tion, no  sugar  is  produced  in  the  urine — a  slight  degree  of  irritation  cansii^ 
its  appearance.  Now,  small  doses  of  opium,  bv  producing  a  stimulating  effect, 
might  even  increase,  or,  at  least,  would  not  dimini^  the  secretion  of  sugar ; 
whilst,  on  the  other  hand,  a  fhll  dose,  by  its  congestive  effects  on  the  brain,  would 
powerfully  influence  the  production  of  sngar.  I  have  never  ordered  the  immense 
quantities  prescribed  by  many  practitioners.  Dr.  McGregor  states,  that  some  of 
the  patients  who  were  the  subjects  of  his  experiments,  took  as  much  as  sixty 
grains  during  twenty-four  hours.  Such  heavy  doses  must  interfere  very  seriously 
with  digestion  and  nutrition,  and  consequentiy  tend  powerfally  to  defe^litate  the 
patient,  especially  when  conjoined  with  restricted  diet.  Indeed,  as  I  have  already 
obeerved,  this  plan  becomes  a  process  of  slow  starvation,  essentially  assisting  to 
hasten  a  fatal  termination.  The  cases  which  I  have  detailed  show,  at  least, 
that  by  moderate  doses  twice  or  thrice  daily,  or  even  an  ordinary  dose  at  bed-time, 
we  can  reduce  the  urine  to  a  moderate  quantity,  and  restore  the  strength  of 
the  patient. 

II.  Ammonia  and  Alkaline  Remedies  were  in  considerable  reputation  previous 
to  the  days  of  Willis,  by  whom  they  are  favourably  recommended.  Then, 
and  long  subsequentiy,  they  were  used  empirically ;  that  is,  solely  in  consequence 
of  the  advantage  which  generally  resulted  from  their  employment.  Of  late  years 
they  have  been  used  on  otiier  considerations ;  namely,  the  supposed  acid  condition 
of  the  blood,  and  consequent  non-conversion  and  accumulation  of  sugar  in  the 
mtem :  the  idea  entertained  being,  that  ammonia  and  alkaline  salts,  by  destroying 
the  add  state  of  the  blood,  permitted  the  oxidation  or  transformation  of  tiie  su^ 
to  take  place.  Whilst  we  know  that  this  explanation  of  the  modus  operandt  is 
erroneous,  yet  we  must  admit  that  benefit  resulted  from  the  use  of  the  remedies. 
The  oases  which  I  have  narrated  verify  this  opinion.  I  think  that  we  can  explain 
tills  efficacy  on  sufllcientiy  plausible  grounds.  1st,  The  action  of  ammonia  on  tiio 
fiver,  eepeoially  the  muriate,  is  acknowledged  by  numerous  writers  of  all  countries; 
and  ages.  2nd,  Bernard  has  demonstrated,  that  the  action  of  hydrogen  and  nitrogen 
on  saceharine  solutions  speedily  effects  the  transformation  of  the  sugar.  Now  amr 
monia  (N  Hg)  may  prove  usefhl  in  diabetes,  by  destroying  the  superfluous  sugar  im 
the  blood,  and  also  in  the  cells  of  the  liver.  Aiiimal  food,  fi*om  its  nitrogen,  may  aot 
in  the  same  manner.  In  this  way  chemistry  affords  a  rational  explanation  of  th« 
mode  in  which  these  and  other  remedies  act.  Such  is  the  proper  position  of  this. 
sdenee — not  to  lead  the  physician,  but  to  explain  to  him  the  rationale  of  hia 
experience  and  observation. 

The  preparations  of  soda,  potass,  and  lime,  have  not  been  in  my  hands  piodno- 
tive  of  any  permanent  benefit  A  reduction  in  the  quantity  of  urine  foUowa  their 
employment  at  first,  but  in  a  verv  short  time  this  influence  is  k)0t,  and  the 
urine  reaches  to  its  former  abnormal  standard.  I  would  explain  ICialhe^  success 
by  the  fact,  that  he  always  combined  opiates  with  the  alkalies. 

m.  OodrlMw  Oil, — ^I  was  led  to  give  this  remedy  a  trial  from  the  following 
considerations : — 

1.  From  numerous  cases  having  been  published  in  the  British  and  foreigt^ 
periodicals,  showing  very  beneficial  effects  from  its  use. 

9.  From  the  very  frequent  association  of  phthisis  and  other  forma  of  soroftda  wi^ 


8.  From  the  extremely  rapid  disappearance  of  Vat  dnring  an  attack  et  tlj^e- 
dtaeaae. 

.—8 
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4.  From  the  importaDt  influence  vhieh  the  oil  exerts  oyer  nntrition. 

5.  From  Bernard's  experiments,  which  show  that  the  liver  exercises  the  AmetioiiB 
of  assisting  in  the  formation  of  fisit  fh>m  the  results  of  the  digestion  of  saccharine 
and  farinaceous  suhstanoes.  The  loss  of  this  fat-producing  fonction  may  possihly 
hold  a  very  intimate  relation  to  diabetes.  The  saodiarine  matters  may  pass  into  the 
blood,  instead  of  being  transformed  into  fat.  Hence  the  sugar  in  the  urine — Whence 
the  loss  of  fat  and  the  emaciation,  the  presence  of  oil-globnles  in  the  blood  being 
necessary  to  assimilation  and  nutrition.  Cod-liver  oil,  by  the  ease  with  which  it  is 
digested — some  writers,  indeed,  assert  that  it  passes  immediately  into  the  general 
circulation,  without  traversing  the  portal  system — ^would  very  effectually  supply 
the  loss. 

6.  Fatty  matters  were  recommended  as  articles  of  diet,  by  BoUo  and  others, 
as  exceedingly  appropriate  to  diabetic  patients,  and  foimd  to  be  remarkably 
beneficial. 

From  these  circumstances  I  was  induced  to  give  the  oil  a  triaV  and  from  the 
trifling  experience  which  I  had  of  it  in  the  cases  quoted,  I  am  led  to  entertain 
a  very  hign  opinion  of  its  efficacy.  I  would,  therefore,  respectfully  recommend  it 
to  the  notice  of  the  profession. 

IV.  BUitera  to  the  HepatU  Region  and  Naip€  of  Ntck. — ^I  confess  these  I 
employed  in  consequence  of  Bernard's  experiments.  I  was  the  more  readily 
induced  to  apply  them  over  the  liver,  from  the  frequency  with  which  this  organ  and 
the  other  abdominal  viscera  exhibit  symptoms  of  congestion.  I  am  convinced 
their  application  to  the  hepatic  region  was  beneficial.  I  consider  cupping  or 
leeching  the  same  part  would  be  found  advantageous,  provided  the  strength  of  the 
patient  would  permit. 

I  cannot  say  that  I  could  perceive  any  advantage  from  counter-irritation  to  nape 
of  neck. 

y.  Muriated  Tinctnre  of  Iron — ffydrocyanie  Aeid. — ^I  have  found  the  former 
useful  when  the  patient's  appetite  began  to  fail  from  the  continued  use  of  opium. 
I  conceive  that  it  merely  acts  as  a  tonic,  and  possesses  no  specific  influence.  The 
latter  I  only  employed  in  the  last  case,  and  from  the  short  time  the  patient 
remained  under  observation,  I  am  not  enabled  to  say  anything  respecting  its 
influence.  I  was  led  to  employ  it  from  the  effect  which  it  has  in  reducing  the 
excitability  of  the  medulla  oblongata.    I  consider  it  worthy  of  a  flur  trial. 

YI.  JXet  and  Begimen, — ^A  restricted  diet  was  employed  in  some  cases  for 
a  short  time^  in  order  to  demonstrate  to  the  students,  that  no  real  benefit  followed 
the  praotioe-«-that,  even  under  the  plan,  the  quantity  of  urine  was  only  temporarily 
reduced,  whilst  the  poor  patients  were  rendered  most  uncomfortable  from  the 
restriction,  and  actually  became  much  more  enfeebled.  The  result  of  my  experience 
is,  therefore,  opoosed  to  a  restricted  diet.  Doubtless  we  can  reduce  the  amount  (^ 
urine,  but,  simultaneous  with  this  diminution,  we  reduce  the  fiesh  and  strength  of 
our  patient.  The  cases  which  are  contained  in  this  paper  flilly  confirm  tiiese 
statements*  Again  the  experiments  of  Bernard  entirely  discountenance  sucli 
restrictions.  I  do  not  understand  how  any  physician  can  now  continue  to  harass 
his  patients  by  this  plan  of  treatment,  after  it  has  been  demonstrated  that  the 
sugar  is  formed  from  the  blood,  independent  of  the  kind  of  food  taken.  It  is 
formed  when  not  a  particle  of  saccharine  or  starchy  matter  is  swallowed,  and 
when  the  food  consists  entirely  of  animal  substances.  A  much  more  plausible 
practice  would  be  to  feed  the  diabetic  on  farinaceous  and  saccharine  matters,  so  as 
to  prevent  theuBOoftho  blood  by  the  liver  in  its  sugar-producing  function. 
At  all  events,  I  think  it  must  appear  self-evident  that  the  witmiolding  of  a  mixed 
diet  from  the  patient  is  an  act  of  cruelty.  It  renders  them  miserable,  at  the  some 
time  diminishes  their  strength,  and,  I  am  afraid,  often  hastens  their  ^th. 

yn.  Bath, — The  warm  bath  was  ordered  occasionally  to  tiie  patients,  merelv 
to  maintain  proper  cleanliness.  I  do  not  understand  how  we  can  expect  mu^ 
benefit  from  pi^fuse  perspiration.  We  can  only  reduce  the  watery  part  of  the 
urine  to  a  slight  extent ;  but  the  augmented  specific  gravity  proves  that  we  have 
not  mitigated  the  disease ;  nay,  probably,  on  the  other  hand,  the  strength  has  been 
somewhat  reduced  by  the  extra  loss  of  finid  through  the  skin. 

PBAonoAi.  Si7iaiABT.*^From  the  foregoing  considerations,  I  conceive  the  fol- 
lowing conclusions  are  justified  :-^ 
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1.  Opiam  hfts  a  most  powerfbl  effect  in  dimioishing  the  quantity  of  urine,  but 
does  not  care  tho  disease. 

2.  Ammonia  seems  to  possess,  at  least  in  some  cases,  the  power  of  reducing  the 
amonnt  of  urine,  the  specific  gravity,  and  quantity  of  sugar. 

8.  0.)'nm  aid  am:njnia  combined  have  a  most  baneficial  effvKst. 

4.  Cod-liver  oil  alone  is  beneficial, — ^it  improves  the  general  condition  of  the 
patient,  redoces  the  quantity  of  urine,  and  lessens  its  specific  gravity. 

6.  Cod-liver  oil,  combined  with  opium,  rapidly  improves  the  strength  of  the 
patient,  and  reduces  the  urine. 

6.  The  combined  use  of  cod-liver  oil,  opium,  and  ammonia,  effects  the  most 
prompt  and  penuanent  benefit. 

7.  Blisters  to  the  hepatic  region  are  useful. 

8.  The  nHtriction  of  diet  is  rather  baneful  than  beneficial.  A  mixed  generous 
diet  is  the  best. 

9.  In  the  present  state  of  our  knowledge,  w^o  can  only  expect  to  improve  the 
general  condition  of  the  patient,  restrain  the  waste  of  tissues,  maintain  the  vigour, 
and  reduce  the  amount  of  urine.  In  this  way  we  can  mitigate  the  disease,  and 
protract  the  life  of  the  patient.  We  are  bound  to  confess  that  we  have  no  cure 
for  diabetes.  It  is  not  the  only  disease  which  defies  the  efforts  of  our  art.  In 
many  other  affections,  we  can  only  palliate  suffering  and  prolong  existence.  These 
objects  ire  can  rery  satisfactorily  accomplish  in  diabetes,  by  the  judicious  use  of 
cod-Hver  oil,  opium,  and  ammonia. 

But  it  may  be  asked,  how  are  we  to  explain  the  instances  of  reported  cares  that 
from  time  to  time  are  published,  ever  and  anon  exciting  our  hope  that  an  agent 
has  been  placed  in  our  power  by  which  we  can  secure  an  easy  victory  over  the 
disease  ?  My  answer  is  two-fold.  1st,  That  such  cases  may  liave  been  of  a  mere 
temporary  nature;  a  character  under  which  diabetes  is  sometimes  presented. 
2ndly,  That  in  many  of  the  published  cures,  an  erroneous  diagnoiis  may  nave  been 
made  in  consequence  of  the  use  of  Moore's  or  Tromnier's  tests,  both  of  which  are 
deceptive,  a  brown  precipitate  being  produced  by  the  presence  of  other  organic 
matters  as  well  as  by  sugar.  I  would  admit  no  case  as  genuine  diabetes  unless  the 
yeast  test  had  been  employed.  I  do  not  speak  from  conjecture  on  this  point ;  but 
from  experience.  Indeed,  I  fell  into  this  very  mistake  some  years  ago,  in  conse- 
quence of  this  brown  deposit.  The  fallacy  was  pointed  out  to  me  by  the  late  Dr. 
M^regor.  I  have  reason  to  suspect  that  in  many  of  the  cases  that  have  been 
published  regarding  the  presence  of  sugar  in  the  urine  of  old  persons,  especially 
when  labouring  under  disease  of  the  lungs,  the  deoxidation  of  the  copper  is 
c^cted  by  some  other  organic  matter,  and  not  by  sugar.  I  have  often,  in  such 
case,  been  able  to  produce  a  brown  sediment,  but  I  have  always  failed  to  effect 
fermentation. — Glasgow  Quarterly  Journal^  July,  1866,  p,  140. 


38.— ON  THE  MASKED  FORMS  OF  BRIGHT'S  DISEASE. 

By  Dr.  E.  Fnrfln,  Principal  Phytlolaii  to  Frederiks  HoepltaL 

{AbHdffsdfirom  th4  OMpUaU-MeidOdaer,  Andm  IktitU,  ^9&MAav»»  ISSC,  p.  8M.) 

The  diseases  or  groups  of  symptoms,  in  which  it  is  especially  important  that 
the  attention  should  be  directed  to  the  possible  existenoe  of  Bright^s  disease,  either 
as  a  cause  or  as  a  complication  of  tho  affection,  are  chiefly  the  following : — 

1.  Scarlatina,  when  cerebral  symptoms  set  in,  either  when  the  fever  is  at  its 
height,  or  during  the  stage  of  desquamation,  or  if  the  fever  beoomea  protracted, 
and  the  appetite  does  not  return. 

2.  Tifphaid Finer.  This  disease  may  be  simulated  by  Bright's  disease;  the 
latter  is  diagnosed  chiefly  by  the  greater  violence  of  the  pain  in  the  loins,  with 
tenderness  of  the  lumbar  region,  by  the  great  drowsiness,  and  by  l^e  absence  of 
the  characteristic  exanthemata.  But  Bright^s  disease  may  also  occur  contempora- 
neously with  real  typhoid  fever,  which  may  then  become  very  dangerous,  and  in 
every  caae  becomes  tedious,  as  it  is  long  before  the  fever  entirely  disappears,  or  the 
strength  returns,  and  the  patient  suffers  from  a  particuUu'ly  fretful  temper. 
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8.  Stupor  and  ecma,  whether  it  occurs  suddenly,  or  after  previous  deliriuul  or 
ccnvDlsions.  It  resembles  in  inany  respects  the  apoplectic  stnpor  and  coma,  b«t 
is  distingaished  from  it  by  the  following  signs,  'which,  howeyer,  do  not  always 
hold  good.  The  coma  which  depends  on  Bright^s  disease  is  not  combined  with 
hemiplegia,  at  least  tlie  latter  exists  in  but  a  very  slight  degree ;  the  pnjiils  are  not 
immoveable ;  it  is  only  in  the  most  violent  cases  that  the  coma  is  vninteiTuptedf 
or  if  it  is  saoceeded  by  lucid  moments,  or  by  delirium  or  convukions,  it  is  apt  to 
be  attended  with  frequent  and  violent  movements  of  the  extremities ;  the  stertor- 
ous breathing  has  a  ringing  sonnd.  The  coma  does  not  occur  so  suddenly  as  in 
tlie  more  violent  apoplectic  attacks,  but  is  preceded  by  either  stupor,  delirium,  or 
convulsions. 

4.  Meningitis.  The  symptoms  which  chiefly  lead  to  a  suspicion  of  tlie  exist- 
ence of  a  renal  affection  in  the  group  of  symptoms  which  most  closely  resemble 
meningitis,  are:  alternation  between  stupor  and  delirium,  the  violence  of  the 
delirium  (wliidi,  however,  is  far  from  b^ng  always  present),  audibly  moaning 
respiration,  loud  screams,  trembling  of  the  limbs,  intercurrent  eonvuLions,  con- 
stant objectless  movements  of  the  extremities,  Buppression  of  urine. 

5.  Epilepwyy  especially  when  it  occurs  with  several  attacks  rapidly  succeeding 
one  another,  that  is,  as  eclampsia.  In  certain  eases  we  get  an  idea  of  the  origin 
of  the  epilepsy  by  its  being  preceded  by  a  state  of  stupor ;  in  others  by  the  degree 
and  duration  of  thd  subsequent  sopor.  But  the  most  usual  token  is,  that  several 
attacks  follow  one  another,  coup  9ur  coup,  and  if  the  patient  happens  to  be  a  preg- 
nant or  puerperal  woman,  the  probab^ty  is  very  great  that  the  disease  is  con- 
nected with  Bright^s  disease. 

6.  Amblyopia  and  amaurom.  It  must  be  borne  in  mind  that  this  affection, 
when  it  depends  on  Bright's  disease,  developes  itself  simukaiieously,  and  to  the 
same  degree,  in  both  eyes.  There  is  no  opacity  of  the  pupils,  xwr  any  discoior»- 
tion  of  the  external  parts  of  the  eye,  nor  is  there  any  symptom  of  organic  changes 
in  the  organ ;  the  pupils  are  neither  very  much  dilated  nor  much  contracted ;  the 
iris  is  rather  slow  in  its  movements,  but  is  by  no  means  immovable. 

7.  Spasm  of  the  glottis.  When  decided  symptoms  of  closing  of  the  rima  glotti- 
dis  are  present,  whether  these  more  closely  resemble  the  symptoms  of  oedema  of 
the  glottis,  or  of  proper  croup,  and  when  examination  of  the  throat  does  not 
exhibit  the  changes  usual  in  these  diseases,  in  the  visible  portions  of  the  mncona 
membrane,  there  is  reason  to  examine  whether  Bright*s  disease  may  not  be  the 
source  of  the  symptoms. 

8.  Acute  bronchitis^  or  adema  of  ths  lung^  when  it  occurs  suddenly,  with  fever, 
violent  pains  in  the  chest,  and  especially  with  very  great  dyspnoea,  which  excitea 
a  suspicion  of  the  existence  of  an  acute  inflaimnatory  affection  of  the  thorado 
organs,  while  stethoscopic  examination  does  not  afford  signs  of  more  than  bron- 
chitis, or  oedema  of  the  lung. 

9.  Pneumonia  and  pleuritis.  It  may  be  especially  suspected  that  these  affec- 
tions are  connected  with  latent  Bright^s  disease,  when  either  actual  dyspnoea 
exists,  or  tlie  shortness  of  bre&th  is  much  greater  and  more  obstinate  than  should 
be  expected  from  the  change  in  the  thoracic  organs  demonstrable  by  auscultation. 
Complication  with  renal  diseaae  may  also  be  suspected,  from  the  slowness  with 
which  the  dyspnoea  and  pain  in  the  chest  disappear  during  convalescence,  the 
pleuritic  effusion  is  absorbed,  and  t^e  patient^s  strength  is  restored. 

10.  Chronic  bronchitis  and  phthisis.  Masked  Brighfa  disease  seems  not  nnfire- 
quently  to  exist  in  these  affections,  without,  however,  its  being  possible  to  point 
to  anything  peculiar  in  the  symptoms,  which  may  in  the  particular  case  excite  a 
anspicion  of  this  complication. 

11.  Hypertrophy  of  the  heart.  This  is  frequently  present  where  there  is 
Bright*B  disease,  but  seems  not  to  impart  any  peculiarity  to  the  symptoms,  if  per* 
haps  we  except  a  rather  increased  tendency  to  hemoptysis,  which  may  also  show 
itself  in  the  masked  forms  of  Bright^s  disease,  where  the  symptoms  of  cardiao 
affection  are  exoeedinsly  weak,  or  altogether  absent. 

12.  A  highly  forced  respiration^  by  which  the  thorax  becomes,  with  deep  and 
audible  inspirations,  excessively  filled  with  air,  without  any  material  change  being 
from  the  first  discoverable  in  the  organs,  may  also  indicate  latent  Bright^a  disease^ 
which  is  then  a  very  dangerous  form  of  the  same. 
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13w  HautBa  and  wmiting,  vith  a  feeling  of  greftt  depression,  and  most  usoallj 
the  rejection  of  a  grass-green  flaid,  inay,  particularly  when  they  last  for  severw 
dAjs,  or  even  longer,  and  when  there  is  no  sign  of  any  other  abdominal  affection 
to  aoeonnt  for  them,  excite  snspicion  of  latent  Bright^s  disease. 

14.  Chronic  diarrhoM  may  give  an  indication  of  the  same.  It  is  then  nsnally 
mild  and  without  piun,  alternating  with  constipation  or  with  the  natural  action  of 
tiie  bowels,  while  there  is  no  sign  of  the  existence  of  those  diseases  of  the  intesti- 
nal canal  or  other  organs  which  usually  occasion  this  symptom.  In  chronic 
diarrhcBa,  in  children,  the  examination  of  the  urine  should  never  be  neglected. 

15.  Cardialf^ioy  when  it  is  venr  obstinate. 

16.  Chronic  enlargement  of  the  liver  and  spleen,  without  pain  in  these  organs, 
wHhoat  any  knotty  condition  of  their  surface,  and  without  jaundice,  but  some- 
times with  a  slightly  yellowish  discoloration  of  the  skin. 

In  condnsion,  the  author  enters  into  an  examination  of  Dr.  George  Johnson^a 
diTi^on  of  Bright's  disease  into  two  principal  varieties — namely,  the  desquama- 
tive and  the  non-desquamative  forms.  (See  *  British  and  Foreign  Medico-Ohirurgical 
Keview,'  vol.  xi.  Jan.  1853.)  The  first  of  these  derives  its  name  from  the  expul- 
sion of  great  masses  of  the  epithelium  lining  the  tubuli  uriniferi,  which  is  recog- 
nised by  microscopic  examination  of  the  urine ;  the  urine  is  albuminous,  though 
much  less  so  than  in  the  other  form :  its  specific  gravity  is  much  less,  and  its 
q;aantity  is  not  so  diminished  as  is  most  frequently  the  case  in  the  second  variety ; 
usaally  it  is  even  increased.  On  poet  mortem  examination  the  kidneys  are  found 
to  be  neither  swollen,  nor  of  the  soft  consistence,  nor  of  the  variegated  colour, 
mottled  with  yellow,  which  characterizes  the  most  ordinary  cases  of  Bright's  dis- 
ease. They  are,  on  the  contrary,  either  of  their  normal  size,  or  even  less,  and 
moreover  very  firm,  sometimes  even  hard  in  their  substance,  of  a  more  or  \e^  red, 
though  frequently  very  pale  red  or  pearl-grey  colour,  usually  granular  on  the  sur- 
face. Dr.  Johnson  attributes  this  disease  to  destruction  of  the  tubuli  uriniferi, 
connected  with  desquamation  of  the  epithelium ;  the  tubuli  are  loosened  and  col- 
li^)9e,  by  which  an  atrophied  condition  of  the  renal  tissue  is  produced,  and  he  has 
fonnd  that  although  dropsv  sometimes  certainly  exists  in  this  variet}^  it  is  not 
nsnally  present,  while  on  the  other  hand  it  is  constant  in  the  non-desquamative 
form,  giving  rise  to  an  essential  difference  between  the  two  forms.  In  the  non- 
desqnamative  form,  which  is  that  most  usually  observed  in  the  cases  we  compre- 
hend under  the  denomination  of  Bright^s  disease,  the  kidneys  are  perceptibly  en- 
larged, of  a  softer  consistence,  and  of  a  dull  white  colour,  with  numerous  yellow 
spots  and  dots  interspersed.  In  this  variety  the  quantity  of  urine  is  diminished, 
its  specific  gravity  is  often  considerable,  the  amount  of  albumen  is  large,  the  sedi- 
ment formed  in  the  urine  is  slighter  and  more  cloud-like.  The  microscopic  exami- 
nation of  the  urine  exhibits  a  smaller  number  of  cast  off  epithelial  cells  and 
cylindric  bodies,  and  the  latter  appear  to  have  undergone  more  or  less  of  fatty 
degeneration.  This  form  of  disease  is,  according  to  Dr.  Johnson,  always  attended 
with  dropsy,  and  the  latter  is  usually  present,  even  in  a  great  degree.  In  a  prog- 
nostic point  of  view,  Dr.  Johnson  has  found  the  two  varieties  essentially  different| 
as  the  non-desquamative  form  always  affords  a  very  bad  prognosis,  while  he  has 
foond  that  the  desquamative  variety  is  often  curable. 

It  will  be  seen  that  Dr.  Johnson  is  here  opposed  to  the  fundamental  view  which 
has  hitherto  prevailed  among  pathological  anatomists,  who  describe  the  condition 
in  which  the  kidney  is  enlarged,  flaccid  in  its  tissue,  and  mottled  with  yellow,  as 
the  second  stage  of  Bright's  disease,  and  that  in  which  it  is  diminished,  hard,  and 
granular,  as  the  third  stage  of  the  same.  They  assume  that  the  condition  of  the 
renal  tissue  which  exists  in  the  third  stage,  occurs  by  the  fibrinous  exudation 
thrown  out  in  the  second  stage  becoming  organized  and  converted  into  a  contrac* 
tile  tissue,  which  contracts  and  so  produces  an  atrophied  and  granular  state  of  the 
renal  Ussue,  while  Dr.  Johnson  looks  npon  these  two  states  not  as  stages  of  the 
same  disease,  but  as  two  different  diseases,  which  it  is,  of  ooursa,  Important  to 
distinguish. 

Having  alluded  to  the  opposite  opinions  of  Drs.  Wilks  and  Frerichs  upon  this 
sabject,  and  to  the  difficulty  of  establishing  the  distinctive  nmrks  of  the  two  varie- 
ties assigned  by  Dr.  Johnson,  in  consequence  of  the  vicissitudes  which  will  occur  in 
an  individual  case  in  the  quantity  of  the  nrine,  its  specific  gravity,  its  amount  of 
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albamen,  and  in  the  qnantity  and  nature  of  the  sediment,  Professor  Fenger  pro- 
ceeds to  obserye,  that  the  statement  that  it  is  only  the  deFqcamative  form  which 
is  capable  of  passing  tlirongh  all  its  stages  without  dropsy,  deserves  a  most  carelul 
examination,  with  a  view  to  determine  if  we  are  at  present  in  a  position  to  decide 
how  fiir  the  kidneys  of  individuals,  whose  disease  has  run  through  its  course  in 
this  manner,  constantly  show  the  anatomical  changes  characteristic  of  Johnson^s 
desquamative  form,  especially  the  increased  hardness,  and  the  contracted  condi- 
tion, with  more  or  less  evident  granulations ;  in  other  words,  what  the  more 
recent  pathological  anatomists  usually  call  the  third  stage  of  Bright* s  kidney.  He 
therefore,  reviewed  his  own  cases,  in  order  to  ascertoin  whether,  in  them,  the 
kidneys  invariably  presented  the  changes  of  the  so-called  third  stage  of  Bright^s 
disease,  or  whether  they  were  also  sometimes  found  swollen,  whitish  yellow,  mot- 
tled, ^.,  as  in  the  so-called  second  stage.  The  result  was  strongly  in  favour  of 
Dr.  Johnson^B  statement^  tlmt  when  a  man  dies  of  Bright^s  disease,  without  hav- 
ing exhibited  dropsy,  his  kidneys  will  be  found  hard  and  contracted.  The  excep- 
tions to  this  rule  are,  he  adds,  rare,  and  the  circumstances  under  which  they  occur 
are  as  yet  unexplained,  and  he  considers  that  the  opinion  hitherto  generally  held, 
that  the  enlarged  whitish  yellow  kidney  constitutes  the  second  stage  of  the  dis- 
ease, and  the  contracted  hard  kidney  the  third,  is  now  scarcely  to  be  enter- 
tained. 

Still  the  author  does  not  consider  Dr.  Johnson's  propositions  to  be  as  yet  proved 
in  their  full  extent.  It  is  not  probable  that  two  distinct  diseases  exist  as  stated ; 
for  although  the  dropsy  is  wanting  in  some  instances,  in  which  the  kidneys  are 
found  after  death  to  be  atrophied,  it  may  also  often  be  present  in  these  cases,  and 
it  will  be  inferred,  from  the  entire  description  given  by  the  author,  that  there  does 
not  occur  a  single  symptom,  in  the  masked  forms  of  Bright^s  disease,  which  is  not 
also  met  with  in  the  ordinary  cases  of  the  affection.  The  disturbance  which  is 
produced  by  this  disease  in  the  functions  of  the  system  must,  therefore,  be  the  same 
in  both  forms ;  and  the  prindpivm  morbi  must  be  identical  in  both  cases. 

But  it  does  not  follow  from  this  that  different  nncmalies  of  rutrilicn  r nd  frnc- 
tion  in  the  kidneys  may  be  their  original  cause,  and  that  the  identity  of  the  mor- 
bid forms  is,  therefore,  founded,  not  on  the  renal  disease  being  the  same  in  both 
oases,  but  on  this,  that  many  morbid  conditions  of  the  kidneys  may  produce  the 
same  or  similar  consequences  in  the  rest  of  the  system.  Such  an  explanation  ap- 
pears to  the  author  to  be  the  most  probable  solution  of  the  question. — Dvlhn 
MMp:  Gaeette,  Sept  1, 1866,  p.  284. 


89. — AUmminuria, — ^M.  MAUTimxR,  in  the  albuminuria  and  dropsy  afjer  scar- 
latina in  children,  recommends  the  exclusive  use  of  a  milk  or  rice-milk  diet.  Under 
its  influence,  he  says,  an  abundant  urinary  flux  becomes  established,  which  caufrcs 
the  disappearance  of  the  dropsy  ;  but  should  it  not  suffice  for  the  cure,  he  would 
seek  to  modify  the  urinary  secretion  by  the  use  of  alkalies.  He  recommends  urea 
to  be  given  in  such  oases,  in  doses  of  one-third  of  a  grain,  mixed  with  sugar. 
When  a  dose  of  6  or  8  grains  is  arrived  at^  he  says  it  occasions  an  abundant  secre- 
tion of  urine,  and  rapid  disappearance  of  the  dropsy. — Brit  and  For,  Med.-Chir. 
Bevi&a^  July^  1856.  p,  240. 


40.— ON  THE  DISTINCTIVE  TESTS  OF  SOME  OF  THE  VARIETIES 

OF  ALBUMEN. 

Tlic  following  remarks  are  extracted  and  condensed  from  a  valuable  serie>«  of 
chemical  tables  compiled  by  T.  J.  Hebapath,  which  are  being  published  in  ^  The 
Chemist:' — 

All  forms  of  albumen  contain  nitrogen  and  sulphur,  are  soluble  in  a  hot  solu- 
tion of  caustic  potash,  and  then  blacken  the  salts  of  lead  ;  heated  with  a  solution 
of  sub-nitrate  of  mercury  to  140  deg. — 160  deg.  they  acquire  a  deep  red  colour. 

1st  AVbumine  is  coagulated  by  boiling,  but  more  readily  on  the  addition  of 
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dflata  nitric  or  hjdroohlorio  acid.  There  are  two  Tarieties  of  it;  the  fint,  oval- 
bmnine,  the  white  of  egg,  is  distiDguished  by  its  ooagnlating  with  ether,  and  by 
aoelic  acid  and  heat,  remaining  so  at  all  temperatures ;  the  second,  or  seralbn- 
ndiie  (or  blood  serum),  is  not  coagalated  by  ether,  and  the  precipitate  with  acetic 
acid  only  appears  on  cooling  the  solation,  and  redissolyes  on  the  application 
of  heat. 

2nd.  Bmutriiiy  obtained  from  the  kernels  of  almonds,  and  certdn  spedes  of 
pyrttSj  is  distingnished  by  precipitating  with  ordinary  phosphoric  acid,  whereas 
ordinary  albumen  precipitates  only  with  the  metaphosphorio  acid. 

8rd.  F&n'ine,  distinguished  by  its  power  of  spontaneously  coagulating. 

4th.  Coieine,  or  Uffumin&,  obtained  from  milk,  vegetable  Juices,  the  seeds  of 
the  legumin&9€B^  &c.;  it  is  distinguished  from  fibrine  and  albumen  by  its  not 
ooogolating  either  spontaneously  or  by  heat,  and  by  forming  a  pellicle,  when  its 
solation  is  evaporated.  It  is  coagulated  by  dilute  acids,  which  are  unable  to 
ooagokte  albumen. 

5th.  Peptin^  contained  in  the  Juices  of  the  stomach.  When  digested  with 
flesh,  te.,  at  a  temperature  of  98  deg.,  it  causes  the  flesh  to  become  soluble  in 
water.  It  is  distinguished  from  albumen  by  its  solution  being  precipitated  by 
dilute  adds,  the  precipitate  redissolving  in  excess;  and  from  caserne,  by  its  add 
eolation  not  being  predpitated  by  pruadate  of  potash. 

Gth.  Mamiata§ins,  Its  aaueous  solution  is  brownish,  and  on  boiling  it  depodts 
s  brown  sediment,  readily  aissolving  in  alkaline  solutions  with  a  brown  colour.— 
Ihi^Im  BbwpUal  CkmeUe,  July  1, 1866,  p.  169. 


SURGERY. 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  kt. 

41.— ON  THE  FORMS  OF  LOCAL  INJURIES  JUSTIFYING  THE  AMPU- 

TATION  OF  A  LIMB. 


B7  F.  a  BxsT,  Esq.,  F.S.&,  Snrgeon  to  8t  Bartho]om«w*»  Hoepltal. 

[The  question  of  amputation  is  one  of  a  Tery  serious  nature ;  it  involves  the  per- 
manent mutilation  of  tiie  body — it  demands  the  most  deliberate  judgment  aad  tiie 
broadest  and  soundest  views  of  the  vital  forces.    Mr.  Skey  says : — ] 

I  am  persuaded  that  in  proportion  as  we  study  disease,  and  make  ourselvea 
familiar  with  the  curative  resources  of  Nature,  the  greater  will  be  our  faith  in  her 
power  of  reparation,  and  in  her  desire  to  exercise  it. 

Men  adopt  different  views  of  the  power  of  the  curative  art  With  some  it 
holds  the  relation  of  a  tieegertnt ;  with  others,  of  a  handmaid.  Our  minds  are 
not  universally  impressed  by  the  conviction,  that  Nature  cures  diseases,  and  not 
we ;  and  that  the  proviuce  of  the  surgeon,  beyond  which  he  cannot  step  one  foot, 
consists  in  removing  obstacles  in  her  path.  If  this  wholesome  fact  were  im- 
pressed more  deeply  on  the  professional  mind,  would  it  not  instinctively  lead  to  a 
closer  observation,  and  of  necessity  to  a  higher  appreciation,  of  her  powers?  At 
a  period  as  late  as  half  a  century  back,  amputations  were  at  least  three  times 
more  frequent  than  at  present.  Why  are  they  now  less  frequent  ?  Not  because 
severe  injuries  are  wanting,  or  that  diseoBes  have  proved  universally  tractable, 
but  because  by  the  study  of  phynology  we  have  become,  comparatively  speaking, 
familiar  with  the  power  which  Nature  wields,  and  by  the  observation  of  the 
greater  resources  of  the  body  than  were  known  to  our  grandfathers. 

It  would  be  well  for  the  cause  both  of  humanity  and  of  science,  if  it  were 
possible  to  draw  a  definite  line,  which  should  determine  the  confines  of  reparative 
power ;  but  it  is  the  very  impossibility  of  doing  so  which  appears  in  some  measure 
to  justify  so  wide  a  range  in  the  practice  of  different  surgeons.  That  there  is  a 
Une,  obscure  to  our  senses  though  it  be,  will  hardly  be  disputed  by  any  one  who 
has  deemed  the  fact  worthy  of  remark,  how  common  is  the  resort  to  the  knife  in 
some  districts  compared  with  that  of  others.  And  the  diflSculty  of  decision  is 
unquestionable,  such  is  the  complication  of  the  requisite  inquiry.  Notwith- 
standing which,  some  approach  may  be  attempted  to  a  more  general  rule,  founded 
on  the  nature  and  extent  of  the  injury,  than  has  hitherto  guided  the  hospital 
surgeon  in  his  decision,  although  the  question  of  local  ii\juiy  will  be  subject  to 
large  modifications,  founded  on  that  of  age,  sex,  the  character,  and  condition  of 
constitution  of  the  affected  person. 

These  examples  maj  be  divided  into — &«t,  such  as  require  amputation; 
secondly,  such  as  jtut^  amputation ;  and,  thirdly,  such  as  neither  require  nor 
juetify  amputation.  One  word  on  the  definition  of  the  term  ^^  justify  amputa- 
tion." To  justify  may  be  not  to  give  the  reality,  but  the  appearance  only,  of 
justice ;  to  obtain  the  sanction  of  the  world.  A  man  may  obtain  the  warrant  of 
general  opinion  while  he  fails  to  possess  his  own.  He  may  be  safe  from  comment 
or  criticism,  while  he  is  amenable  to  denunciation  in  fcro  eoneeientia.  By  the 
term  ^^justify,"  I  mean  that  warrant  in  favour  of  the  removal  of  a  limb  which  is 
obtained  from  the  consideration  of  an  injury  placed  on  the  confines  of  necessity, 
e^pedaUy  if  occurring  in  early  life,  in  advanced  age,  or  in  impaired  constitu- 
tions. 

Of  the  structures  entering  into  the  composition  of  a  limb,  one  and  all  of  which 
are  the  sul^eot  of  ruptures  or  disorganization,  the  fint  importance  perhaps  justiy 
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attaches  to  the  arterial  system ;  bnt  as  nniverBal  esperienoe  teaohee  us  that  the 
channel  of  the  main  artery  may  be  suddenly  obliterated  vrithont  danger  to  the 
▼itality  of  the  limb,  so  in  the  rapture  of  the  main  arterial  trunk,  evidenced  by  the 
pulseless  oomlition  of  the  limb  below,  the  injury  is,  per  ae^  no  warrant  for  ampu- 
tation. But  if,  superadded  to  the  rupture  of  the  main  artery,  the  muscular  system 
at  the  seat  of  the  injury  is  largely  contused  or  ruptured,  and  the  collateral  chan- 
nels for  arterial  as  well  as  venous  blood  are  involved  in  the  injury,  it  is  more  than 
probable  that  the  limb  will  quickly  fail  in  nourishment,  the  indication  of  which  is 
obtuned  from  the  loss  of  temperature.  Tbis  loss,  if  complete,  will  become  appa- 
rent in  the  course  of  an  hour  or  two.  But  the  loss  is  rarely  ooniplete,  and  several 
hourM,  or  even  a  day,  may  be  required  to  determine  the  affirmative  of  the  mis- 
chief done,  on  this  evidence.  But  it  is  all  important  evidence,  and  fully  justifies 
the  postponement  of  the  decision. 

Next  in  importance  to  arteries,  and  in  close  relation  to  them,  stands  the  nervous 
system ;  and  m  reference  to  injury  to  the  chief  nerve  or  nerves  the  same  remark 
will  almost  apply.  We  do  not  amputate  the  leg  because  the  sciatic  nerve  is  rent 
asunder.  The  true  principles  of  surgery  would  dictate  a  pause — a  period  for 
watching  and  observation.  But  as  the  rupture,  wbetber  of  artery  or  nerve,  is 
commonly  a  matter  of  uncertainty,  we  can  only  judge  by  consequences,  and  for 
these  we  should  wait. 

To  justify  amputation,  from  rupture  or  laceration  of  the  muscular  system  of  a 
limb,  the  injury  must  be  very  great,  because  the  constitution  does  not  sustain  a 
shock  in  proportion  to  the  extent  of  the  injured  surface,  supposing  the  inter- 
ments to  remain  unbroken :  but  if  the  muscles  be  largely  torn,  and  the  investing 
integuments  detached,  and  not  susceptible  of  entire,  or  nearly  entire  replacement| 
I  confess  such  an  injuir  would  justify  a  doubt  as  to  the  power  of  Kature  to 
restore  the  parts  to  heiuth>  I  speak  of  very  large  laceration,  with  contusion  of 
muscle,  coupled  with  separation  of  integument  and  extravasation  of  blood. 

I  do  not  concur  with  many  surgeons,  who  deem  exposure  of  the  cavity  of  a 
joint  an  important  element  of  failure.  I  am  quite  aware  that  it  is  so  generally 
deemed^,  and  I  recall  to  my  recollection  the  early  psrt  of  my  own  professional  life, 
when  a  compound  dislocation  of  a  joint  alone  was  deemed  a  warrant  for  the  am- 
putation of  a  limb.  But  I  can  bear  witness  to  many  cases  of  recovery  as 
regards  the  limb,  and  a  few  of  recovery  to  the  joint  itself. 

Undne  importance  appears  to  me  to  be  attached  also  to  fracture  into  a  joint,  as 
though  such  fracture,  in  reference  to  the  retention  of  a  useful  limb,  raised  a  serious 
obstacle  to  recovery.  That  it  places  the  joint  in  jeopardy  I  readily  allow,  but  I 
do  not  believe  that  the  advocate  for  amputation  in  any  given  ease  can  derive  from 
its  presence  an  argument  of  great  force,  although  I  do  not  deny  that  it  should 
always  be  considered  an  aggravation  of  the  mischief  done.  The  same  remarks  will 
apply  to  fracture  of  the  bone,  especially  if  comminuted,  when  superadded  to  the 
laiger  injury  of  rupture  of  the  muin  artery,  or  of  the  main  nerve,  extensive  rap- 
tore  of  muscles,  or  laceration  ami  disorganization  of  the  integuments. 

I  have  never  yet  observed  much  advantage  to  accrue  to  the  patient  from  the 
introduction  of  the  finger  through  an  opening  in  the  skin,  which  is  employed  as 
an  explorer,  and  carried  round  in  all  direotionn,  for  the  purpose  of  ascertaining  the 
nature  and  extent  of  the  injury  done.  I  have  never,  myself,  acquired  much 
koHOwledge  by  this  process,  which  could  be  rendered  available  to  the  service  of  the 
patient,  nor  have  I  known  it  to  be  obtained  by  others.  To  the  patient  himself,  so 
fiir  as  he  is  entitled  to  an  opinion,  it  has  always  appeared  to  be  positively  objeo- 
tioDable.  To  be  sure,  it  gratifies  curiosity,  though  at  some  expense  of  so&r* 
ing. 

finally,  in  all  doubtful  cases,  I  would  give  the  benefit  of  the  doubt  to  the  patienti 
and  endeavour  to  restore  the  limb.  If,  consequent  on  a  large  iigury  to  the  leg  or 
thigh,  upper  arm  or  forearm,  the  foot  or  hand  lose  their  natural  warmth,  ampu- 
tation is  the  only  resource.  If  we  find  extensive  laceration  of  musdee,  with  ex- 
tenave  separation  of  integument,  and  especially  if  the  integument  be  disorganiaed 
and  insusceptible  of  replacement,  I  fear  we  must  amputate,  even  without  waiting 
for  the  above  evidence  of  loss  of  vitality  in  the  extremity ;  but  in  a  subject  mode- 
n^y  healthy,  I  do  not  consider  that  any  degree  of  comminution  of  bone  or  lace- 
ration of  muscles,  unless  very  extensive,  any  fracture  into  a  joint,  or  compoond 
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didooadoQ  of  a  joint,  can  justify  the  abandonment  of  the  ease,  eo  long  as  the 
straotores  are  capable  of  some  general  replacement,  and  the  patient  can  submit 
without  suffering  to  the  restraint  necessary  to  Ms  recovery. — Lancet^  October  11, 
1866,  p.  40a. 


42. —  Wounds  into  Joints, — [In  commenting  upon  a  series  of  cases  it  is  found 
that  where  the  joint  is  freely  laid  open  with  fracture,  requiring  the  removal  of  the 
articular  extremities,  there  is  not  so  much  danger  as  when  there  is  a  simple  frac- 
ture (say  of  the  olecranon),  with  a  small  wound  of  the  skin.] 

In  all  the  cases  which  we  have  mentioned  in  which  the  joint  had  been  freely 
laid  open,  and  the  articular  ends  of  the  bones  been  taken  away  at  the  time,  not 
only  were  the  constitutional  symptoms  much  more  slight,  but  the  patients  had 
afterwards  good  motion  in  the  joint.  In  not  one  of  those,  on  the  contrary,  in 
which  distinctive  inflammation  of  the  joint  ensued  upon  a  slighter  form  of  injury, 
did  any  material  amount  of  mobility  remain.  To  excise  the  joint  because  a  com- 
pound fracture  of  the  olecranon  had  been  sustained,  would,  of  course,  not  be 
warrantable.  It  is  very  possible,  not  to  say,  probable,  that  the  wound  may  heal, 
and  the  bone  unite  without  the  occurrence  of  articular  inflammation.  With  such 
facts  before  us,  however,  as  have  just  been  detailed,  the  question  does  seem  worthy 
of  serious  cousideration,  whether  after  acute  inflammation  has  already  set  in,  as 
the  consequence  of  injury,  and  the  destruction  of  the  joint  seems  inevitable,  it 
would  not  be  good  practice  to  at  once  excise  the  ends  of  the  bones ;  with  the 
double  hope  of  saving  the  patient^s  constitution,  and  of  gaining  him  a  mobile  joint. 
— Medical  Times  ana  Gazette^  July  19,  1856,^.  62. 


48.— CASE  OF  EXCISION  OF  THE  KNEE-JOINT. 

By  O.  IL  Joim»  Esq.,  JeiMj. 

[The  following  case  was  one  which  appeared  very  unfavourable  for  this  opera- 
tion,  but  which,  nevertheless,  terminated  very  successfully.  There  was  extensive 
caries  of  the  lett  tibia ;  also  of  the  upper  third  of  the  fibula,  with  dislocation  of 
the  heads  of  both  bones  backwards,  but  as  life  is  no  more  endangered  after  exci- 
rion  than  by  amputation,  and  the  reparative  powers  of  nature  are  so  extraordi- 
nary, particularly  at  an  early  age,  it  was  determined  to  test  them.  It  is  very 
mnch  to  be  regretted  that  there  still  exists  such  prejudice  against  excision  of  the 
knee-joint,  and  that  some  of  the  first  surgeons,  men  whose  names  will  live  as  long 
as  surgery  is  regarded  as  a  science,  rank  among  its  greatest  opponents;  but  on  the 
other  hand,  equally  bright  ornaments  of  our  profession,  whose  names  will  graee 
some  of  the  most  glorious  pages  in  the  annals  of  Conservative  Surgery,  uphold 
this  operation,  and  from  experience  we  are  assnred  that  it  may  safely  be  adopted 
in  many  cases  which  seem  to  offer  but  little  encouragement  to  success.] 

Elizabeth  Noel,  aged  9,  was  admitted  August  16Ui,  1855 ;  bnt  little  of  her  pre- 
yiouB  history  can  be  collected.  It  would  appear  that  for  nearly  two  years  she 
had  been  unable  to  walk  without  crutches ;  that  poultices  of  various  kinds,  but 
mostly  composed  of  herbs,  were  applied  to  her  knee  and  leg  at  some  small  village 
<m  the  coast  of  Brittany,  where  she  had  resided  for  some  years,  and  that,  in  con- 
sequence of  her  helplessness  and  increasing  bad  health,  she  was  sent  to  this,  her 
native  place,  for  parochial  relief,  but  more  especially  to  have  the  affected  limb  re- 
moved. The  child's  appearance  indicated  a  strumous  diathesis ;  there  was  con- 
aiderable  emaciation ;  ner  appetite  was  very  indifferent;  pulse  106 ;  nights  sleep- 
less ;  and  the  glands  of  the  neck  were  enlarged.  The  affected  leg  and  knee  pre- 
sented an  extraordinary  appearance,  of  which  some  idea  may  be  formed  from  tiie 
following  drawing  copied  from  a  photograph  taken  the  day  before  the  operation. 
The  tibia  was  dislocated  backwards,  its  head  being  thrastoompletely  into  the  ham ; 
the  popliteal  vessels  were  thus  rendered  easily  perceptible ;  the  patella,  which 
rested  in  the  interspace  between  the  condyles  of  die  femnr  and  head  of  the  tibia, 
was  so  atrophied  as  to  be  scarcely  distinguishable ;  the  head  of  the  tibia  was  mnoh 
eocpaadedy  also  the  whole  shaft  of  the  bone  generally,  and  the  integuments  were 
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in  a  state  of  gonflement ;  an  open  suppuratiDg  surface  existed  along  its  entire 
length,  the  bone  being  exposed  in  many  parts,  and  distinguishable  by  the  probe 
eyeiywhere;  several  fistulous  apertures  existed  laterally  and  posteriorly,  three 
also  along  the  fibula  on  its  outer  aspect ;  the  probe  detected  bone  in  all  of  them. 
There  existed  an  immense  amount  of  lateral  motion  in  the  dislocated  joint ;  the 
muscles  of  the  thigh  were  much  atrophied;  the  motions  of  the  ankle  joint  were 
natural.  Four  days  after  the  ohild^s  admission,  the  following  operation  was  per- 
formed  while  the  patient  was  under  the  influence  of  chloroform. 

An  incision  beginning  just  below  the  patella  was  carried  downwbrds  almost  the 
entire  length  of  the  tibia.  It  was  nmae  in  rather  a  zig-zag  manner,  in  order  to 
mclude  as  many  of  the  fistulous  openings  as  possible ;  the  integuments  were  then 
dissected  on  either  side  of  the  bones,  so  as  to  expose  the  diseased  parts  tho- 
roughly. In  many  places  the  tibia  was  foand  divested  of  its  periosteum,  in  others 
it  was  thickened  and  rough ;  while  at  its  upper  and  lower  thirds  it  was  so  soft- 
ened as  to  necessitate  scooping  out  to  a  considerable  depth  before  healthy  cancel- 
loos  structure  was  met  with ;  the  gouge  and  chisel  had  therefore  freely  to  be  em- 
ployed throughout.*  After  removing  as  much  diseased  bone  as  could  be  seen,  the 
next  step  was  excision  of  the  knee-jomt.  This  was  performed,  first  by  making  a 
horseshoe  flap,  and  then  proceeding  in  the  manner  generally  followed,  though  the 
extremely  disorganized  state  of  the  joint  rendered  the  removal  of  those  parts 
which  compose  it  much  more  difficult  than  is  ordinarily  the  case.t  A  large  por* 
tion  of  the  joint-ends  had  to  be  removed ;  likewise  the  head  of  the  fibula,  and  a 
large  sequestrum  from  the  upper  third  of  tliis  bone.  The  patella,  after  gouging 
its  under  part,  was  left  No  vessel  required  ligature,  though  the  hemorrhage  was 
at  times  rather  considerable. 

State  of  the  Joint, — On  opening  the  joint,  extensive  pulpy  degeneration  of  tlie 
synovial  membrane  was  met  with ;  the  cartilages  covering  the  ends  of  the  bones 
presented  nnmistakeable  traces  of  former  disease ;  the  semilunar  cartilages  were 
partially  absorbed,  the  renudning  portions  disorganized ;  the  anterior  crucial  llgor 
ment  gone,  the  posterior  one  much  absorbed,  and  oonseqnently  thinner  than 
Qsnal ;  the  tissues  generallv  sound.    Tlie  joint  was  tolerably  healthy. 

After  the  operation  the  leg  was  placed  in  a  suitable  l>o.x,  and  kept  steady  by 
Bieans  of  pads,  &c.  Water-dressing  applied ;  neither  sutures  nor  adnesive  straps 
were  employed. 

It  would  be  a  work  of  supererogation,  and  tend  to  no  practical  purpose,  to  give 
anything  like  a  daily  account  of  Ihe  progress  of  this  case  from  the  time  of  the 
operation  to  the  period  of  cure:  suffice  it  to  say,  that  everything  progressed  most 
&vourably,  and  never  for  a  moment  did  a  single  symptom  occur  to  cause  the 
ali^test  anxiety.  At  the  expiration  of  ten  days  there  was  an  evident  melioration 
in  the  little  patient's  health ;  five  weeks  after  the  operation  she  was  able  to  raise 
the  whole  limb;  and  three  weeks  after  this,  went  about  the  wards  on  crutches; 
scarcely  three  months  elapsed  when  she  moved  about  without  any  appliances  to 
the  knee.   The  aflfection  of  the  tibia  and  fibula  did  not  keep  pace  with  that  of  the 


*  F«r  Mmie  yean  I  bare  not  operated  on  Joi&U  or  bonea  wltboiit  barlnf  near  om  lerenl  of  the  toola 
eoiployed  bj  wood-carrera,  and  can  higUj  recommend  tbelr  ntUity  in  aome  caeea.  Tboae  who  bare 
mebed  earrera  at  tbelr  work  mnat  have  observed  bow  admirably  adapted  are  tome  of  tbelr  tools  Ibr 
taking  •'Waj  aome  portlona  witbont  Injwtog  tbeee  tbey  era  andoaa  to  praaerva ;  ao  tbelr  oeeatdonal  we 
fai  mnleal  opemtiona  preventa  tbe  onneeeaiaiy  dlvldug  of  aoft  partai  and  are  often  of  flv  greater  otflltf 
fban  tDonc  made  tot  anTaiea]  porpoaea. 

t  TMa  dMBenltr  wooidi^e  been  gieafly  Ineweaed  bad  1  not  been  In  pnaiiaiiw  of  tbe  Enable  anr 
given  me  bj  tbe  inTentor,  my  eataemed  mend,  lir.  Bateber,  of  DnbUa,  to  wboae  onwearled  exertions 
ta  tbe  canae  of  ConaerratlTe  Boigery-^whlcb  eaoae  bla  great  talenta  to  eminently  qnaUiy  bim  to  ad* 
a  bappy  to  have  ttia  appwtunlty  ef  bearing  my  bawbie  taailinniiy. 


coming  aw&j,  whion  n&tnrally  kept  up  Mine  irritation  and  ditchai^. 
time  past,  t£e  child  has  been  in  perfect  health,  strong  and  stont,  and  can  walk 
qnicklj  ahont  with  her  little  companions.  Water-dressings,  with  the  exception  of 
the  Docaaional  nse  of  the  dilnte  nitric  acid  lotion,  were  tlie  only  local  applications 
employed  throngbont.  The  most  mitritioiis  food,  anil  an  ahundant  quantity  of 
wine  and  molt  liaQor  was  taken ;  also  quinine,  syrup  of  iodide  of  iron,  and  cod- 
liver  oil.  The  child,  aa  I  have  already  stated,  walks  welL  Ciooirices  hava 
replaced  running  sores ;  and,  as  will  bo  seen  by  the  nccompKnying  sketch,  the 
limb  has  almost  resumed  its  natural  appearance. — Mtd.  Timet  and  Gatattt^ 
June  21,  ]8G6,j>.  62S. 
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44.— ON  AMPUTATION  AT  THE  KNEE-JOINT. 

By  Dr.  Hu>oi,  New  Tgrk. 

[Dr.  Markoe  has  advocated  this  operation  in  preference  to  ampataUon  of  the 
thigh  since  1341.  He  haa  watched  the  progr^  of  fuBrteen  casee,  which  have 
ocoarred  in  American  practice.    The  following  is  an  epitome  of  the  concloMons 

henmvesat:— ] 

1.  The  grand  advantage  of  this  oper&tion  is  the  nsefiil  character  of  the  stomp 
tbat  resnltfi,  strongly  contrasting  with  the  oselessDcss  of  the  stamp  left  after 
ampniation  of  the  diigh,  and  enabling  the  patients  to  wear  an  artificial  limb  with 
comfort  and  advantage.  2.  The  seat  of  operation  is  farther  removed  jhim  the 
tmnk,  and  the  const! tuli on al  shock  is  probably  therefore  less.  8.  The  section  at 
the  knee-joint  is  less  extensive  than  tlint  of  ampntation  higher  up,  no  parts  being 
divided  but  the  integument*,  and,  although  a  large  surface  is  ei|)Osed,  a  great 
portion  of  it,  the  femoral  cartilage,  is  a  healthy,  not  a  wounded  surface.  4.  No 
muscular  interspaces  are  exposed  by  the  knife,  excepting  tJiose  of  the  heads  of  the 
gastrocnetiiiua,  which  are  of  small  extwt  and  depth.  There  is,  therefore,  lesa 
chance  of  any  inflammation  that  niay  attack  the  stamp  travelling  upwards,  and 
forming  burrowing  abscesses,  amidst  the  soft  areolar  tissue  fllliog  i^uch  InterBpaces. 
The  section  of  tendons  that  takes  place  in  this  operation,  is  rarely  followed  by  any 
other  than  reparative  inflammation.  6.  Fewer  ligatures  are  required,  and  the 
orifices  of  the  divided  arteries  lie  close  together  in  the  centre  of  the  popliteal 
apace.  By  following  Blandin'a  procedure,  therefore,  of  "  making  a  siiiall  opening 
tnroagh  the  integument,  of  which  alone  the  posterior  ttap  conrists,  we  are  enabled 
to  bring  all  the  tnreads  out  of  the  stump  by  a  short  and  direct  route,  in  the  moat 
depending  position ;  and  Uius  the  space  between  the  flaps  and  condyles,  where  wo 
are  most  anxious  to  procure  adhesive  inflammation,  is  not  fretted  into  suppuration 
by  ^e  presence  of  the  ligatures  crossing  it,  bo  be  broaght  out  between  ^e  lips  of 
the  wound."  6.  The  muscular  attachments  concerned  in  the  movements  of  the 
limb  are  not  divided.  Those  which  are  severed  are  merely  for  the  movements  of 
the  leg,  all  the  mnscles  proper  to  the  thigh  being  left  untouched.  The  result  is, 
that  the  patient  is  able  to  move  the  stump  with  astonishing  freedom  and  facility. 
7.  Another  advantage  directly  resulting  troia  this  is,  that  there  is  no  muscular 
retraction  after  the  healing  of  the  wonnd,  "  Hy  own  experience  would  lead  me 
to  think  that,  in  all  coses  where  divided  muscles  are  united  over  the  end  of  the 
bone,  aa  in  flap  amputatjon  through  the  thigh,  the  ultimate  result  is  a  complete 
disappearance  by  combined  abeorptdon  and  retraction  of  the  muscular  tissue, 
which,  on  the  firet  heoUog  of  the  wound,  gave  a  thick  and  proDii«ug  covering  to 
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the  end  of  the  bone.  If  I  be  not  mistaken,  it  will  be  fonnd,  if  the  limbs  bo 
examined  a  year  after  they  are  healed,  that  the  conical  stump  ahove  described  is 
the  mle  and  not  the  exception,  and  that  in  fonr  cases  out  of  five,  nothing  but  cica- 
tricial tissue  covers  and  protects  the  end  of  the  bone.  In  the  stump  left  hy  the 
exarticulation  of  the  knee  we  have,  it  is  true,  nothing  but  integument  on  the  face 
of  the  stump,  but  that  integument  is  applie<l  over  a  large,  smooth,  natural  surface, 
well  adapted  to  receiveand  sustain  pressure,  while  the  cicatrix,  if  the  operation 
he  properly  perfo]i|ied,  is  thrown  backwards  in  such  a  manner  as  to  be  entirely 
protected  from  pressure,  in  the  deep  fossa  between  the  projection  of  the 
condyles."  8.  In  this  operation  the  bone  is  uniiynred,  while  in  the  other  it  is 
divided  with  a  degree  of  violence,  the  effects  of  which  are  not  always  appreciated. 
^  The  effects  of  this  violence,  both  upon  the  bone  and  its  envelopes,  and  of  the 
exposure  of  the  cavity  of  the  medullary  membrane  to  the  action  of  air  and  pus, 
arc  seen  in  several  of  the  accidents  which  occur  after  amputation,  some  of  which 
are  merely  of  sufficient  gravity  to  aimoy  the  patient,  and  prolong  the  period  of 
his  cure ;  while  others  are  of  such  danger  and  severity  as  materially  to  endanger 
life.'*  Among  the  accidents  that  may  occur  are  the  exfoliation  of  a  ring  of  the 
injured  bone,  and  the  fonnation  of  tubular  sequestra.  The  production  of  the 
latter  the  author  regards  as  due  to  the  division  of  the  nutritious  arteries  of  the 
bone  either  by  the  saw  or  the  catlin.  The  supply  of  blood  to  the  medullary 
membrane  thus  cut  off  is  too  slowly  supplied  by  anastomosis,  and  the  bone  dies. 
Phlebitis  is  another  destructive  consequence  of  such  violence,  but  is  of  much 
rarer  ooonrrence  in  the  well-ventilated  hospitals  of  the  United  States  than  in 
Europe,  u 

In  reply  to  the  objections  which  have  been  urged  against  the  operation,  on 
the  score  of  exposing  so  large  a  surface,  Dr.  Markoe  replies,  thut  experience 
has  shown  that  violent  inflammation  and  suppuration  are  rare  in  comparison  with 
their  production  in  ordinary  wounds  of  tliis  joint.  The  danger  of  wounds  of 
this  part  arises  (1)  from  the  extent  of  the  synovial  membrane ;  (2)  the  constant 
motion  of  the  inflamed  surfaces  on  one  another ;  and  (8)  the  closed  condition 
of  the  inflamed  parts  leading  to  tension.  The  section  of  the  joint  diminishes  the 
first  of  these  sources  of  danger,  and  entirely  obviates  the  two  last. 

In  drawing  the  comparison  of  the  results  of  this  operation  and  that  of  amputa- 
tion of  the  thigh,  the  author  states  that,  according  to  Dr.  8.  Smith's  renttni 
of  cases  occurring  in  Eurojpean  practice,  of  28  cases  of  amputation  at  the  knee,  12 
died,  and  16  recovered.  There  have  been  18  American  cases,  with  18  recoveries, 
and  5  deaths ;  making  in  all  46  cases,  and  17  deaths.  The  proportion  of  deaths  in 
European  practice  has  been,  therefore,  48,  in  American  28,  and  in  the  two  together, 
87  per  cent  Of  the  987  cases  of  amputation  of  the  thigh,  collected  by  Phillips, 
485  died ;  and  in  68  American  cases,  collected  by  Dr.  Markoe,  there  were  29 
deaths ;  being  an  average  mortality  of  about  48^  per  cent.,  and  making  a  difference 
of  6i  per  cent,  in  favour  of  amputation  at  the  knee-joint. 

*^  Of  the  different  modes  which  have  been  proposed  of  performing  the  operation, 
I  give  a  very  decided  preference  to  that  by  the  long  anterior  and  short  posterior 
fli^).  This  has  the  advantage  of  throwing  the  wound  on  the  most  depending 
aspect  of  the  stump,  allowing  easy  exit  to  the  discharges ;  and  it,  moreover, 
brings  the  cicatrix  so  far  back  between  the  condyles,  that  it  is  not  exposed 
to  pressure.  By  cutting  short  the  gastrocnemius  muscles,  it  diminishes  the 
number,  and  concentrates  the  situation  of  the  ligatures,  so  that  they  ean  be 
brought  through  the  posterior  flap  directly,  without  traversing  the  face  of  the 
stump.  It  will,  however,  often  happen  that  the  mode  of  operation  will  be  deter- 
mined by  the  condition  of  the  integuments  ;  and  it  is  therefore  fortunate  that  the 
ncoees  or  fidlure  of  the  case  does  not  essentially  depend  upon  the  particular 
method  adopted.  In  all  cases  it  must  be  borne  in  mind  that  a  great  deal  more  flap 
it  required  to  cover  the  ends  of  the  condyles,  than  to  cover  a  bone  sawed  tbrough 
its  shaft ;  and  the  most  common  mistake  in  performing  the  operation  has  been  l£e 
not  making  the  allowance  for  this  circumstance,  and,  consequently,  cutting  the  flaps 
too  short." — New  York  Journal  of  Medicine. — Medical  Timee  and  Gatette^  Juif 
12, 1866,  p.  48. 
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46.— ON  AMPUTATION  THROUGH  THE  KNEE-JOINT. 

B7  Dr.  OxoBGB  H.  R  Maoliod,  Burgeon  to  tho  Girll  Hospital  at  Smyrna. 

[The  French  have  recourse  to  this  mode  of  operating  only  in  those  cases  in  whioth 
the  heads  of  the  hones  of  the  le^  are  fractured  into  the  articulation,  hut  in  whidi 
the  injury  has  not  extended  to  the  femur.  In  many  cases  which  occnrred  in  the 
English  army,  the  operation  performed  was  not  strictly  through  the  knee-joint, 
but  tho  low  amputation  recommended  by  Mr.  Syme  in  disease  pf  the  articulation. 
Tho  practical  advantages  of  this  are  such  as  would  seem  to  recommend  its 
more  genenil  adoption  in  any  future  campaign.] 

The  obtaining  of  a  longer  and  firmer  stump,  and  one  to  which  a  false  limb  can 
be  more  easily  attached,  than  when  amputation  in  the  continuity  of  the  bone  has 
been  performed,  is  in  itself  no  small  advantage,  presented  by  this  operaticm.  Few 
now  participate  in  laston^s  opinion  of  a  long  thigh  stump.  The  rectus,  with  its 
point  of  insertion  remuining  entire,  is  a  matter  of  vast  importance  to  the  power 
of  progression.  The  non-interference  with  the  medullary  canal  obviates  many  of 
the  dangers  of  amputation,  according  to  Oruveilhier;  while  the  extremity  of  the 
femur,  which  is  largely  supplied  with  blood-vessels,  being  retained,  there  is  less 
risk  of  exfoliation  than  when  the  dense  substance  of  the  bone  has  been  opened  by 
the  saw.  There  is  little  fear  but  that  the  flaps  will  adhere  over  the  cartilaginous 
extremity  of  the  bone.  It  is  much  to  be  regi'etted,  then,  that  the  operation  has 
not  been  more  largely  tried  during  the  war  than  it  has  been,  when  so  many  oases 
fitted  for  it  have  presented  themselves.  Two-thirds  of  the  cases  recorded  by 
Chelius  recovered  ;  and,  in  the  French  ambulances,  it  is  reported  to  have  been  ai 
least  as  succes^sful  as  amputation  of  the  lower  third  of  the  thigh.  When  much 
of  the  end  of  the  femur  has  to  be  removed,  as  it  was  in  several  of  the  cases 
operated  on  in  cur  hospitals,  many  of  the  advantages  secured  by  the  correct 
operation  are,  of  coarse,  lost.  Bauden's  operation  has  been  that  followed  by  the 
French ;  while  in  five  ca<cs,  operated  on  in  this  hospital,  that  method  was  modified, 
in  so  fui'  that  the  posterior  fiap  was  made  from  within  outwards,  in  place  of  ^e 
reverse,  as  practis^  by  that  distingui»hed  surgeon,  and  the  anterior  flap,  too,  was 
not  made  quite  so  long.  Of  the  five  oases  which  occurred  in  this  hospital,  one 
died  on  the  forty>third  day,  of  phagedenic  sloughing;  another,  a  soldier  of  the 
62nd,  died  on  the  sixty-seventh  day  of  enteritis,  the  stump  being  healed  to  a 
point ;  a  third  sank  on  the  ninth  day  after  operation,  of  exhaustion ;  a  fourth, 
who  was  a  Russian,  never  fairly  recovered  from  the  shock,  and  died  very  soon ; 
whUo  the  fifth  and  last  case  completely  recovered.  The  successful  case  was  ope- 
rated on  by  Dr.  George  Scott,  civil  surgeon.  The  patient,  a  soldier  in  the  BufS^ 
was  struck  by  a  ball  on  the  right  knee-joint,  when  inside  of  the  Redan,  on  the  6th 
of  September.  He  thought  himself  very  slightly  ii\jured,  as  the  only  thing  he 
observed  wrong  with  the  joint  was  his  inability  to  flex  it,  on  account  of  "  some- 
thing catching  in  it."  A  small  opening  was  found  in  the  middle  of  the  popliteal 
space,  slightly  external  to  the  middle  line,  from  which  a  good  deal  of  blood  flowed. 
This  opening  was  found  to  lead  into  the  cavity  of  the  articulation,  and  spiculss  of 
bone  were  felt  within.  A  part  of  the  end  of  the  femur  was  removed,  but  tlM 
patella  left.  A  round  ball  had,  it  was  found,  pierced  the  external  condyle  and 
lodged.  The  posterior  flap  eventually  sloughed  and  exposed  the  end  of  the  femur, 
but  the  bone  became  subsequently  covered,  once  with  granulations,  and  thon^ 
the  patient^s  progress  towards  recovei^  was  much  impeded  by  the  formation  of 
an  abscess  among  the  muscles  of  the  thigh,  which  required  extensive  incisions,  he 
went  to  England  in  perfect  healtli  in  January.  His  stump  was  strong  and  firm, 
and  over  its  movements  he  had  much  power.  The  patella  could  be  felt  on  the 
upper  surface,  to  which  position  it  had  heen  gradually  retracted.  In  several  of 
the  cases  which  I  have  seen  in  the  French  hon)itals,  where  sloughing  of  the  flaps 
had  taken  place  and  exposed  the  extremity  of  the  femur,  the  carriages  were  alone 
thrown  off,  but  not  a  scale  of  bone. 

Of  the  many  ways  of  performing  this  operation^vhioh  have  been  proposed  and 
practised,  none  appear  so  good  as  the  old  one  of  nain ;  it  seems  to  fulfil  mora  of 
the  ''*'  desirabilities"  than  anv  other.  If  cases  were  selected  for  the  perfonnanoe 
of  the  operation,  in  which  the  femur  remaining  intact,  and  the  leg  bones  being 
destroyed,  a  sufficiency  of  flap  could  be  got  from  the  cdf,  and  if  Uie  amputation 
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p«rf(Rined  Cttrly,  I  firmly  beliere,  with  Mal^gne,  that  it  is  *'  Encore  nne  de 
op»atioii8  trop  l^gdrement  condamn^es,  et  qm  lorsqa'on  a  le  choiz  m^rite  toate 
pr^fereooe  sar  Pampiitatloii  de  la  coiaMe  dans  la  oontinmt^.'* — JSdin.  Med.  Jcumal^ 
My,  1856,  p.  87. 


46.— ON  SEVERE  INJURIES  OF  THE  ELBOW-JOINT. 

By  JoHATKAK  HuTOBXinov,  Esq. 

[&  Astley  Cooper  remarka  of  oomponnd  fracture  of  the  elbow-joint,  that,  ^^In 
the  most  severe  accidents  of  this  kind,  the  constitntiun  is  generally  able  to  support 
the  injury  if  it  be  jadioiously  treated.'^  *Mr.  Alcock  remarks  of  excisions,  that 
**they  have  been  performed  with  good  snecess  in  cases  of  disease,  and  are  still 
more  applicable  to  injuries."  From  a  number  of  cases  which  have  lately  occurred 
in  the  London  Hospital  practice  (reported  in  the  ^Kedical  Times  and  Gazette,* 
Jnly  12,  1866),  we  may  draw  the  following  conclusions :  — ^] 

1.  That  primary  amputation  on  account  of  compound  fractures  of  the  elbow 
on^t  never  to  be  thought  of  unless,  indeed,  either  the  artery  be  torn  through,  or 
the  soft  parts  in  front  aa  well  as  behind  the  joint  hopelessly  damaged. 

9.  That  the  preceding  rule  requires  little  if  any  modification  on  account  of 
the  age,  health,  or  previous  habits  of  the  patient.  In  case  No.  6  of  our  series  the 
man  was  upwards  of  64,  and  in  one  given  by  Sir  Astlev  Cooner  the  patient  was 
a  gentleman  of  74,  and  of  feeble  constitution ;  vet  in  both  tnese  the  result  was 
moet  excellent.  In  case  5  the  patient  was  a  cachectic,  ill-fed  boy  of  14.  In  case 
11  the  snbject  was  a  brewer's  drayman  of  most  intemperate  habits ;  and  one  of 
the  most  fiivonrable  of  those  g^ven  by  Sir  Astley  Cooper  occurred  in  a  similar 
eharacter. 

8.  That  the  ill  consequences  to  be  feared  are  in  inverse  rather  than  direct  pro- 
portion to  the  amonnt  of  external  injury  (laceration)  inflicted ;  those  cases  being 
most  serious  in  which  the  Joint  is  crushed  with  but  a  very  small  opening  in  the 
ddn. 

4.  That  in  all  cases,  sufficiently  severe  to  warrant  it,  it  is  far  better  surgery  to 
freely  enlai^  the  wounds  behind  the  loint,  and  excise  the  projecting  ends  of  the 
bones,  than  to  be  content  with  a  simple  reduction.  Much  less  of  suppuration  and 
of  constitutional  disturbance  appears  to  follow  cases  so  treated,  and  the  chance  of 
good  motion  being  obtained  after  an  excision  is  infinitely  greater  than  it  is  when 
the  ends  of  the  injured  bones  remain.  It  may  be  worth  a  question  whether,  even 
in  certain  cases  not  usually  deemed  sufficiently  severe  to  warrant  it,  for  the  rea- 
sons above-mentioned,  it  might  not  be  well  to  enlarge  the  w^ound  and  excise  the 
joint.  Cmaih^  elbows  with  but  small  external  wound,  undoubtedly,  as  a  rule,  do 
badly.  The  excidon  of  Joints  during  the  acute  or  commencing  stages  of  inflam- 
mation, would  seem  hitherto  to  have  been  regarded  with  suspicion,  tliough  pro- 
bably with  no  veiT  definite  reason.  In  cases  of  slight  injuries,  in  which  at  the 
time  it  had  been  thought  best  to  do  nothing,  but  which  have  subsequently  gone 
wrong,  it  might,  perhaps,  be  good  practice  to  do  secondary  excision,  say  Avithin 
the  first  wedc  or  two.  The  immediate  relief  afforded  by  free  incisions  under  such 
circumstances  is  well  known,  and  it  would  probably  be  increased  by  the  removal 
of  the  bones  and  their  ulcerating  cartilages. 

5.  That,  in  the  treatment  of  these  injuries,  poultices  and  warm  fomentations 
should  be  utterly  eschewed. 

6.  That,  when  it  has  been  decided  to  preserve  the  arm,  it  is  the  surgeon's  duty 
(excepting,  perhaps,  in  a  case  of  sloughing)  to  persevere,  in  spite  of  discoura^ng 
dronnstanoes,  afterwards.  None  of  the  patients  in  our  list  appear  to  have  dicS 
dbecdy  from  the  efi^ts  of  the  ii\]ury ;  and  in  the  three  cases  which  did  end  fatal- 
ly, Uie  event  was  due  to  a  state  (pysemia)  which  amputation  would  have  availed 
nothing  to  prevent.  In  several,  on  the  contrary,  recovery  took  place  A*om  a  con- 
dition apparently  of  but  little  hope  ;  and,  in  one  or  two,  the  patient^s  own  obsti- 
naoy  in  re-fusing  amputation  saved  him  his  limb.  Buffon  described  the  genius 
necessary  for  the  successful  pursuit  of  natural  history  a^  consisting  mainly  in  ^^ne 
0mm  grinde  aptitude  de  patience;^  and,  assuredly,  the  quality  is  one  no  less  neces- 
sary to  tiie  conaerrative  surgeon.— iMteo^  Tifnm  and  Oautte,  July  12,1856,  p.  88. 
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4:7.— 'J^mo  Operation  in  Surgeiry—DiMrtimUUum  of  the  Seaipula, — ^The  entire 
acapnia,  with  it8  processes  and  glenoid  cavity,  were  removed,  in  the  Royal  Infir- 
mary of  Edinburgh,  on  Uie  1st  instant,  by  Mr.  Syme,  onacoonnt  of  a  cystio-sarco- 
matous  tnmonr.  The  patient,  an  elderly  female,  is  doing  well,  and  the  arm  pro- 
mises to  be  wonderfully  little  diminished  in  usefulness  throngh  the  absence  of  the 
shoulder-blade. — Lancet^  Oct,  1>,  1856,  p.  420. 


48.--0ASE  OF  EXCISION  OF  THE  OS  OALCIS. 

By  R.  W.  Cos,  Esq.,  Burgeon  to  the  Bristol  GeDeml  Hospital. 

[Wni.  Senyer,  aged  84  years,  states  that  three  years  ago  he  had  a  fall  and  injured 
his  ankle ;  in  a  few  months  an  abscess  formed  on  the  dorsum  of  the  foot,  which, 
after  some  time,  healed,  but  broke  out  and  healed  agmn  repeatedly.  He  has  not 
been  able  to  move  excepting  with  crutches  since  the  accident,  and  has  repeatedly 
been  advised  by  different  medical  men  to  have  the  foot  removed.  On  examina- 
tion, the  soft  tissues,  about  the  heel  were  found  very  much  swollen.  There  were 
the  openings  of  two  siimses,  one  under  the  outer  ankle,  and  the  other  near  the 
tendo  Achillis,  which  both  led  to  dead  bone  in  the  os  calcis.  The  ankle*joint  was 
free  from  any  serious  lesion.  Eemoval  of  the  calcaneum  was  recommended,  and 
was  submitted  to  on  Angui^t  22nd,  1854.  On  September  17th  he  was  discharged 
cured ;  in  twelve  weeks  he  could  walk  with  only  the  aid  of  an  ordinary  walking- 
stick  ;  and  in  eighteen  months  after  the  operation,  he  could  walk  ten  miles  a  day 
without  any  inconvenience.] 

The  following  is  an  account  of  the  operation,  with  an  enumeration  of  those 
anatomical  points  which  determined  the  coarse  adopted : — 

A  line  carried  backwards  on  the  dorsum  of  the  foot,  from  the  centre  of  the  third 
toe,  will  exactly  pass  over  the  junction  of  the  astragalus  and  calcaneum  anteriorly. 
At  a  finger^s  breadth  behind  the  projection  of  the  posterior  extremity  of  the  fif^ 
metatarsal  bone  is  the  calcaneo-cuboid  joint.  If  a  line  be  drawn  from  this  point 
upon  the  dorsum  of  the  foot,  so  that  it  fall  somewhat  obliquely  across  the  first 
line,  making  an  angle  of  1b°  with  it,  this  line  will  exactly  correspond  with  the 
direction  of  the  calcaneo-cuboid  joint  in  this  situation.  The  first  incision  ahould 
be  begun  at  the  point  of  intersection  of  the  two  lines,  which  will  be  just  where 
the  calcaneum,  astragalus,  scaphoid,  and  cuboid  bones  meet ;  then  it  should  be 
carried  outwards  across  the  dorsum  of  the  foot,  in  the  direction  of  the  second 
line,  over  the  outer  edge  of  the  foot,  a  finger^  breadth  behind  the  projection  of 
the  fifth  metatarsal  bone,  and  directly  inwards  across  the  sole  of  the  foot,  as  £u: 
as  a  line  carried  back  from  the  centre  of  the  fourth  toe.  By  tiUcing  care  not  to 
prolong  the  cut  beyond  this  point,  in  all  probabiUty  the  external  plantar  nerve 
and  artery  >vill  escape  injury. 

The  second  incision  is  begun  where  the  first  was  terminated,  and  is  carried 
backwards,  nearly  at  right  angles  to  it,  through  the  prominent  part  of  the  outer 
Bide  of  the  heel,  inclining  the  incision  upwards  and  slightly  inwards  towards  its 
termination,  so  as  to  reach  the  inner  side  of  the  tendo  Achillis  an  inc^  above  its 
insertion  into  the  os  calcis. 

The  first  incision  should  only  pass  through  the  akin,  to  avoid  wounding  the  pero- 
neal tendons ;  whilst,  in  making  the  second,  the  knife  should  be  plunged  right 
down  to  the  bone,  and  kept  in  contact  with  it  until  the  cat  is  nearly  completed. 

A  flap  win  thus  be  formed  of  three  unequal  sides,  the  lower  edge  being  the 
longest,  the  anterior  one  the  next  in  length,  tine  posterior  being  the  shortest  Af- 
ter dissecting  down  and  exposing  the  peroneal  tendons,  the  flap  beginning  at  its 
anterior  inferior  ande  should  be  turned  up  as  far  as  the  level  of  we  inferior  extre- 
mity of  the  external  malleolus,  keeping  the  knife  close  to  the  bone^  except  where 
it  is  crossed' by  the  peroneal  tendons,  which  must  be  left  lying  on  it.  Then,  after 
dividing  the  tendo  Achillis,  and  Seeing  the  bone  on  its  under  and  internal  surfiioe 
as  fiBur  as  possible,  the  knife  should  be  entered  in  the  hollow  in  firont  between  the 
calcaneum  and  astragalus,  immediately  above  the  greater  tuberosity  of  the  former, 
and  thrust  deeply  backwards  between  the  two  bones,  so  as  to  divide  the  atrong 
interosseous  ligament  between  them. 
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The  ealcaneo-cnboid  Joint,  whioh  exactly  oorresponds  to  the  first  inolaon,  should 
DOW  be  laid  open,  and  the  knife  passed  vertically  downwards  between  the  os 
ealeis  and  astragalus  anteriorly.  The  calcaneo-astragaloid  joint  must  then  be 
opened  by  passing  the  knife  horizontally  inwards  behind  the  peroneal  tendons, 
Jnst  at  the  level  of  the  point  of  the  external  malleolus,  taking  core  to  avoid  ii\jur* 
log  the  tendon  of  the  flexor  longos  poUicis  muscle. 

The  bone  will  now  be  found  to  be  pretty  moveable,  and  only  retained  in  posi- 
tion by  the  parts  in  connexion  with  its  internal  tuberosity,  viz.,  the  capsular  liga- 
ment of  the  internal  astrogalo-calcaneal  joint,  some  fibres  of  the  internal  lateral 
ligament  of  the  ankle-joint,  and  the  tendons,  artery,  and  nerve  which  pass  under 
thb  inner  malleolns. 

The  real  difilcnlty  of  the  operation  now  commences ;  for  the  parts  are  so  deep  in 
the  wound  as  to  be  barely  felt,  and  cannot  be  seen,  from  the  bone  being  in  the  way. 
It  is  at  this  stage  that  the  posterior  tibial  artery  and  nerve  are  in  danger  of  being 
wounded.  However,  by  keeping  the  knife  close  to  the  bone,  and  carefully  guard- 
ing it  with  the  point  of  the  finger,  the  tendons,  artery,  and  nerve  can  be  separated 
from  the  groove  under  the  inner  ankle  without  injury,  and  the  fibres  of  the 
internal  lateral  ligament  cut  through ;  yet  to  do  it  successfully  requires  a  perfect 
knowledge  of  the  anatomy  of  the  parts,  and  the  power  of  recognising  the  anato- 
mical details  by  the  touch. 

I  have  described  thus  minutely  the  steps  of  the  dissection  I  employ  in  removing 
this  bone,  because  I  consider  it  of  the  greatest  importance,  as  regards  the  future 
well-being  of  the  patient,  tliat  there  £ould  be  no  violent  tearing  away,  and  no 
oang  one  of  the  sound  bones  as  a  fulcrum  for  the  purpose  of  prizing  out  the 
dise&ied  one ;  for  by  so  doing  it  is  more  than  probable  that  some  morbid  action 
will  be  set  up  in  one  or  more  of  the  remaining  bones,  even  though  quite  sound 
before  the  operation.  These  remarks  are  more  especially  applicable  to  removal 
of  any  of  the  tarsal  or  carpal  bones.  An  excision  of  either  of  them  should  be  a 
simple  dissection,  and  not  any  more  traction  should  be  made  upon  the  bone  than 
can  be  exercised  by  the  fingers,  and  then  only  for  the  purpose  of  ascertaining  at 
what  points  the  bone  is  fixed  to  the  surrounding  part. 

Although  we  know  that  perfect  and  strong  union  takes  place  between  the  cut 
ends  of  tendons,  yet  there  is  a  great  advant^e  in  not  cutting  them  in  this  parti- 
cular operation,  on  account  of  the  great  difficulty  there  would  be  in  ensuring 
apposition  of  the  ends  if  they  were  divided,  and  so  of  restoring  the  proper  function 
of  the  attached  muscles ;  and  it  is  of  infinite  importance  to  the  patient  that  he 
should  retain  the  power  of  raising  himself  on  hb  toes,  flexing  them,  and  extending 
his  foot,  all  of  which  he  can  do  if  the  tendons  be  left  intact — Astoc.  Mad.  JoumcUj 
May  10, 1856,  p.  875. 


49. — Reduction  of  a  Dislocated  Femur,  "by  Manipulation  onXy^  three  weeke 
after  the  accident.  By  TnokAS  Wobmald,  Esq.,  St.  Bartholomew's  Hospital. — 
[This  case  is  a  good  illustration  of  the  efficiency  of  the  manipular  method  in 
reducing  dislocations  of  tlie  femur.  A  strong,  tall,  muscular  man,  aged  44, 
walked  from  his  own  home,  a  distance  of  a  mile,  to  see  Mr.  Wormald.  He  states 
that  three  weeks  before  he  fell  about  15  feet,  and  had  been  lame  in  his  hip  ever  since. 
He  laid  in  bed  10  or  11  days  after  the  accident,  and  since  then  had  been  going 
about    Mr.  Wormald  immediately  detected  dislocation  into  the  thyroid  foramen.] 

On  the  following  day  (the  25di  after  the  accident),  reduction  was  effected  in 
the  following  manner.  The  patient,  under  the  influence  of  chlorofonn,  was  laid 
on  his  back  on  a  table,  a  towel  for  counter-extension  being  passed  round  the  inside 
of  the  hip.  The  operator  then  standing  in  front  of  the  patient,  placed  the  front  of 
the  knee  of  the  affected  limb  in  his  own  axilla,  passing  his  right  arm  under  the 
thigh  from  within  outwards.  With  the  left  hand  he  then  grasped  firmly  the 
iq>per  part  of  the  displaced  bone,  at  the  same  time  taking  his  left  wrist  in  his 
right  hand.  In  tMs  manner,  the  thigh  was  firmly  held,  easily  managed,  and  great 
force  in  rotating  it  and  directing  its  movements  could  be  applied.  Mr.  Wormald 
now  bending  the  thigh  on  the  pelvis  accomplished  a  rotatory  movement  outwards. 
The  first  few  attempts  had  the  effect  only  of  breaking  down  adhesions,  and 
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loofiening  the  bone.  Complete  reduction  was,  howeyer,  after  a  short  time  (abont 
10  minutes)  effected,  the  slipping  of  the  head  of  bone  into  its  socket  being  attended 
by  a  snap  distinctly  felt  by  the  operator.  The  symmetry  of  the  two  sides  was 
perfectly  restored. 

In  commenting  on  this  case,  Mr.  Wormald  mentioned  one  treated  by  himself 
some  years  ago,  in  which,  after  a  failure  in  the  attempt  to  reduce  by  palleys,  he 
succeeded  by  the  plan  just  described.  The  patient  was  a  Tery  muscular  man, 
aged  22,  and  the  bone  had  been  out  of  place  six  weeks.  The  dislocation  had 
originally  been  on  to  the  ilium,  but  in  the  attempt  with  pulleys,  the  head  of  the 
bone  had  been  thrown  into  the  ischiatic  notch,  from  which  all  the  force  that  could 
be  applied  by  them  had  failed  to  remove  it. — Med.  Times  and  Gazette^  August  16, 
1866,  p,  170. 


60. — Diagnosis  of  Dislocations  of  the  Femur. — ^In  the  cose  above  given,  Mr. 
Wormald  pointed  out  to  the  students  present  a  sign  of  dislocation  of  which  no 
mention  is,  we  believe,  made  in  books.  On  looking  at  the  limb  from  the  side,  the 
front  outline  of  the  thigh  (the  bvlly  of  the  rectus)  was  seen  to  present  a  concavity 
instead  of  the  curved  prominence  natural  to  it.  The  explanation  wns  of  course 
easy,  in  the  drcumstance  that  the  bono  was  thrown  backwards,  corrj'ing  with  it 
the  muscles  of  the  thigh. 

In  a  case  which  occurred  some  few  months  ago  under  his  care  in  Guy's,  Mr. 
Hilton  drew  attention  to  a  condition  which  was  extremely  well  marked,  respect- 
ing which  he  observed,  that  although  rarely  attended  to,  he  believed  it  to  be  one 
of  the  most  useful  diagnostic  signs  in  difficult  cases.  It  consisted  in  the  loss  of 
support  from  behind  to  the  vessels.  On  pressing  the  finger  on  the  latter  the 
existence  of  a  hoUow  behind  tbein,  and  the  deficiency  of  that  firm  support  which 
they  naturally  possess,  was  most  readily  appreciated.  This  sign  would  be  of  great 
value  in  those  cases  in  which  the  difficulty  in  diagnosis  lay  between  dislocation  of 
the  bone  and  fracture  of  its  neck  or  shaft  high  up. 

We  are  anxious  to  draw  attention  to  the  above  observations,  because  everything 
is  of  importance  which  tends  to  render  more  certain  the  diagnosis  of  these 
dislocations.  Few  things  are  more  damaging  to  a  surgeon's  reputation  than  to 
have  made  a  mistake  in  the  opinion  he  has  given  as  to  the  nature  of  a  case  of  this 
kind.  Yet  although,  under  certain  rare  combinations  of  circumstances,  the  detec* 
tion  of  a  dislocation  of  the  hip  must  be  admitted  to  be  a  matter  of  great  difficulty, 
we  cannot  but  think  that  in  the  majority  of  the  cases  in  which  mistakes  occur,  the 
fault  is  rather  in  a  careless  examination  than  either  in  absolute  want  of  knowledge 
on  the  part  of  the  surgeon,  or  real  obscurity  of  the  symptoms.  To  strip  the 
patient,  to  expose  both  the  sound  and  the  injured  side,  to  try  the  motions  of  the 
joint  in  different  positions,  standing  as  well  as  lying,  these  are  precautions  which, 
if  observed  with  care,  we  can  scarcely  think  would  allow  of  the  committal  of 
error.  It  may  be,  from  swelling  having  already  occurred,  that  the  prominences 
of  the  part  have  been  concealed,  and  so  much  tension  and  tenderness  produced 
that  the  patient  will  not  permit  the  necessary  manipulation.  Under  these  circum- 
stances we  cannot  but  think  that  it  would  be  much  better  at  once  to  put  the 
patient  under  chloroform,  and  make  a  satisfactory  examination,  than  to  wait  in 
uncertainty  till  the  swelling  has  subsided.  Not  only  would  the  use  of  anffisthotica 
under  such  circumstances  facilitate  diagnosis,  it  would  greatly  aid  treatment.  The 
reduction  of  either  a  dislocation  or  a  fracture  would  be  much  more  easy  during 
the  relaxed  state  of  the  muscles  thus  produced  than  while  the  patient  was 
conscious. — Med.  Times  and  Oasette^  Aug,  16, 1866,^.  170.* 


61.--0LD  STANDING  DISLOCATION  OF   THE  HUMERUS:    NEW 

MODE  OF  REDUCTION. 

I  By  Teoxas  Woxmaus  Eiq^  Bt.  Bartholomew'!  Hoepital. 

[A  veiy  corpulent  woman,  aged  60,  was  admitted  into  St.  Bartholomew's  Hospital, 
on  26th  Augnat,  1866,  having  dislocated  her  shoulder  six  weeks  previously.] 
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It  was  observable  tbat  Mr.  Wormald  required  a  great  deal  of  foroe  to  bring  the 
articalAdoii  back  to  its  proper  or  normid  condition.  The  first  and  chief  noint 
which  he  tried  to  secure  was  a  JLud  state  of  the  acapula ;  for  if  this  bone 
oontinne,  as  nsnal,  to  move  abont^  be  believes  it  impossible  to  get  the  glenoid 
cavity  into  the  proper  position  for  receiving  the  head  of  the  hnmeras,  as  the  latter 
bone  merely  pnshes  the  sciipnla  before  it.  Mr.  Wormald  aoconlingly  dispenses 
with  the  counter-extending  sheet  or  girth  commonly  pl&ced  round  the  chest 
Having  placed  the  patient  under  the  fiul  influence  of  chlorofonn  (for  the  earlier 
stages  of  chlorofonn,  by  causing  muscular  spasm,  rather  frustrate  than  aid  the 
endeavours  of  the  surgeon),  he  was  enabled  to  make  a  fiiU  examination  of  the 
parts  about  the  joint  He  discovered  the  round  head  of  the  humerus  farther 
forward  under  the  pectoralls  than  he  had  ever  previously  observed  it:  most 
probably  far  at  the  inner  side  of  the  coracoid  process.  A  hxed  condition  of  the 
scapula  was  next  obtained,  by  a  plan  at  once  novel  and  ingenious.  A  strong 
bandage  was  placed,  like  a  soldier's  belt,  across  the  shoulder,  and  meeting  behind : 
this,  by  using  strong  force  against  the  upper  border  of  the  scapula  (such  as  bring- 
ing the  opposite  end  of  the  bandage  under  the  surgeon's  heel),  at  once  fixes  the 
scapula.  A  bent  splint  was  now  applied  to  the  arm  and  foreornif  the  latter  being 
flexed  so  as  to  relax  some  of  the  muscles  (biceps  and  brachialis  onticus)  and  to 
allow  more  easily  of  the  necessary  manipulations  in  a  very  fat  woman.  A  second 
band,  or  long  towel,  was  then  carried  round  the  arm,  and  a  careful  manipulative 
effort  made  to  draw  the  head  of  the  bone  backwards  and  downwards ;  and,  when 
it  was  assumed  that  the  head  was  below  the  coracoid  process,  then  forwards. 
Some  crumbling  or  crackling  sensations  were  first  felt  on  Mr.  Wormald  ooni- 
menoing  the  former  steps  of  the  manipulation ;  this  was  due,  in  all  probability,  to 
the  breaking  down  of  old  adhesions.  The  head  of  the  bone  was  next  felt  to  move 
gradually  towards  the  glenoid  cavity,  which  remained  auite  fixed.  The  adhesions 
had  been  six  weeks  growing;  yet,  by  now  modifying  the  manipulations  a  little, 
the  bone  slipped  in  with  a  noise. 

As  Mr.  Wormald  observed  to  his  class,  this  dislocation  is  one  of  very  frequent 
oooorrence,  though  not  met  in  practice  so  often  as  dislocation  downwards  into  the 
axilla.  Arguing  from  the  analogous  manipulation  under  chloroform  in  the  hip- 
joint,  now  so  often  successful,  the  operator  may  trust  more  perhaps  to  manipula* 
tion  than  to  what  is  more  commonly  known  as  the  plan  by  foroea  extension  and 
coonter-extension.  One  of  the  chief  points,  hitherto  overlooked,  is  to  Jlx  the 
eeapula^  or  rather  the  shallow  cup  of  tne  glenoid  cavity,  which  is  only  half  the 
mze  of  the  head  of  the  humerus  in  the  perpendicular  direction,  and  onlv  one-third 
in  the  transverse ;  but  to  which  all  the  endeavours  of  the  surgeon  are  directed,  so 
that  he  may  slip  the  large  ball-like  head  of  the  dislocated  bone  into  it. 

From  the  history  of  this  case,  it  seemed  as  if  the  head  of  the  bone  had  been  dis- 
located' by  the  woman  falling,  while  coming  out  of  an  omnibus ;  the  arm  at  the 
time  was  inclined  backwards,  and  separated  from  the  side ;  the  action  of  the  mus- 
cles in  front,  by  a  secondary  displacement,  carried  the  head  of  the  humerus  higher 
and  hi^er.  These  cases,  it  need  scarcely  be  added,  are  verv  troublesome  in  pri- 
vate practice  in  the  country,  as  we  can  seldom  command  all  the  necessary  assist- 
ance with  chloroform,  bandjB^,  &c.  Indeed  in  this  instance,  the  woman  said  the 
lK>ne  had  been  *^set "  by  a  surgeon  before  she  came  in,  and  she  thought  It  all  right. 
Dislocations  of  the  shoulder  are  so  common  that  some  believe  them  to  equal  in 
nomber  all  other  dislocations  put  together.  The  glenoid  cavity  is  so  very  shid- 
low  and  small,  the  joint  is  so  comparatively  unprotected  by  ligaments,  and  the 
motion  of  the  shoulder  so  various  and  extensive,  tnat  we  can  only  explain  the  &ct 
of  dislocation  not  occurring  oftener  by  the  singular  mobility  of  the  broad  surface 
of  the  scapula.  This  very  moveableness,  however,  of  the  scapuhi,  according  to 
Mr.  Wonnald,  proves  also  th^  chief  obstacle  to  the  reduction  of  the  head  of  the 
bone — a  circumstance,  he  believes,  entirely  too  much  overlooked  in  practice,  and 
only  to  be  obviated  by  some  such  contrivance  as  that  first  mentioned. — AuoeiUum 
IM.  Jawmal,  Sept.  6, 1856,  p.  765. 
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62.— ON  GUNSHOT  INJURIES  OF  THE  HANDS. 

By  JoBV  Wta9%  Esq.,  Goldstnam  QoardB. 

[Theanthor  relates  several  cases  which  elucidate  principles  of  considerable  import- 
ance connected  with  the  conservative  treatment  of  wonnds  of  the  hands.  The 
reasons  which  have  induced  Mr.  Wyatt  to  select  these  cases  are:  1^  They  are 
second  to  none  in  the  anxious  consideration  which  should  always  attend  on  their 
treatment.] 

2.  It  is  that  part  of  the  body,  more  perhaps  than  any  other  which,  when  afflicted 
with  traumatic  ii^ury,  will  display  the  often  miraculous  reparative  resources  of 
Nature,  and  thus  permit  us  to  derive  instruction  which  we  may  hereafter  apply  to 
ii^uries  of  more  vital  and  concealed  parts. 

8.  We  observe,  after  any  curtailment  has  occurred,  in  the  smallest  or  greatest 
degree,  with  what  wonderftil  compensatory  adaptation  the  remaining  portions  are 
endowed.  It  has  been  said,  as  an  aphorism,  that  amputation  should  be  the  last 
resource  and  even  opprobrium  of  surgery,  as  death  is  of  the  practice  of  medicine; 
still,  that  impossibilities  cannot  be  humanly  performed,  or  a  limb  or  life  saved 
which  sound  experience  says  can  no  longer  be  preserved.  In  former  days  wounds 
of  the  hands  and  fingers  were  much  dreaded,  on  account  of  the  liability  to 
tetanus ;  and  for  that  and  other  reasons,  I  have  no  doubt  that  primxury  aniputa 
tions  would  have  been  performed  on  three  of  the  four  cases  I  have  adduced,  and 
with  probable  recovery  in  all.  Thanks,  however,  to  the  recorded  experience  of 
the  late  war,  the  practice  of  surgery  is  now  tempered  with  less  stem  resolves ;  as 
the  nature  and  treatment  of  gunshot  wounds  have  become  better  understood,  we 
place  more  confidence  in  the  resources  of  Nature,  and  have  become  less  desirous 
for  the  doubtful  Selat  of  operations.  It  has  been  admitted  that  the  type  of  dis- 
eases has  undergone  an  extraordinary  and  almost  radical  change  during  the  past 
five  years,  and  that  the  cause  for  the  severe  treatment  then  employed  has,  conse- 
quently, long  since  passed  away; — ^may  we  not,  as  practical  surgeons,  indlnfi 
towards  a  similar  opinion,  with  reference  especially  to  gmishot  wounds  ?  for  I 
conceive  that  the  spoliative  and  expectant  systems  of  treatment  are  but  the  ana- 
logues of  operative  and  conservative  surgery,  the  status  of  which  we  shall  improve, 
in  proportion  as  we  prove  it  to  be  less  of  an  art  than  a  science.  I  believe  that  it 
woidd  be  most  desirable  to  follow  the  consecutive  symptoms  of  a  given  disease, 
uncontrolled,  to  its  terminfttion ;  by  that  means  alone  shall  we  be  able  to  estimate 
the  value  and  force  of  our  particular  remedies. 

Certain  cases  must  have  come  under  the  cognizance  of  most  practical  surgeons 
during  the  war,  where,  after  much  deliberation  with  reference  to  the  practice  to 
be  pursued  in  a  very  severe  injury,  the  issue  has  been  considered  sufficientlv  doubt- 
ful to  give  the  patient  the  chance  of  preserving  his  mutilated  limb ;  and,  almost 
contrary  to  all  expectation,  the  result  has  proved  successful.  Such  a  case  occurred  to 
me  last  year.  A  man  was  wounded  in  the  trenches  by  a  fragment  of  shell,  which 
carried  away  thb  whole  of  the  sural  vessels  of  one  leg,  fracturing  at  the  same  time 
the  fibula,  in  two  places.  He  had  apparently  a  good  constitution,  and,  after  a 
most  anxious  reflection,  I  decided  to  give  the  man  the  chance  of  having  even  a 
distorted  limb ;  although  it  was,  by  several  surgeons,  considered  almost  too  great 
a  risk.  The  man  was  himself  much  opposed  to  any  operation.  After  great  care 
and  attention  he  was  in  eleven  weeks  considered  sufficiently  recovered  to  under- 
take the  voyage  to  England,  with  rather  an  awkward  leg,  it  is  true;  but  still  it 
was  one  which  he  would  have  been  very  loth  to  exchange  for  the  best  substitute 
in  cork  or  wood  that  could  ever  be  produced.  Monsieur  Bandeux,  the  dis- 
tinguished Inspector-General  of  the  French  Army,  who  has  lately  made  a  tour  of 
inspection  through  the  allied  camps,  informed  me,  that  it  is  extraordinary  what 
an  amount  of  preservation  of  limbs  is  now  attempted,  by  resections,  vt  their  mili- 
tary hospitals,  after  ii^uries  which  formerly  would  not  have  been  considered  ame- 
nable to  such  treatment,  and  with  more  than  great  success ;  for  it  appears  that^ 
out  of  twenty-nine  cases  of  resection  performed  by  himself,  only  three  were  fatal, 
which  is  a  result,  I  think,  sufficiently  satisfactory ;  but  they  were  performed  in 
large  military  hospitals  in  France,  and  not  in  field  hospitals,  in  position  even,  much 
less  in  bivouac  after  an  action. 

The  more  remote  the  seat  of  ii^ury  firom  the  larger  articulations,  with  the  greater 
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freedom,  I  oonoeiye,  may  conservation  be  attempted ;  but,  when  preservation  of 
limbs  after  iojaries  near  the  larger  joints  is  attempted,  the  most  mature  delibe- 
ration is  necessary;  indeed,  I  cannot  conceive  a  more  important  duty  to  devolve 
upon  the  military  surgeon,  or  one  requiring  more  experience  of  Nature's^resources, 
as  regards  future  prognosis ;  neither  can  I  conceive  anything  so  distressing  as  to 
be  obliged  to  remove  a  Hmb  which  has  proved  useless  a&r  a  90  called  cure  of  con- 
servative surgery ;  and  this  contingency  must  be  always  remembered  in  military 
practice.  I  very  much  doubt  if  we  are  not  always  justified  in  attempting  to  pre* 
serve  a  portion  of  the  hand,  even  after  the  most  severe  injuries ;  and  in  Case  No.  1, 
detailed,  I  feel  that  we  were  equally  warranted  in  attempting  to  preserve  the 
phalanges;  and  had  the  constitution  of  the  man  been  more  vigorous,  there  is 
every  reason,  in  my  mind,  to  believe  that  the  injury  might  have  been  repaired,  as 
in  Ca»e  No.  8,  where  even  a  greater  damage  was  primarily  inflicted.  I  tiiink  that, 
especially  where  the  tendons  are  intact,  notwithstanding  that  the  metacarpal  bones 
may  be  much  comminuted,  we  should  endeavour  to  preserve  the  phalanges,  pro- 
vided the  patient^s  constitution  is  good.  I  must,  however,  confess,  that  I  believe 
unless  the  state  of  the  wounded  after  an  engagement  can  be  such  as  to  render  them 
free  from  the  discomforts  and  dangers  attending  frequent  locomotion,  that  excisions 
<tf  the  joints  of  the  lower  extremity  should  rarely  be  performed ;  and  this  opinion 
I  have  arrived  at  from  very  practical  experience  during  this  war.  What,  for 
instance,  but  an  untoward  result  could  be  anticipated  from  those  wounded  soldiers 
who,  after  the  battles  of  Ahna  and  Inkermann,  were  removed  to  Scutari,  there  to 
be  placed  in  a  crowded  hospital,  after  a  tedious  voyage  of  several  days?  If  it  be 
admitted  that  the  after  treatment  of  excision  of  joints  requires  especial  care  and 
attention,  then  it  is  manifest,  that  where  such  cannot  be  obtained,  it  will  not  be 
desirable  to  venture  too  much  in  that  direction.  Hemorrhage  after  gunshot  inju- 
ries in  the  hand  is  often  most  difiicnlt  to  control ;  indeed,  I  know  of  one  case  where 
amputation  was  advised,  after  deligation  of  the  artery  had  first  been  attempted 
with  no  success :  in  this  case  pressure  at  the  seat  of  injury  was  impossible,  on 
aooonnt  of  the  inflammation  and  sloughing  which  had  followed ;  every  kind  of 
styptic  was  also  tried  in  vain :  and  the  lad  had  lost  a  large  quantity  of  blood : 
pressure  was  then  carefully  applied  over  the  course  of  the  radial  and  ulnar  arteries, 
and,  as  ice  could  not  be  obtained,  a  syphon  was  constructed,  by  which  cold  water 
was  allowed  to  drop  perpetually  on  to  the  wound :  this  was  continued  for  twelve 
hours,  when  all  hemorrhage  censed,  and  subsequently  a  good  recovery  was  made. 
It  is  also  worthy  of  note,  that  during  this  war  hardly  any  cases  of  tetanus  follow- 
ing wounds  have  been  reported ;  and  as  such  a  complication  was  at  one  time  sup- 
p(wed  to  be  peculiarly  liable  to  follow  injuries  of  the  hand  in  military  practice, 
how  can  we  account  for  the  immunity  during  this  campaign,  except  from  the 
improved  system  of  treatment  employed?  Of  all  gunshot  injuries  in  the  neigh- 
bonrhood  of  the  hand,  I  think  the  greatest  danger  to  the  subseouent  recovery  of 
the  member  arises  from  those  cases  in  which  a  ball  has  penetrated  the  carpal  bones 
alone,  on  account  of  the  extensive  irritation  which  ensues. — Med,  Ttmes  and 
Gazette^  Map  24, 1856,  p.  514. 


ORGANS  aP  CIRCULATION. 

53.— CASE  OF  LIGATURE  OF  THE  EXTERNAL  ILIAO  ARTERY  FOR 

INGUINAL  ANEURISM. 

B7  Dr.  Wx.  Pkilpot  Bbookk,  Sargeon  to  the  Geaenl  HotplUl,  CbeHeiiliaiiL 

[Joeeph J  aged  57,  a  cabinet-maker,  of  a  spare  cachectic  habit,  states  that 

about  two  years  ago,  when  at  his  work,  all  on  a  sudden  he  felt  great  pain  in  the 
right  groin,  a  swelling  appeared,  and  for  a  month  afterwards  he  could  seldom 
walk.  At  the  end  of  six  months,  as  it  gradually  increased  in  size,  he  became 
Inarmed,  and  consulted  Mr.  Charles  Gregory,  who  at  once  detected  the  character 
of  the  tumour.  There  was  aneurism  in  the  right  inguinal  region,  the  size  of  a 
tnrkey^s  egg,  pulsating  very  forcibly.    The  treatment  by  pressure  could  not  be 
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ouried  oat  on  aoconnt  of  the  extreme  tenderness  of  the  |)Arts,  and  it  was  deter- 
mined to  tie  the  external  iliac  artery  as  near  the  common  iliac  as  possible.] 

The  patient  readily  gave  his  consent,  and  on  the  ISth  February,  1856,  in  the 
presence  of  numerous  professional  friends,  I  performed  the  operation  at  his  resi- 
dence. Making  a  semilunar  incision  of  6  inches  in  length,  commencing  somewhat 
above  the  anterior-superior  spinous  process  of  the  ilium,  and  extending  to  within 
an  inch  of  the  pubes,  its  convexity  looking  downwards,  I  dissected  this  flap,  then 
dividing  the  aponeurosis  of  the  external  oblique  muscle,  reflecting  it  upwards,  and 
passing  my  finger  through  the  fasciee  transversales,  coming  upon  the  sac  of  the 
peritoneum,  I  carefully  pushed  it  upwards  and  inwards  as  far  as  possible,  and 
reached  the  artery.  I  was  now  compelled  to  Uite  the  retractors,  to  keep  die 
parts  clear.  The  division  of  a  small  arterial  branch,  which  bled  most  pro- 
fusely, gave  some  trouble;  one  end  being  ligatured,  and  still  continuing  to  bleed 
from  the  other,  an  assistant  kept  pressure  upon  it.  I  secured  the  external  iliac, 
after  carefully  separating  it  from  its  accompanying  vein  with  my  finger-nail. 
Tied  the  vessel  as  high  up,  and  as  far  from  the  diseased  portion  of  the  artery,  aa 
I  possibly  could.  My  ligiEiture  was  waxed,  thick  silk.  Tying  the  artery  with  a 
double  knot,  all  pulsation  in  the  tumour  immediately  ceased.  Both  ends  of  the 
silk  were  brought  out,  and  the  wound  united  with  sutures.  During  the  administra- 
tion of  chloroform,  which  was  kindly  given  by  Mr.  Hartley,  the  resident  surgeon 
of  our  hospital,  he  became  much  excited ;  had»  however,  no  knowledge  of  the 
operation  until  placed  in  bed,  and  some  minutes  had  elapsed  after  its  completion ; 
his  delight  was  not  small  when  told  all  was  over.  The  limb  was  enveloped  in 
flannel,  a  warm  brick  kept  to  his  foot,  bags  filled  with  baked  bran  were  placed 
down  each  side  of  the  thigh  and  leg,  and  the  extremity  was  kept  bent  upon  the 
pelvis. — Nine  p.  m. :  pulse  92,  and  quiet :  tongue  moist,  foot  and  leg  warm ;  feel- 
mg  in  it  as  acute  as  ever;  complains  of  slight  flatulence;  no  abdominal  tenderness. 
He  begged  to  be  allowed  a  pipe,  having  for  year9  been  accustomed  to  smoke 
several  during  the  day,  and  saying,  '*  I  shall  not  sleep  unless  I  have  one."  I  con- 
sented, and  he  worked  away  at  it  most  heartily.  lie  also  took  a  oup  of  gruel. 
The  aneurismal  tumour  in  the  groin  is  not  perceptible ;  no  kind  of  pulsation  can 
be  felt  by  most  careful  examination. 

[14th.  Pulse  72,  no  abdominal  pain.  Foot  and  leg  warmer  than  the  other.  A 
slight  pulsation  has  returned. 

15th.  Pulse  62,  all  symptoms  favourable,  wound  united ;  tumour  somewhat  re- 
turned ;  no  pulsation  in  the  femoral. 

17ih.  Tumour  larger,  pulsating  more,  entirely  conmumded  by  pressure  below 
the  tumour :  progressing  favourably. 

March  31st.  The  ligature  came  away,  this  being  the  forty-seventh  day. 

April  24tb.  Quite  well.  Circulation  perfectly  re-established ;  walks  with  the 
limb  as  strongly  as  ever.] — Lancet^  Aug.  16, 1856,  jp.  192. 


64.— ON  ANEURISM  TREATED  BY  PRESSURE. 

Bj  T.  Houm,  Esq.,  BuTgical  Begtotnr  to  St  0«orge*s  Hospital. 

'  I  consider  that  the  flrst  contra-indication  to  the  long  continued  use  of  compres- 
sion in  the  treatment  of  anenrism  would  be  oonstitntional  irritability  or  failing 
health  in  the  subject  of  the  disease.  The  second  I  believe  to  be  the  position  of 
the  aneurism.  When  this  latter  lies  in  contiguity  with  the  knee-joint  (a  fact 
which  may  be  generally  detennined  with  an  approach  to  certainty  from  the  pecu- 
liar sensation  communicated  to  the  hand  by  the  artery,  raised  on  the  swelling), 
the  case  will  generally  be  observed  to  present  much  more  urgent  symptoms,  and 
to  call  for  proportionally  prompt  measures.  The  form  and  size  of  the  opening  is 
also  a  matter  which  must  exercise  the  niost  important  influence  on  the  success  of 
tliis  method  of  treatment.  When,  for  instance,  the  disease  is  more  of  the  nature 
cf  aneurismal  dilatation,  it  is,  I  believe,  vain  to  hope  for  cure  by  any  method 
which  does  not  entirely  cut  off  for  a  time  the  circulation  of  blood  through  the 
tumour — a  result  hardly  to  be  obtained  by  the  compression  treatment,  without  an 
amount  of  force  which  cannot  be  borne  for  more  than  a  very  short  period.    The 


SUBGEBT.  185 

sue  of  the  opening  maj,  of  course,  bo  judged  of  by  the  loudneas  of  the  inunnnr, 
and  by  the  time  which  the  tainour  requires  to  fill ;  and,  therefore,  an  aneurism  in 
which  the  bruit  is  loud  and  rasping,  while  the  sac  fills  and  empties  itself  slowly,  ii 
hr  more  likely  to  be  cured  rapidly  by  pressure  than  one  in  which  these  conditions 
are  rerersed. 

These  few  considerations  will  serve,  I  think,  to  remind  us  of  the  principal  cod- 
fera-indications  to  the  long  eontinued  use  of  pressure ;  but  are  there  any  circum* 
stances  which  forbid  entirely  the  use  of  this  method  of  treatment?  I  believe  not, 
■o  long  as  the  sac  continues  entire.  While  this  is  the  case,  and  the  general  health 
of  the  patient  is  not  so  mach  deteriorated  as  to  render  some  immediate  and  deci* 
nve  step  necessary,  the  diminution  of  the  force  of  the  circulation  on  the  tumour 
cannot  be  otherwise  than  beneficial  directly ;  while  the  enlargement  of  the  coUa* 
tend  branches  which  must  follow,  from  the  diminution  of  the  stream  of  blood  in 
the  artery  below  the  instrument,  while  in  the  part  above  it  remains  of  course  the 
same,  must  have  a  very  beneficial  indirect  infiuence  upon  the  result  of  an  operation 
by  ligatore,  should  that  be  found  at  last  necessary.  It  is  obvious  that  the  risk  of 
gangrene  must  be  materially  diminished  when  the  lower  extremitv  is  already  in 
great  part  nourished  by  the  intervention  of  a  fresh  system  of  vessels. 

It  is  true  that,  in  my  third  case,  gangrene  did  occur  after  ligatore  of  the  femo- 
ral, where  pressure  had  been  used  for  some  time ;  but  it  seems  probable,  from  the 
symptoms  and  course  of  that  case,  that  the  pressure  had  not  been  api^ied  eflS- 
oiently  and  in  the  proper  direction.  In  fact,  it  was  not  easy  to  keep  an  instrument 
on  each  thigh,  of  the  pattern  of  the  Dublin  instruments.  A  much  lighter  and 
more  manageable  preue-art^re  has  recently  been  in  use  at  St.  Gteorge^8(&e  inven- 
tion, if  I  am  not  mistaken,  of  Mr.  Blair,  of  St.  Jameses  Street),  which  acts  very 
much  in  the  same  manner  ss  the  fingers  of  a  man's  hand ;  the  broad  part  (repre- 
senting the  palm)  lying  below  and  outside  the  thigh,  and  the  pad  (representing 
the  end  of  the  fingers)  being  moveable  on  the  connecting  arm  by  a  simple  rack 
and  pinion.  This  apparatus,  presenting  no  projecting  screws,  &c.,  is  not  liable  to 
be  displaced  as  the  other  is  by  slight  movements  of  tlie  body,  or  by  a  similar  in- 
strument applied  to  the  opposite  thigh ;  while  it  is  far  more  easily  managed  by  the 
patient,  tliere  being  but  one  simple  screw  to  look  after;  and  its  lightness  makes  ii 
far  more  comfortable  to  wear. 

The  general  conclusion  to  which  I  have  been  led  by  what  I  have  seen  of  the 
compression  treatment  in  popliteal  aneurism  is  this,  that  there  are  few  or  no  oases 
in  which  the  cautious  use  of  pressure  is  not  justifiable,  the  sac  remaining  entire ; 
bat  that  in  penons  of  shattered  constitutions,  in  aneurisms  lying  in  contact  with 
the  knee-joint,  and  in  those  which  communicate  very  freely  with  the  cavity  of  the 
artery,  the  surgeon  should  be  prepared  to  give  up  the  pressure  after  a  short  time, 
if  no  rapid  improvement  follows  its  use,  and  resort  to  the  ligature. — AModation 
Mtd,  Journal^  June  28, 1856,  p,  684. 


65. — P&rehlorids  of  Iron  in  Nami9. — ^Mr.  Lawrence  injected  on  the  15th,  and 
again  on  the  22nd  of  March,  a  large  naovous  mass  which  had  been  gradually 
growing  to  au  immense  size  in  the  cheek  of  a  child,  and  spreading  to  the  lower 
jaw.  It  was  very  evident  that  any  other  operation  would  be  inadmissible,  and 
the  tincture  of  perchloride  of  iron  seemed  to  succeed  very  fairly.  About  a  drop 
at  a  time  was  left  in  or  dropped  into  the  morbid  growth,  at  several  punctures, 
from  the  now  familiar  waistcoat-pocket-sized  glass  syringe^  which  holds  about 
half  a  drachm.  The  piston  worked  by  a  silver  screw,  two  half  turns  constituting 
a  drop.  Eight  snch  drops  or  punctures  were  made  the  first  day ;  seven  or  eight 
also,  on  the  22nd  of  March.  Considerable  consolidation  and  obliteration  of  the 
nsevoos  structure  followed  both  operations.  We  believe  this  plan  very  deserving 
of  trial  in  those  cases  of  flat  and  irregular  nsevus,  where  the  ligature  cannot  be 
applied  with  satisfaction.  It  has  the  recommendation  of  great  cleanliness  and 
simplicity,  and  does  not  seem  to  cause  unusual  irritation  or  pain. — Jmoc,  Med. 
Journal^  April  5,  1866,  p.  267. 
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56. — On  Sub-ArUrial  Oyst$  of  the  Wriit.  By  M.  CHASSAiaNAO,  Paris. — M. 
Ohassaignao  calls  attention  to  a  fonn  of  ganglion  which,  placed  beneath  the  radial 
artery,  nnless  properly  understood,  may  gire  rise  to  very  serions  errors.  From 
excess  of  labour,  or  the  exertions  neoessary  to  raise  heavy  burdens,  the  small 
tomonr  may  acquire  considerable  development.  The  fingers  of  the  sm-geon  when 
applied  over  the  cyst,  are  raised  by  the  pulsations,  which  are  remarkable  for  their 
energy  and  the  breadth  of  roace  they  extend  over.  This  extent  of  pulsatile 
surface  immediately  suggests  the  idea  of  radial  aneurism,  and  if  the  examinataon 
be  continued,  with  the  limb  remaining  in  its  ordinary  attitude,  an  error  can  scarcely 
be  avoided.  The  differential  diagnosis  may  be  established  by  bringing  the  wrist 
into  a  state  of  forced  flexion,  when — ^whetiier  it  is  that  the  arteiy  is  displaced,  or 
that  it  ceases  to  be  stretched  over  the  eminence  formed  by  the  cyst—the  pulsations 
no  longer  exist,  and  it  is  evident  that  no  aneurism  is  present.  In  treating  these 
eases,  M.  Ohassaignao  employs  the  iodide  of  potash  ointment,  rubbing  it  in  eveir 
two  hours  during  a  week.  On  the  dorsal  surfiice  we  may  treat  ganglia  with 
advantage  by  cnuhing  them,  by  subcutaneous  puncture,  seton,  or  iodine  injection ; 
but  in  the  case  of  these  sub-arterial  cysts  of  the  wrist,  whidi  are  in  communication 
with  the  radio-carpal  articulation,  these  means  of  treatment  are  not  applicable. 
The  iodine  frictions  give  rise  to  no  accident,  and  seem  possessed  of  all  desirable 


On  one  occasion,  M.  Ohassaignao  had  the  opportunity  of  examining  one  of  these 
cysts  in  a  subject  brought  for  dissection.  The  tumour  resembled  an  almond  in 
form  and  size,  and  occupied  the  space  comprised  between  the  tendons  of  the 
wpinutor  longui  and  the  palmariu  Icngut^  lying  on  the  anterior  portion  of  the 
proTvator  quadratus.  The  radial  arterv  in  its  downward  progress  having  reached 
the  upper  part  of  the  ti^our,  was  at  first  so  intimately  connected  with  its  front 
part  as  to  seem  to  form  a  portion  of  its  walls.  Very  soon,  however,  it  deviated 
obliquely  on  its  external  side,  and  reached  the  fossette  called  the  anatomical  snufiT- 
box.  With  the  object  of  ascertaining  the  anatomical  origin  of  the  tumour,  it  was 
dissected  with  the  greatest  care,  and  separated  from  all  parts  with  which  it  had 
not  contracted  fixed  adhesiong.  In  this  way  it  was  circumscribed  for  four-fifths 
of  its  extent,  but  posteriorly  and  below  it  was  finnly  fixed  to  the  bone  by  a  kind 
of  pedicle  proceeding  from  the  anterior  part  of  the  lower  radio-cubital  articulation. 
It  was  only,  in  fact,  a  diverticulum  of  the  synovial  membrane  of  this  joint.,  and 
it  has  raised  up  the  lower  fibres  of  the  pronator  quadrattu,  which,  forming  a  kind 
of  arc,  produced  a  sort  of  strangulation  of  the  pedicle  at  its  upper  part.  The 
continuity  of  the  cyst  with  the  articulation  was  completel;;r  demonstrated,  a  probe 
freely  passing  from  one  to  the  other. — British  aaia  Foreign  Med,'Chir.  JRooieWy 
Octol&r,  1866,  p,  546. 


57. — Liquor  lodo-Tannique  oi  an  Injection  for  the  evr$  of  Varices — ^M. 
Desgranges  passes  in  review  the  different  modes  of  treatment  employed  for  the 
cmre  of  varicose  veins.  The  two  he  considers  the  most  eli^ble  are,  first,  the 
external  application  of  caustic,  and,  second,  coagulating  injections.  On  comparing 
these  methods,  he  prefers  the  latter,  as  being  more  sure  and  less  painfrd,  and  not 
leaving  any  mark  on  the  skin.  Of  the  coagulating  agents,  the  perohloride  of  iron 
he  admits  is  very  powerful,  but  he  has  found  the  iodo-tannin  solution  also  very 
efiSoaoious.  He  reports  a  favourable  result  in  six  out  of  seven  cases.  The  injection 
is  to  be  used  in  the  same  manner  as  the  solution  of  the  perchloride,  but  five  or 
seven  drops  of  the  new  preparation  produce  only  the  same  effects  as  two  drops 
of  the  former. — [No  formula  is  given.] — Oaectte  Medicalc. — Dublin  Hospital 
Gaaettc^  June  1, 1856,  p.  141. 


58. — VaricoH  Veins, — Some  late  trials  of  the  ^^  Vienna  paste '^  by  Mr.  Skxt, 
lb  oases  of  varicose  veins,  in  one  of  his  wards  of  St.  Bartholomew's,  have  been 
crowned  with  remarkable  success.  Mr.  Skey,  usually,  as  we  have  seen  him, 
mixes  the  paste  hunself,  in  the  proportion  of  about  two  of  caustic  potash  to  three 
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of  lima,  previooslj  powdwecl  and  preserved  in  stoppered  bottles;  we  have 
observed  he  mixes  these  by  means  of  spirits  of  wine.  A  hole  is  next  oat  in  the 
centre  of  three  or  four  thicknesses  of  adhesive  plaster,  placed  over  the  varicose 
eolargement,  and  a  spot  the  size  of  a  threepenny  piece  exposed ;  then,  with  a 
bone  spatnla,  or  one  of  asbestos,  a  very  small  portion  of  the  paste  is  let  into  the 
hole  of  the  plasters,  and  allowed  to  remain  on  abont  twenty  mi  nates,  followed  by 
a  large  ponltioe,  placed  sabseqaent  to  an  entire  sponging  of  all  the  limb,  so  as  to 
free  it  from  the  potash  and  remnants  of  plaster ;  eight  or  ten  snch  eschars  are 

Snerally  snfSoient  to  obliterate  the  veins  in  ordinary  cases.  Mr.  Skey  believes 
at  the  cause  of  the  disease  is  asaally  a  remara  in  the  venous  circulation,  due  to 
want  of  power  to  propel  the  blood,  and  that  this  condition  of  the  system  must 
not  be  lost  sight  of  if  we  propose  to  eradicate  the  original  disease  effectually.  He 
aocordingly  orders  usually  such  medicine  and  diet  as  may  assist  the  treatment ; 
bark,  in  form  of  the  liq.  cinchonsB,  iron  in  other  cases,  opium  when  necessary, 
wine,  porter,  and  animal  food.  Mr.  Skey  is  not  much  in  favour  of  purgatives,  and 
is  quite  a  disbeliever  in  what  is  called  *'*'  improving  the  secretions,^'  or  clearing  out 
the  portal  system.  But,  in  a  very  large  number  of  cases,  not  much  under  sixty 
or  seventy,  he  states  he  has  found  this  method  of  treatment  of  varicose  veins  by 
the  potash  and  lime  quite  sufficient  for  all  purposes.  He  believes  it  safer  than  the 
method  by  ligature,  which  wo  have  also  seen  recently  adopted  with  very  fair 
■Qooess  by  Mr.  Stanley  in  other  cases,  by  Mr.  Erichsen  at  University  College 
Hospital,  and  by  other  suigeons.  The  chief  point  in  the  treatment  of  the  ligature 
is  to  get  fully  beneath  the  vein ;  if  the  vein  be  transfixed,  we  shall  have  phlebitis 
of  a  bad  kind  at  onoe  mperyesdng.'^Auoeiation  Medical  Journal^  April  5,1856, 
p,  268. 
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69.— ON  THE  EMPLOYMENT  OF  CONGELATION  IN  OPERATIONS  ON 

THE  MOUTH. 

Bj  J.  B.  QuxxTOH,  Esq. 

[In  the  report  of  a  successful  case  of  staphyloraphy,  by  Mr.  Field,  it  is  stnted  that 
congelation  of  the  palate  was  tried  for  more  than  an  hour,  but  totally  failed.  Mr. 
QuintoD  thinks  that  no  surface  of  the  hmnan  body  can  resist  it^  benumbing  infiuenoe 
if  it  can  be  properly  broughkin  contact  with  the  congealing  agent.    He  says :] 

Ckmsiderable  experience  in  the  application  of  cold  in  operations  on  the  mouth 
has  shown  me  that,  First,  the  cold  should  be  applied  in  a  fluid  or  semi-fluid  form, 
aooompanied  with  pressure.  By  this  means  it  can  be  applied  equally  to  every 
portion  of  the  required  surface.  Secondly,  such  cold  flaid  should  be  subject  to 
repeated  or  uninterrupted  change ;  otherwise  the  heat  absorbed  from  the  mouth 
would  raise  its  temperature,  and  thus  counteract  the  anesthetic  effect.  Thirdly, 
the  fluid  should  be  of  sufficiently  low  temperature  to  produce  an  aniestbetio  result, 
adequate  to  the  nature  and  severity  of  the  operation.  Fourthly,  it  shrald  be 
«Ddo8ed  in  a  very  fine  preparation  of  india-rubber,  or  thin  membrane,  which,  with- 
out interfering  with  its  efficacy,  would  prevent  the  ingredients  escaping  and  irri- 
tating the  mouth.  The  employment  of  india-rubber,  at  my  suggestion,  has  been 
foond  most  serviceable  in  the  application  of  cold  generally,  especially  when  the 
rarfiioe  is  abraded,  and  in  cases  of  cancer,  &c. 

There  are  several  ways  in  which  an  unalterably  low  temperature  may  be  con- 
tinuously applied  to  the  mouth.  A  body  of  water,  cooled  down  by  ice  and  salt  to 
sero,  or  by  ^e  addition  of  nitrate  of  ammonia  and  other  salts  to  almost  any  degree 
below  zero,  may  be  passed  in  a  continuous  current  over  the  part,  through  a  delicate 
membrane  moulding  itself  by  the  pressure  of  the  fluid  to  the  form  of  the  surface, 
A  current  of  cold,  either  direct  or  graduated,  is  not,  however,  indispensable  to  ope* 
cations  on  the  mouth,  as  has  been  supposed. 

The  desired  aniesthetic  effect  may  be  gained  by  enclosing  a  cold  and  easily 
•oluble  freezing  mixture  in  a  vessel  having  a  tube,  the  terminal  portion  of  which 
may  be  adapted  extempore  to  the  nature  of  any  case ;  the  exposed  portion  being 
covered  with  thin  india-rubber  or  membrane  and  applied  to  the  part.    It  is  only 
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necessary  to  subject  the  contained  floid  to  occasional  change  and  admixture  tt> 
maintain  or  produce  any  degree  of  cold  that  may  be  desirable.  I  have  contrived 
a  small  apparatus  of  the  latter  kind,  the  more  minute  description  of  which  I 
reserve  for  a  future  opportunity,  when  I  can  illustrate  it  bv  a  diagram.  By  a  few 
minutes^  application  of  either  of  these  processes  a  perfectly  successful  ansssthesia 
may  be  obtained.  The  current  process  having  been  made  the  subject  of  a  patent 
is  unfortunately  unavailable  to  the  medical  profession  generally. 

I  have  not  had  an  opportunity  of  employing  congelation  in  a  case  of  staphylo- 
raphy,  but  I  have  frequently  had  occasion  to  freeze  large  portions  of  the  palate, 
and  I  have  always  accomplished  it  with  the  greatest  ease.  And  the  success  I  have 
met  with  in  removing  teeth,  exfoliations,  &c.,  of  which  Dr.  Amott,  Dr.  Druitt, 
and  others  have  been  witnesses,  places  the  possibility  of  successfully  employing  a 
properly-managed  congelation  in  operations  on  the  mouth  beyond  a  doubt. — Medir 
eal  Times  and  Gazette^  Aug,  30,  1856,  p.  228. 


60.— ON  CLEFT  PALATE. 

By  Dr.  liAimoa  H.  Coius,  Surgeon  to  the  Meeth  Ho«pita\  Ao. 

[Of  the  recent  additions  to  our  knowledge  on  the  subject  of  cleft  palate,  we  mnal 
tirst  notice  the  observations  of  Mr.  J.  M.  Warren,  of  Boston,  who  says,  that  the 
deficiency  is  not  merely  a  cleft,  but  that  the  elevation  of  the  arch  or  vault  of  the 
mouth  is  increased,  and  the  imperfect  palate  is  the  segment  of  a  high  and  pointed 
arch ;  in  fact,  the  bony  palate  is  not  so  much  deficient  as  misplaced.  To  remedy 
this,  he  detaches  the  soft  coverings  of  the  bones  from  the  margins  of  the  cleft  out- 
wards, so  that  they  may  unite  at  a  lower  level  in  the  mesial  line.  Mr.  Fergusson, 
in  1845,  brought  forward  some  cases  in  which  he  had  operated  successfully  upon 
the  velum  palati.  The  peculiarity  of  his  practice  consisted  in  dividing  the  levatof 
palati  and  tensor  palad  muscles.  Subsequently  the  late  Mr.  Avery,  of  Charing 
Cross  Hospital,  and  Dr.  George  Pollock,  of  St.  George's,  brought  Mr.  Warren's 
plan  of  operation  into  notice.  Dr.  Pollock  divides  the  operation  into  two  periods, 
on  account  of  the  danger  which  there  is  of  the  thin  flaps  being  imperfectly 
nourished  and  sloughing,  from  the  anterior  and  posterior  vessels  which  supply  the 
flaps  being  necessarily  cut  through  at  the  same  time.  It  is  much  better  to  op^ 
rate  upon  one  half  at  a  time,  and  allow  a  few  weeks  to  elapse,  so  that  the  cot 
lateral  circulation  may  be  established  before  proceediag  with  the  remaining  half.] 
In  deciding  the  question  of  precedence  in  the  two  stages  of  the  operation,  we 
are  to  be  guided  by  the  relative  extent  of  the  fissure.  Thus,  where  it  is  almost 
wholly  confined  to  the  soft  palate,  it  will  be  well  to  operate  on  it  first ;  where, 
however,  the  bony  vault  is  much  divided,  it  is  better  to  commence  with  it.  Thie 
portion  of  the  operation  is  more  painful  and  tedious,  and  where  tiie  cleft  is  exten- 
sive the  soft  palate  is  frequently  scanty,  and  cannot  be  readilv  brought  to  meet  al 
first.  The  separation  of  the  flaps  from  the  bone  not  only  lowers  the  arch,  but 
elongates  the  palate  backwards ;  a  larger  palate  is  thus  obtained,  while  it  is  also 
more  easy  to  bring  and  retain  the  divided  uvula  in  contact.  For  all  these  reasons 
I  prefer  to  operate  on  the  hard  palate  first,  whenever  the  cleft  extends  forwards 
into  the  superior  maxillary  bones.  Another  advantage  is,  that  the  immediate 
improvement  in  articulation  is  more  marked,  and  the  comfort  in  swallowing 
greater,  as  soon  as  the  cleft  in  the  hard  palate  is  closed,  while  all  improvement 
after  union  of  the  soft  palate  is  slow,  and  acquired  by  care  and  perseverance. 
These  principles  guided  the  course  which  was  adopted  in  the  two  following 
oa^es: — 

Case  1,  was  that  of  a  gentleman  aged  22,  residing  in  London,  of  somewhat  ner- 
vous temperament,  but  possessed  of  great  determination.  The  fissure  was  con- 
genital ;  it  extended  forward  through  fuUy  two- thirds  of  the  hard  palate,  and  ter- 
minated anteriorly  in  a  sharp  point ;  the  separation  between  the  bones  at  their 
£osterior  margin  whs  three  and  a  quarter  inches ;  the  section  of  the  arch  was 
igh ;  the  edges  of  the  bone  were  almost  as  sharp  as  a  knife,  and  'barel v  covered 
with  a  fibro-mucous  membrane  tightly  stretched  over  them;  external  to  this, 
however,  there  was  a  good  pad  of  soft  parts  just  above  the  prominences  of  the 
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alreokr  ridges ;  the  nvnliB  were  modwately  large,  and  met  fully  during  the  efforts 
of  de^otition ;  bis  speech  was  very  indistinct  ami  frattoral,  and  getting  ivorse  each 
year;  although  in  general  able  to  swallow  without  inconvenience,  yet,  when 
troubled  with  cough,  food  and  drink  often  passed  up  into  the  nose  and  gave  much 
annoyance.  Some  years  ago  he  had  worn  an  obtnrator  for  a  little  while,  but  was 
obliged  to  discard  it  in  consequence  of  food  getting  behind  it  and  remaining  there. 
It  was  determined,  in  this  case,  to  begin  with  tlie  cleft  in  the  hard  parts:  accord- 
ingly, on  the  7th  of  July  last,  the  operation  was  commenced  at  4  oVock  in  the 
evening,  after  he  had  dined  heartily.  The  soft  parts  covering  the  bones  were 
separated,  by  suitable  knives,  to  a  sufficient  extent  to  allow  of  Uieir  edges  slightly 
overlapping  each  other  in  the  mesial  line ;  the  edges  were  then  pared  with  a  nar- 
row, spear-pointed  knife,  which  removed  a  thin  layer,  and  enabled  the  edges  to  lie 
in  perfectly  even  contact;  three  points  of  suture  were  then  inserted  and  fastened 
with  a  running  noose,  on  which  a  common  knot  was  tied;  the  sutures  were 
loosely  tied,  as  the  object  was  to  prevent  the  parts  being  dragged  asunder  by 
accidental  violence  rather  than  to  draw  them  forcibly  together.  The  operation, 
at  which  I  was  present,  was  ably  performed  by  Mr.  Pollock ;  it  occupied  nearly 
an  hour;  and  the  pain,  which  would  otherwise  have  been  considerable,  was  mucn 
diminished  by  a  liberal  allowance  of  wine,  and  by  washing  the  parts  freely  with 
ioed  water.  Union  took  place  rapidly,  and  through  the  entire  length  of  the  part 
operated  on  except  the  posterior  angle,  which  remained  open.  The  sutures  were 
removed  about  the  fourth,  seventh,  and  tenth  days.  The  patient  was  allowed  an 
abundance  of  fluid  food  for  the  first  86  hours, — beef- tea,  wine,  eggs  beaten  up 
with  wine,  and  tea;  after  that  he  was  allowed  soft  food  fur  three  days,  and  on 
the  fifth  he  ate  some  meat.  He  got  up  after  breakfast  on  the  second  day ;  drove 
out  on  the  third;  and  was  able  to  travel  on  tlie  eighth  day  from  London  to  Paris, 
without  risk  or  inconvenience. 

The  second  portion  of  the  operation  was  performed  in  the  latter  end  of  October, 
also  by  Mr.  Pollock ;  I  was  not  able  to  be  present  on  this  occasion.  It  differed 
from  Mr.  Fergusson^s  operation  in  the  following  particulars :  First,  a  strong  thread 
was  passed  at  the  commencement  through  each  portion  of  the  uvula.  This  I  had 
done,  by  Mr.  L'Fstrange's  advice,  in  a  previous  case  of  my  own,  with  great  bene- 
fit. It  enables  the  operator  to  dispense  with  a  forceps,  which  must  more  or  lees 
bruise  the  parts ;  it  also  gives  greater  power  to  draw  the  points  of  the  flaps  in 
any  direction,  and  assists  to  make  them  tense;  the  cord  also  acts  as  a  suture 
when  one  is  required  at  the  close  of  the  operation.  The  second  point  of  difference 
was»  that  the  muscles  were  divided  from  the  front  in  the  manner  I  have  described 
above.  The  operation  lasted  about  half  an  hour,  and  the  treatment  was  similar  to 
the  former  occasion. 

I  have  seen  this  gentleman  since;  his  speech  is  wonderfully  improved.  A 
small  opening  remains  unclosed  about  midway  in  the  original  cleft,  which  is 
covered  for  the  present  by  an  obturator,  but  will  be  closed  in  time,  eiUier  by 
caustics  or  by  a  trivial  operation. 

Case  2. — James  Walsh,  aged  22,  a  labourer,  was  sent  to  me  by  my  friend,  Dr. 
Shiell,  of  Malohide,  in  July  last.  His  palate  was  congeni tally  deficient  to  a  con* 
siderable  extent ;  the  cleft  extended  anteriorly  through  half  the  hard  palate ;  the 
apex  was  sharp ;  the  vault  of  the  mouth  was  high,  as  in  the  former  case,  and  the 
edges  of  the  bones  sharp  and  thinly  covered.  It  resembled  the  other  case  in  every 
particular  except  that  the  cleft  in  the  hard  parts  was  not  so  extensive ;  I  there- 
fore preferred  to  operate  on  the  soft  parts  first.  Accordingly  I  did  so  on  the  Ist 
of  August,  with  the  assistance  of  Messrs.  L^Estrange,  Jameson,  Quinan,  and 
others.  I  conmienced  by  putting  the  guiding  threads  through  the  nvulaa ;  then  I 
divided  the  levator  palati  from  behind  with  Warren's  knife,  first  on  the  right, 
then  on  the  left  I  found  the  knife  very  inconvenient,  both  in  the  shape  of  the 
point  and  in  the  shortness  of  the  blade ;  it  required  several  stabs  to  completely 
paralyse  the  flaps.  I  then  divided  the  palato-pharyngei  with  the  curved  scissors, 
as  I  focmd  that  they  drew  the  flaps  backwards  and  outwards ;  the  flaps  then  lay 
fully  in  contact ;  I  next  pared  the  edges,  and  inserted  four  points  of  suture.  The 
operation  was  tedious,  owing  to  the  imperfection  of  the  knife  which  I  had  for 
divi  ing  the  muscles,  and  also  in  consequence  of  the  patient  obstinately  refusing 
to  take  any  wine :  his  exhaustion  near  the  close  of  it  was  so  great  that  I  had 
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great  difficulty  in  inserting  the  last  two  threads.  Union  took  place  perfectly 
tiirough  more  than  three-fourths  of  the  part  operated  on.  The  anterior  part,  just 
at  the  junction  of  the  soft  palate  with  the  hard,  did  not  unite  hy  the  first  inten- 
tion, nor  did  the  extreme  tip  of  the  uvula ;  the  sutures  were  removed  at  intervals 
firom  the  fifl^  to  the  tenth  day.  I  should  have  stated,  that  the  two  upper  sutures 
were  inserted  fully  four  lines  from  the  margins  of  the  flaps ;  hy  this  means  the 
little  circle  of  inflammation  which  they  set  up  did  not  interfere  injuriously  with 
the  adhesive  process  going  on  in  the  edges,  and  there  was  no  occasion  for  disturh- 
ing  them  for  several  days ;  the  treatment,  as  regards  regimen,  was  similar  to  that 
detailed  above,  as  recoomiended  by  Sir  Philip  Crampton. 

Three  weeks  after  the  operation,  union  was  quite  perfect  and  the  cicatrix  Ann : 
4m  opening  now  remained  of  an  oval  shape,  nearly  an  inch  long,  and  half  an  inch 
wide :  this  might  have  been  closed  by  an  obturator ;  the  station  of  the  man,  how- 
ever, precluded  the  probability  of  his  using  any  mechanical  appliance  properly ;  I 
therefore  determined  to  dose  it  by  bringing  down  the  coverings  of  tiie  bones  and 
uniting  them  in  the  mesial  line ;  this  I  did  on  the  28d  August.  Two  points  of 
suture  were  required,  and  I  left  them  in  for  upwards  of  a  fortnight  My  object  in 
doing  so  was  to  cause  the  exudation  of  a  largo  quantity  of  plastic  matter  above  the 
flaps,  so  as  to  keep  the  palate  pennanently  at  a  lower  level.  This  operation 
succeeded  perfectly.  A  small  pinhole  remained  for  a  time  unclosed  at  the  point 
where  the  two  operations  met,  but  was  brought  to  fill  up  by  a  few  touches  of 
caustic.    The  immediate  improvement  in  this  man's  speech  was  considerable. 

This  is  the  fir^t  instance,  as  far  as  I  am  aware,  of  Warren's  operation  upon  the 
hard  palate  having  been  performed  in  this  country.  Operations  updn  the  soft 
palate  have  been  occasionally  performed,  with  various  degrees  of  success,  but  the 
number  even  of  these  is  very  small  when  compared  with  what  Ronx  and  Fergus- 
son  have  done,  not  to  speak  of  others  in  England,  America,  and  the  Continent. 
The  affection  is  by  no  means  uncommon :  I  have  seen  eight  cases  in  adidts  within 
the  last  year,  besides  others  that  I  have  been  consulted  about  by  letter ;  nor  ih 
the  affection  confined  to  any  class  or  position  in  society ;  I  have  met  with  it  in  all 
ranks  and  from  all  parts  of  the  country,  and  I  know  that  peraons  have  gone  to 
London  or  Paris  to  be  operated  upon.  There  is  no  question  that  the  operation  is 
trying  and  difficult,  more  particularly  the  portion  upon  the  hard  palate ;  it  is  also 
tedious,  owing  to  the  necessity  for  frequent  rinsing  of  the  mouth.  All  these  diffi- 
culties, however,  can  be  lessened  by  a  careful  selection  of  instruments,  and  by 
accurately  informing  ourselves  upon  the  peculiarities  of  each  case  before  com- 
mencing the  operation. 

I  wish  now  to  draw  attention  to  some  points  of  importance  in  the  various  steps 
of  the  procedure,  with  the  view  of  inquiring  into  the  means  by  which  it  can  best 
be  shortened  and  simplified.  It  is  to  be  remembered  that  the  position  of  the 
patient  prevents  the  use  of  chloroform,  from  the  risk  of  suffocation  by  blood 
trickling  into  the  larynx.  As  the  operation  is  both  painful  and  tedious,  a  free 
supply  of  wine  should  be  given  before  and  during  the  operation.  In  Uie  first  case, 
the  gentleman  took  nearly  a  bottle  of  port  wine  without  its  producing  the  least 
bad  effect  upon  him :  in  the  second,  where  the  man  obstinately  refused  it,  the 
operation  was  prolonged  considerably  by  his  phyhical  exhaustion. 

I  have  already  insisted  on  the  advantage  to  be  derived  by  passing  a  thread 
through  each  portion  of  the  uvula,  as  the  first  step  in  the  operation  on  the  velum. 

The  mode  of  dividing  the  muscles  recommended  by  Fergusson  is  founded  upon 
accurate  anatomical  knowledge,  and  is  tolerably  easy  and  certain  in  the  hands  of  a 
thorough  anatomist.  Mr.  Pollock's  plan  of  dividing  from  the  ^nt  is  more  easily  and 
rapidly  executed.  Dieffenbach's  incisions  were  not  founded  on  anatomical  data, 
and  were  not  tlierefore  so  generally  successfhl  as  regarded  their  object.  Roux's 
incisions  were  even  more  at  random,  and  in  a  worse  direction,  and  must,  in  many 
cases,  have  left  an  awkward  and  permanent  gap  between  the  soft  and  hard  palates. 
It  has  been  denied  by  a  distinguished  surgeon,  that  any  incisions  are  required,  and 
a  good  deal  of  ridicule  has  been  expended  upon  Mr.  Fergusson's  admirable 
improvement,  but,  as  these  statements  are  unsupported  by  argument,  they  are  of 
little  valne,  especially  as  the  writer  who  makes  them  is  given  to  find  fault  with 
most  modem  improvements  in  surgery  which  do  not  emanate  fh>m  himself. 
According  to  Mr.  Fergusson,  the  levator  palati  is  the  principal  muscle  which  draws 
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the  flaps  asQiMler :  the  pakto-pharyngens  also ;  the  tensor  pakti  afibnls  bat  few 
distor&ng  fibreS|  and  the  action  of  the  palato-glossns  is  useful  in  the  early  stages 
of  deglntition^  and  in  the  latter  stages,  any  evil  it  could  do  in  counteracted  by  the 
saperior  oonstrictor.  Now,  for  the  purpose  of  dividing  the  levator  by  the  smallest 
possible  incision,  the  point  selected  by  Mr.  Fergusson  is  the  best — the  belly  of  the 
moflcle  is  divided  before  it  expands  npon  the  velum ;  it  is,  however,  very  difficult 
to  reach  the  ransde  at  this  point;  it  is  above  the  palate  and  to  its  outer  side,  and 
it  requires  some  nerve  to  use  the  sharp-pointed  knife  which  he  employs  with 
sufficient  boldness,  for  the  carotid  is  at  no  great  distance  behind,  and  a  trifling  error 
'mi^t  do  serious  mischief;  besides,  there  is  a  difficulty  not  noticed  anywhere, 
namely,  during  the  involuntary  motions  of  the  pharynx,  the  point  of  the  knife  is 
liable  to  catch  in  the  membrane,  and  so  to  increase  the  spasm  of  the  muscles. 
Having  experienced  this,  I  would  recommend  the  knife  to  be  slightly  probe- 
pcnnted;  by  this  means  it  will  be  impossible  for  it  to  get  outside  the  pharynx  and 
wound  any  vessel  of  importance ;  with  a  knife  bent  on  the  edge,  at  a  right  angle, 
and  probe^pointed,  the  section  is  easily  and  rapidly  made.  *  It  is  introduced  with 
the  catting  edge  downwards,  until  the  angle  is  beyond  the  velum ;  by  a  slight 
rotation  of  the  handle,  the  point  is  turned  right  or  left,  and  made  to  rest  on  the 
ixpper  sarfaoe  of  the  velum,  pointing  obliquely  upwards  as  well  as  outwards,  then, 
1^  drawing  it  forwards,  and  slightly  outwards,  the  levator  is  cut  across  against 
the  pterygoid  plate,  and  the  flap  falls  paralysed.  The  movement  is  easy  of  execu- 
tion with  a  little  practice,  and  perfectly  safe.  Comparing  it  with  Mr.  PoUock^s 
mode,  I  should  say  that  his  would  readily  succeed  with  an  expert  person  who 
ooold  use  both  right  and  left  hand  equiuly  well.  My  knife  has,  however,  the 
advantage  that  the  muscles  at  both  sides  can  be  divided  with  the  right  hand,  and 
withoat  removing  the  knife  from  the  mouth ;  it  also  does  not  interfere  with  the 
velnm  at  all ;  the  incision  is  removed  to  a  greater  distance,  and  is  smaller  in 
extent.  In  cases  where  the  soft  parts  are  very  scanty,  an  incision  passing  coTu- 
pletely  through  the  soft  parts  will  assist  in  approximating  the  edges  of  the  fissure. 
In  such  cases  Mr«  Pollock^s  proceeding  possesses  a  decided  advantage. 

The  sdection  and  the  mode  of  inserting  sutures  have  been  always  points  of 
difficulty.  Ronx  used  threads  waxed,  and  flattened  into  a  kind  of  ribbon,  as  less 
liable  to  cut  out.  If  the  muscles  are  properly  divided,  and  the  suture  inserted 
sufficiently  far  from  the  edge,  there  is  no  strain  upon  the  sutures,  and  no  fear  of 
their  cutting  out.  The  flat  suture  is,  however,  useful,  especially  in  the  hard 
palate ;  it  keeps  off  the  accidental  irgury  that  food  may  do  to  the  union  while  soft, 
and  its  presence  between  the  flaps  and  the  bones  causes  a  copious  plastic  exuda- 
tion which  strengthens  and  thickens  the  new  nalate,  and  aflTords  a  bond  of  union 
between  it  and  Uie  bone.  I  should  also  be  aisposed  to  insert  a  broad  suture  at 
the  point  where  union  most  frequently  foils,  namely,  just  at  the  junction  of  the 
bard  and  soft  palate,  where  a  small  oval  opening  commonly  remains ;  as  happened 
in  both  the  cases  I  have  related.  Dieffenbach's  lead  wire  might  be  useful  if  an 
operation  were  to  be  attempted  upon  the  bone  itself  in  very  early  life ;  in  any 
<rtber  case  it  is  a  clumsy  contrivance.  The  mode  of  inserting  the  sutures  may  faie 
faidifferently  from  behind  or  before.  Mr.  Fergnsson's  fixed  needles  are  very  con- 
venient. I  have,  however,  found  that  I  can  place  needles  more  rapidly  by  having 
them  veiy  short,  mere  spear-heads,  with  an  eye  close  to  the  point.  I  have  them 
mounted  on  a  fine  steel  staflT,  in  such  a  manner  that,  when  thrust  through  the  flap, 
they  remain  behind  when  the  staff  is  pulled  bock ;  the  needle  point  is  now  drawn 
oat  of  the  mouth,  remounted  on  a  curved  staff,  and  then  passed  from  behind  for- 
wtfds  through  the  opposite  flap.  The  same  thread  is  thus  inserted  in  both  sides, 
and  with  great  rapimty.  By  having  three  or  four  staves,  and  by  taking  the  tem- 
per out  of  them,  so  that  they  will  take  any  curve,  it  is  easy  to  place  a  suture  ony- 
whi^re. 

The  best  mode  of  fastening  the  sutures  is  that  described  by  Mr.  Fergusson :  one 
end  of  the  suture  is  passed  through  a  loop  made  by  the  other,  and  this  shp  Isfkoi 
is  pulled  into  the  mouth  until  the  thread  is  sumciently  tightened  across  the 
palate ;  it  is  readily  prevented  slipping  until  a  common  knot  is  tied  over  it,  but  as 
no  suture  ought  to  be  tightly  drawn,  the  kind  of  knot  is  of  less  consequence.  If 
the  thread  be  too  tight,  it  will  cut  out  in  whole  or  in  part,  and  union  will  not  take 
plaee  in  the  point  under  it.    The  sutures  should  be  ]m  in  for  a  good  while    they 
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protect  the  soft  cicatrix,  and  can  do  no  harm.  The  food  shoald  be  abundant  and 
natri lions;  but  soft  and  seinillaid  for  a  few  days.  In  one  case  I  knew  that  the 
patient  broke  up  the  adhesion  several  days  after  nnion  had  taken  place,  by  eating 
a  piece  of  hard  potato.  Speaking  should  also  be  interdicted  for  four  or  five  days, 
or  even  longer,  in  the  case  of  soft  palate. 

The  subsequent  education  of  the  voice  is  essential  to  success  in  speaking :  it  is 
astonishing  how  little  apparent  improvement  is  made  without  it,  and  how  much 
may  be  done  by  it.  Reading  aloud  slowly  should  be  incoloated  in  all  casee. — 
Lublin  Quarterly  Eevtew^  Ma/y^  1856,  p,  264. 


61.— OF  FISSURE  OF  THE  HARD  PALATE. 

By  A.  O.  FxiLD,  Esq.,  Demoutrstor  of  Auttomj  at  Bt  Q«orge*s  Hotpltal  Hediod  SohooL 

[The  great  difficulty  of  closing  openings  in  the  hard  palate  when  caused  by  dis- 
ease, is  admitted  by  all  surgical  writers.  The  following  case  not  only  illustrates 
the  difficulties  and  disappointments  which  attend  the  operation,  but  points  out  a 
means  by  which  success  may  be  attained.  Mrs.  G.,  aged  47,  has  had  disease  of 
the  palate  and  separation  of  a  considerable  quantity  of  bone,  on  recovery  from 
which  an  opening  was  left  large  enough  to  admit  the  little  finger.  Be&>re  operat- 
ing an  attempt  was  made  to  freeze  the  part,  but  it  did  not  succeed.] 

Failing  in  my  endeavour  to  produce  congelation  I  proceeded  to  ofjerate  accord- 
ing to  the  method  of  the  late  Dr.  Warren.  Having  carefully  removed  the  edges 
of  the  opening  with  a  small  scalpel,  an  incision  of  a  little  more  than  an  inch  in 
length  was  made,  from  behind  forwards,  quite  down  to  the  bone  on  each  side,  and 
a||put  half  an  inch  external  to  the  fissure.  The  soft  parts  included  between  these 
two  incisions  were  then  perfectly  separated  from  the  bone,  by  means  of  an  instru- 
ment which  I  will  presently  describe.  When  this  was  done,  the  flaps  so  formed 
by  the  detached  soft  structure  met  together  over  the  opening,  where,  as  soon  as 
bleeding  had  been  arrested  by  freely  bathing  with  iced  water,  they  were  retained 
by  three  sutures  introduced  in  the  manner  practised  by  the  late  Mr.  Avery. 
After  the  operation  was  completed  one  small  artery  bled  freely,  and  required  sus- 
tained pressure  with  the  point  of  a  finger  to  arrest  it.  The  sutores  were  dlowed 
to  remain  in  five  days,  during  which  time  the  patient  abstained  from  solid  food, 
but  partook  freely  of  beef-tea,  porter,  &c. 

The  result  of  this  operation  was  a  considerable  diminution  in  the  size  of  the 
opening,  but  when  the  parts  had  quite  cicatrized  a  hole  remained  of  about  half 
the  original  size. 

June  11.  The  operation  was  repeated,  but  this  time  the  edges  were  pared 
obliquely,  the  mucous  membrane  of  the  nose  being  removed  on  one  side,  that  of  the 
palate  on  the  other,  so  as  to  allow  the  edges  to  overlap  each  other,  whereby  a 
larger  extent  of  raw  surfaces  were  brought  into  mutual  contact.  I  also  used  the 
quilled  suture,  instead  of  the  simple  interrupted  suture  which  had  been  employed 
in  the  former  operation.  TMs  interfered  less  with  the  circulation  in  the  flaps, 
while  it  afforded  them  more  perfect  support.  After  the  second  operation  a  hole 
still  remained,  about  as  large  as  a  pin's  head.  This  I  tried  to  close  by  cauterizing 
with  a  hot  wire,  but  as  nothing  was  gained  by  that,  after  the  cicatrix  had  formed, 
I  brought  the  parts  together  on  the  80th  of  June  in  the  t*ame  way  as  before,  in 
addition  to  which  I  supported  the  flaps  in  contact  by  well  stuffing  the  lateral 
incisions  with  cotton  wool.  When  the  sutures  were  removed,  six  days  after  com- 
plete union  appeared  to  have  taken  place,  and  I  was  just  rejoicing  in  my  success 
when  I  observed  a  small  discharge  of  mucus,  which,  on  more  careftd  ezaminataon, 
I  found  had  passed  from  the  nose  through  a  minute  fissure.  In  a  few  days  this 
increased,  a  little  ulceration  took  place,  and  at  the  end  of  a  fortnight  the  opening 
was  considerably  larger  than  before  the  last  attempt  to  close  it. 

17th.  I  performed  the  fourth  and  last  operation,  my  patient  cheerfhlly  submit- 
ting, being  encouraged  by  the  comfort  she  experienced  from  what  had  already 
been  accomplished.  This  time  I  proceeded  with,  if  possible,  more  elaborate  care 
than  on  the  former  occasions,  and  having  completed  the  other  steps  of  the  opera- 
tion in  the  same  way  as  before,  I  oarofolly  dried  the  parts  and  washed  them  over 
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with  a  eolation  of  gotta  percha  in  chlorofonn,  and  then  adapted  a  thin  sheet  of 
gntta  percha  over  the  whole  surface.  This  I  did  because  I  believed  failure  in  my 
previous  efforts  to  obtain  complete  union  depended  on  o  portion  of  mucus  being 
drawn  from  the  nof«e  between  the  edges  of  the  flaps  in  the  act  of  swallowing, 

which  it  is  impossible  for  the  patient  wholl  v  to  avoid.  This  belief 
was  strengthened  by  (^bserving,  after  the  failure  of  the  third  opera- 
tion, that  the  shred  of  mucus  was  drawn  further  into  the  mouth 
after  each  time  the  patient  closed  her  mouth  for  the  purpose 
of  swallowing  the  saliva  which  collected  in  it,  while  it  was  held 
open  for  examination ;  and  I  imagine  it  occurs  in  the  following 
manner: — When  the  first  part  of  the  act  of  deglutition  has  been 
accomplished,  and  the  morsel  has  passed  beyond  the  reach  of  the 
tongue,  the  upper  surface  of  that  organ  is  left  accurately  applied 
to  the  roof  of  the  mouth,  and  its  return  to  the  position  it  ii&iually 
occupies  is  effected  by  the  genio-hyoglossi  muscles,  which  being 
inserted  near  to  the  median  line,  would,  by  their  contraction,  de- 
press the  middle  of  the  tongue  first,  while  its  sides  were  still  in 
contact  with  the  palate ;  by  tliis  means  a  degree  of  suction  would 
be  produced  whereby  the  loose  edges  of  the  flaps  would  be  liable 
to  displacement  and  to  have  the  nasal  secretions  drawn  down  be- 
tween them  into  the  mouth,  preventing  union  of  their  surfaces, 
however  accurately  they  may  have  been  adapted.  Whether  my 
explanation  of  the  usual  cause  of  failure  when  this  operation  hoa 
been  performed  be  correct  or  not,  I  submit  to  the  decision  of  more 
competent  judges ;  but  certain  it  is  that  I  had  the  happiness  of 
completely  accomplishing  my  object,  the  removal  of  a  very  dis- 
tressing annoyance  to  this  poor  woman,  for  all  that  now  reuifuns 
to  be  seen  in  her  palate  is  a  linear  cicatrix  in  the  situation  of  the 
opening  which  had  caused  her  so  much  trouble,  and  a  broad  soar 
on  each  side,  caused  by  the  gaping  of  the  lateral  incisions,  which 
were  rapidly  filled  up  with  granulations  and  covered  over  by  mu- 
cous membrane. 

The  instrument  which  I  have  found  most  useful  in  detaching 
the  soft  parts  fi'om  the  hard  palate  is  here  represented.  It  differs 
from  those  used  by  the  late  Mr.  Avery  in  having  the  blade  set  on 
obliquely,  so  that  it  allows  the  flat  surface  to  be  applied  against 
the  palate,  while  the  handle  and  hand  of  the  operator  are  free  of 
the  lower  jaw.  The  bend  in  the  neck  of  the  instrument  is  also 
advantageous  in  giving  the  operator  more  perfect  command  over 
the  movements  of  the  blade.  With  such  instruments  (a  different 
one  being  of  course  necessary  for  each  side)  I  have  always  been 
able  to  accomplish  the  most  troublesome  stage  of  the  operation 
with  ease  and  rapidity. — Med,  Times  and  GautU^  August  28, 
1866,;?.  190. 


63.— ON  HERNIA. 

B7  Thomas  BxTAira,  Eeq^  London. 

[What  form  of  hernia  is  most  common  ?  What  form  most  frequently  requires 
^>eration  ?  and  which  is  the  most  fiital  ?  are  questions  which  are  constantly  asked. 
To  aid  in  the  solutions  of  these  questions,  126  ffital  cases  have  been  collected  from 
the  records  of  Guy's  Hospital  The  conclusions  which  have  been  come  to  from 
these  are  as  follows :] 

CanelvMOM. — 1.  That  inguinal  hernia  is  more  common  than  femoral  by  77*7 
per  oenL 

2.  That  inguinal  hernia  most  frequently  commences  between  20  and  40  yean 
of  age,  un^  femoral  between  50  and  70. 

8.  iJiat  the  average  dnmtion  of  ingoinal  hernia  prior  to  its  stnDguktion  it  SO 
yeMa,  of  femoral  11. 
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4.  That  ingninal  hernia  most  frequently  beoomes  strangalated  before  50  years 
of  age,  and  femoral  after  this  time. 

6.  That  the  average  age  of  persons  with  strangnlated  ingninal  hernia  is  48,  of 
femoral  55. 

6.  That  femoral  hernia  requires  operation  25*2  per  cent,  more  frequently  than 
ingninal,  snccess  in  its  reduction  by  the  tofis  being  less  frequent. 

7.  That  after  operation,  inguinal  hernia  is  more  fatal  than  femoral  by  16*6  per 
cent. 

8.  That  22  per  cent,  of  cases  requiring  operation  are  recent,  and  are  stranga- 
lated on  the  first  descent. 

9.  That  three-fourths  of  these  recent  cases  are  femoral, 

10.  That  the  average  period  of  strangulation  in  fatal  cases  of  inguinal  hernia  is 
50^  hours,  of  femoral  76}. 

11.  That  half  the  fatal  oases  of  hernia  die  within  48  hours  after  the  operation, 
and  fonr-iifths  within  the  first  week. 

12.  That  three-fourths  of  the  cases  which  refuse  to  rally  after  operation  ove 
femoral. 

13.  That  collapse  and  death  after  a  copious  motion  is  by  no  means  a  rare 
occurrence. 

14  That  artificial  anus  much  more  frequently  follows  femoral  than  inguinal 
hernia. 

15.  That  the  cause  of  death  in  cases  of  artificial  anus  is  generally  exhaustion; 
that  death  occurs  more  rapidly  when  the  intestine  is  slit  open  at  the  time  of 
operation,  than  when  the  opening  in  the  bowel  naturally  follows  its  return  into 
the  abdomen. 

16.  That  sudden  collapse  and  death  occasionally  occur  in  cases  of  hernia  which 
have  progressed  favourably  for  many  days,  without  any  loeal  cause. 

17.  That  in  about  69  per  cent,  of  fatal  coses,  peritonitis  exists  snfiBcient  to 
produce  death ;  that  in  to  say,  lymph  in  some  of  its  forms  is  generally  effused. 

18.  That  in  nine-tenths  ot  the  cases  of  hernia,  the  ileum  is  the  portion 
of  bowel  sti*angulated ;  and  in  three-fourths  of  these  it  is  part  of  the  last  two 
feet. 

19.  That^  as  a  rule,  the  strangulated  bowel,  when  returned,  rests  or  is  fixed  by 
adhesions  at  the  mouth  of  the  sac. 

20.  That  in  all  cases  of  gangrenous  bowel  the  affected  portion  wHl  be  found  at, 
if  not  adherent  to,  the  mouth  of  the  sac. 

21.  That  femoral  hernia  is  more  frequently  associated  with  gangrenous  bowel 
than  inguinal. 

22.  That  ulceration  at  the  line  of  stricture  is  more  frequent  in  inguinal  hernia ; 
alUiough  the  sulc^ted  condition  of  the  bowel  is  as  oonunon  in  femoral  hernia  as  in 
inguinal. 

28.  That  fffical  extravasation,  if  not  prodnced  by  mptured  bowel  from  the  taxis, 
generally  follows  ulceration  at  the  line  of  stricture,  and  is  consequently  generally 
found  in  inguinal  hernia. 

24.  That  ruptured  bowel  from  the  taxis  is  most  frequent  in  femoral  henua. 

25.  That  fceoal  extravasation  does  not  necessarily  follow  rupture  of  intestine  by 
the  taxis. 

26.  That  fsecal  extravasation  does  not  occur  so  often  as  50  per  cent  in  cases  of 
rupture  or  perforation  of  the  bowel. 

From  the  above  conclusions  it  is  clear  that — 

Inguinal  hernia  is  more  common  than  femoral;  commences  earlier  in  life;  is 
less  liable  to  strangulation  on  its  first  descent,  and  generally  exists  twenty  years 
before  it  becomes  so ;  requires  operation  less  frequently,  but  is  more  fatal ;  is  less 
frequently  associated  with  gangrenous  bowel,  but  more  frequently  with  ulceration 
at  the  line  of  stricture. 

Femoral  hernia  is  less  common  than  inguinal ;  seldom  appears  before  50  years 
of  age ;  is  more  frequently  strangulated  on  its  first  descent,  but  generally  averages 
eleven  years*  existence;  more  frequently  requires  operation,  but  is  less  fiital ;  and 
is  generally  strangulated  for  a  longer  period  before  relieved.  After  operation, 
femoral  hernia  is  more  frequently  followed  by  sinking  than  inguinal ;  is  more 
frequently  succeeded  by  gangrenous  bowel  and   aitificial   anus;   but  is  lees 
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fireqaently  associated  vrith  ulceration  at  the  line  of  strictnre  and  fadcal  extrayasa- 
tions  unless  this  occur  from  ruptnre  by  the  taxis,  to  which  it  is  more  liable. 

Fraetieal  Deductiimt, — The  preceding  conclusions,  brought  out  as  they  have 
been  by  a  careful  analysis  of  the  materials  collected — and  each  of  which,  it  is 
believed,  will  be  acquiesced  in  as  facts  by  all  who  take  the  trouble  careAilIy  to 
peruse  these  pages — must  necessarily  yield  (what  all  researches  should  invariably 
tend  to)  some  practical  points,  either  to  guide  us  in  the  fbture  practice  of  our 
profession,  or  to  warn  us  from  dangers,  palpable  or  obscure. 

1.  The  first  point  that  may  be  dwelt  upon,  and  which  appears  as  clear  as  it  is 
important,  is  the  necessity  of  operating  earlier  in  femoral  than  in  inguinal  hernia. 
The  danger  of  delay  in  all  cases,  where  strangulation  is  evident,  is  now  so  w«ll 
appreciated  by  surgeons  generally,  that  there  is  no  necessity  to  stimulate  such  a 
fe^ng ;  but,  unfortunately,  there  is  need  to  urge  them  to  act  upon  the  knowledge 
of  it ;  for  thj  fact  that  so  many  cases  are  admitted  into  Guy's  Hospital,  in  a  dying 
and  hopeless  condition,  proves  too  truly  that  such  is  not  sufficiently  understood, 
or  at  any  rate  is  not  practically  carried  out  But  in  femoral  hernia  delay  is  of 
peculiar  importance,  for  three-fourths  of  the  cases  which  refbse  to  rally  after 
operation  are  of  this  kind.  This  fact  alone  is  sufficient  to  indicate,  that  in 
femoral  hernia,  the  ultimate  result  of  all  strangulation,  namely,  death  of  the  part, 
oocnrs  more  rapidly  than  in  inguinal.  But  when  with  this  it  is  considered  that 
this  form  is  generally  found  in  old  women,  who  are,  of  course,  less  able  to  resist 
any  aiich  injuiy ;  that  gangrenous  bowel  and  artificial  anus  are  much  the  most 
frequently  associated  with  it,  the  truth  (for  such  it  must  be  called)  that  femoral 
hernia  passes  into  a  state  of  gangrene  more  rapidly  than  inguinal,  b^omes 
evident;  and,  as  a  result,  the  practical  conclusion  remains  to  be  drawn,  that  in 
femoral  hernia  early  relief  is  most  imperative.  And  here  the  form  in  which  it  is 
to  be  applied  must  not  be  passed  over ;  for  recognising  the  conclusion  that 
raptured  bowel  from  the  taxis  is  most  frequent  in  femoral  hernia,  together  with 
the  fact  just  mentioned,  that  gangrene  is  most  frequently  associated  with  it,  the 
inference  that  the  taxis  should  be  employed  sparingly  and  carefnlly  cannot  but  be 
drawn.  Our  rule,  then,  in  such  cases,  should  be,  to  operate  earlv ;  to  let  nothing 
like  force  be  employed  in  the  attempt  at  reduction,  and  not  to  let  valuable  time 
be  lost  by  baths  and  other  fancy  remedies.  To  support  also  such  an  opinion, 
another  argument  may  be  employed,  deduced  from  the  conclusions  numbered  1 
and  6.  It  will  be  there  seen  that  femoral  hernia  is  less  common  than  inguinal  by 
77*7  per  cent,  and  yet  requires  operation  26  per  cent,  more  frequently ;  leading 
us  most  fairly  to  infer  that,  when  down,  the  taxis  seldom  succeeds  in  its 
reduction;  and  coupling  this  with  the  preceding  remark,  the  practical  conclusion 
just  drawn,  becomes  more  apparent  in  its  truth.  The  anatomical  reasons  for  this 
it  might  not,  perhaps,  be  difficult  to  explain ;  but,  as  it  is  only  intended  to  make 
remarks  upon  points  which  the  materials  collected  seem  to  warrant,  it  will  suffice 
to  say  that  the  smallness  and  unyielding  nature  of  the  crural  ring,  together  with 
the  sharpness  of  Gimbemat's  ligament,  seem  sufficient  for  its  explanation. 

2.  With  these  anatomical  conditions  are  closely  connected  in  interest  another 
point,  which  certainly  at  first  sight  appears  strange.  In  the  twenty-second  con- 
dusion  of  the  table,  it  is  stated  that  ulceration  at  the  line  of  stricture  is  more 
frequent  in  inguinal,  although  the  sulcated  condition  of  the  bowel  at  the  line  of 
stricture  is  as  common  in  femoral  hernia.  The  materials  for  drawing  such  an 
inference  could  warrant  no  other  conclusion,  and  it  can  hardly  be  stated  to  be  a 
chance  that  the  cases  collected  should  indicate  such  a  result;  for  although  the 
numbers  of  each  species  in  which  sulcated  bowel  was  detected  were  equal,  in  no 
one  case  of  femoral  did  ulceration  exist ;  in  several  commencing  gangrene  coexisted, 
and  in  one  rupture  from  the  taxis,  but  not  in  the  line  of  stricture.  That  such 
ulceration  does  occur  is  not  to  be  denied ;  but,  as  a  rule,  the  tightness  of  the  stric- 
ture aeems  so  intense  that  death  of  the  part  is  the  general  result ;  the  more  general 
and  less  rapid  constriction  of  inguinal  hernia,  being,  i^parently,  required  to  pro- 
duce ulceration.  That  such  an  opinion  is  reasonable  soudogy  well  bears  out ;  for 
in  surgery  the  application  of  a  ligature  to  an  artery,  a  nsBvus,  or  a  polypus,  if  weU 
and  finnly  applied,  is  first  followed  by  sphacelus  of  the  distal  growth,  and  subse- 
quently by  ulceration,  but  if  timidly  applied,  and  without  producing  a  total  arrest . 
of  the  dronlation,  ulceration  will  be  the  first  if  not  the  only  coDsequenoe. 

XXXIV.— 10 


146  SUBGEBY. 

In  the  bowel,  then,  why  shonld  a  different  termination  be  expected?  The 
general  smalkiess  of  strangnlated  femoral  hernia,  and  the  anatomical  pecniiarity 
of  the  ring,  acting  and  reacting  npon  one  another,  are  rapidly  followed  by  gan- 
grene (unless  relieyed),  and  then  nlceration.  But  in  ingoinal  hernia  the  larger 
and  more  dilating  neck,  the  greater  mass  of  bowel  which  gen^tdly  exists,  afford* 
ing,  by  its  size,  as  it  were,  a  cushion  for  the  resistance  of  the  fcnmer,  is  as  a  role 
more  frequently  succeeded  by  ulceration. 

8.  That  collapse  and  death  after  a  copious  motion  is  by  no  mea^s  a  rare  occur- 
rence, is  a  conclusion  perhaps  recognised  by  all ;  but  there  is  a  point  connected 
with  it  which  may  be  considered  worthy  of  a  few  remarks,  and  also  of  some  prac- 
tical importance. 

The  administration  of  purgatives  after  herniotomy  is  now,  happily,  obsolete ;  but 
the  anxiety  of  the  surgeon  to  witness  a  return  of  the  action  of  the  lx>wel,  has  not, 
perhaps,  so  subsided,  as  to  prevent  a  frequent,  and  may  be  too  freqnept,  use  of  the 
enema :  that  such  is  the  case  occasionally,  is  not  to  be  doubted,  for  the  too  frequent 
remarks  in  notes  of  reported  cases,  such  as  ^^  collapse  and  death  after  a  copioua 
stool  following  an  enema,^'  forbid  any  other  conclusion.  The  subsequent  treat- 
ment to  herniotomy  by  opium  is  chiefly  vaunted  (and  with  perfect  justice)  for  its 
value  in  preserving  rest  to  the  returned  bowel,  and  thus  allowing  it  time  to  regain 
its  tone  before  being  called  upon  to  perform  its  natural  duties.  And  here  the 
question  presents  itself— Wh^  urge  it  then  at  all?  The  lower  bowel,  on  the  first 
appearance  of  strangulation,  is  not  unfrequently  emptied  of  its  contents,  and  seldom 
is  it  found  after  death  at  all  distended  with  f»oes ;  not  so  the  upper  portion.  As 
a  rule  this  will  be  seen  full  of  liquid  excretion,  ready  as  it  were  to  *^  flush"  the 
lowerfintestine  the  moment  the  returned  bowel  has  sufficiently  recovered  to 
permit  its  passage.  Why,  then,  administer  enemas?  for  although  their  action  is 
not  to  be  compared  to  the  mischief  produced  by  purgatives,  still  they  do  stimulate 
the  intestinal  canal,  and  unquestionably  at  times  hasten,  if  not  cause,  death. 
That  they  are  of  value,  and  necessary  in  some  cases  cannot  be  questioned,  still  as 
a  rule,  perhaps,  they  should  not  be  administered,  and  certainly  not  merely  to 
hasten  the  action  of  the  bowel,  unless  decided  symptoms  are  present  which 
denote  its  over  distension. 

4.  In  condusions  19  and  20  it  will  be  seen  that,  as  a  rule,  the  strangnlated 
bowel,  when  returned,  rests,  or  is  flxed  by  adhesions,  at  the  mouth  of  the  sac ;  and 
that  in  all  cases  of  gangrenous  bowel  the  affected  portion  will  be  found  at,  if  not 
adherent  to  its  mouth.  If  this  latter  is  a  rule,  as  it  doubtiess  is,  with  only  such 
rare  exceptions  as  every  rule  possesses,  the  practice  of  stitching  the  edges  of  a 
bowel,  when  found  in  a  gangrenous  condition  and  opened,  to  say  the  least  of  it,  is 
unnecessary.  The  object  of  such  a  practice,  viz.  to  prevent  the  retraction  of  the 
divided  portion  from  repassing  into  the  abdominal  cavity,  and  thus  producing  feecal 
extravasation  and  its  attendant  consequences,  being  happily  prevented.  Hie 
inflammatory  action  which  always  attends  strangulation  of  the  bowel,  and  more 
especially  at  the  sac's  neck,  carefully  provides  for  this  contingency,  which  it  fore- 
sees ;  rendering  not  only  fsBcal  extravasation  from  gangrene  in  these  cases,  excep- 
tional, if  not  unknown,  but  the  practice  of  mechanically  fixing  the  edges  of  the 
divided  bowel  unnecessary,  and  even  wrong.  For  the  primary  object  for  which 
such  practice  is  generally  adopted,  having  been  shown  to  be  needless,  nature^s  pro- 
cesses having  forestalled  man's  inventions,  it  remains  for  us  only  to  reflect  that  in  the 
second  stage  of  artiflcial  anus,  that  is,  when  the  fears  of  extravasation,  &c.,  have 
passed  away,  and  the  fact  that  the  divided  bowel  and  the  sac's  neck  are  firmly 
glued  together  is  established,  that  this  very  retraction  is  tiie  process  by  which  any 
cure  can  be  expected ;  for  by  it  the  ends  of  the  divided  bowel,  with  the  retracting 
neck  of  the  sac  to  which  they  are  adherent,  forms  that  temporary  channel  through 
which  the  intestinal  fluids  find  their  way  to  the  lower  bowel,  and  thus  allow  time 
for  the  other  operations  of  nature  to  perfect  a  cure.  Any  interference,  then,  to  sudb 
a  process,  cannot  but  be  regarded  as  improper ;  and  undoubtedly  the  ligaturing  of 
the  bowel's  edges  to  the  integuments  must  come  under  such  a  heading.  For  it  is 
dear,  if  the  necessary  amount  of  retraction  in  the  most  favourable  cases  is  but  just 
sufficient  to  allow  a  cure,  that  the  required  portion  of  internal  retraction  must  be 
akoost  entirely  prevented,  where  the  integuments  and  external  coverings  form  the 
boundary,  and  with  it  the  resiatanoe.    It  is  true  that  these  assist  W€&  to  form  a 
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film  and  direct  ohannel  for  the  ooadaotion  of  the  fflaoes  externally ;  bat  this  very 
tnith  is  an  extra  aigoment  against  the  practice ;  for  what  hope  can  be  entertained 
of  a  care,  when  the  bowel  ia,  as  it  were,  everted,  and  the  traction  has  been  exerted 
from  witnoat  instead  of  from  within.  It  may  be  said,  however,  that  the  prao- 
tioe  forms  an  increased  security,  and  the  chances  of  recovery,  in  artificial  anus, 
being  so  slight,  that  it  outweighs  in  the  balance  any  ol^ectiona  against  it.  But  to 
such  reasoning  it  must  be  answered,  that  where  security  exists,  extra  security  is  not 
wanted ;  and  that  the  fiiot  that  recovery  from  such  cases  of  artificial  onus  does  take 
{dace,  should  totally  prevent  the  surgeon  from  pursuing  a  practice  which  excludes 
all  hope  of  sach  a  result,  and  at  the  best  can  only  proloog  a  life  which  is  generally 
a  baraen,  and  undoubtedly  a  misery  to  the  patient  and  those  around  him. 

5.  WiUi  regard  to  the  great  question  of  opening  or  not  opening  the  sac  in 
hernia,  the  conclusions  have  a  decided  tendency  towards  the  latter  operation, 
although  more,  perhaps,  by  negative  than  positive  evidence. 

Not  entering  upon  the  mere  question  of  per  centage  recoveries,  as  compared  in 
the  two  operations — so  many  extra  circunostances  separately  influencing  the  ter^ 
mination  of  a  case,  besides  the  question  of  opening  or  not  opening  the  soo— the 
present  materials  will  only  lead  me  to  examine  into  the  truth  of  the  dangers  by 
which  the  advocates  of  the  former  method  believe  the  moi^e  lenient  operation  to 
be  snrronnded.    And  summed  up  into  two  heads,  the  fear  of  returning  a  raptured 
or  gangrenous  intestine  into  the  abdomen,  or  of  a  bowel  strangulated  by  the  sac^s 
contents,  include  the  principal,  if  not  the  only  dangers;  that  such  accidents  may 
happen  there  is  no  doubt;  but  whether  they  are  more  liable  to  occur  in  sach  cases 
as  may  require  an  operation,  than  in  cases  where  a  line  of  practice  is  adopted 
which  all  agree  upoa  as  being  the  first  means  to  be  employed,  namely,  the  taxia, 
is  not  so  certain.    To  return  a  gangrenous  bowel  into  the  abdomen  either  by  the 
taxis,  without  dividing  the  stricture,  or  with  doing  so,  is  not  easy.    The  accompa- 
nying inflammatory  action  not  only  always  glueing  the  gangrenous  intestine  to  the 
sac's  mouth,  but  verv  frequently  to  the  sac  itself;  thus  rendering  the  application 
of  the  taxis  in  both  its  modifications  perfectly  nseless.    Uere,  then,  the  opening  of 
the  aac  is  called  into  reqoisition.    Bat  why,  as  a  rule,  do  more  tlum  is  required  at 
an  operati(xi,  because  exceptional  cases  may  occur,  in  which  some  fiincied  or  real 
mischief  may  follow  the  simpler  means?    By  the  same  argument,  the  taxis  itself 
wonld  be  abolished,  and  hermotomy  always  be  employed;  for,  nndoabtedly,  the 
former  has  produced  more  mischiet^  as  a  whole,  than  any  operation,  whether  of 
opening  or  not  opening  the  saa    Bat  if  this  fancied  mischief  can  be  shown  to  be 
groundless,  and  if  it  can  be  shown  to  be  probable  that  on  the  gangrenoos  bowel 
being  returned,  little  or  no  evil  is  likely  to  result,  the  argument  against  sach  a 
practice  falls  to  the  ground,  and,  as  a  sequence,  the  milder  operation  is  sopported. 
tiach  a  truth  the  materials  of  this  paper  seem  to  ratify ;  for  in  no  one  caae  of  gan- 
grenoas  bowel  did  extravasation  occur,  and,  in  all,  the  intestine  was  glued  to  the 
sac's  mouUi.    In  many  cases  the  bowel  sabsequently  sloughed,  bat  in  all  artificial 
anas  followed ;  and  in  one  instance,  which  mode  great  impression  at  the  tinoe,  the 
aac  was  not  opened,  the  intesUne  was  returned  to  its  position  at  the  sac^s  mouth, 
anbseqaent  sloughing  followed,  the  sac  easily  gave  way,  and  artificial  anoawas 
established;  ahowmg,  at  least,  in  one  case,  the  leaving  of  the  sac  unopened  was 
certainly  not  disadvantageous.    In  all  the  deaths  related,  not  one  case  is  nam- 
bered,  where  the  opening  or  not  opening  the  sao  would  have  been  a  point  of  any 
importance.    In  the  oases  of  gangrened  bowel,  it  has  been  shown  that  no  evil  was 
the  result  of  its  retom ;  but  in  oondasion  15  it  is  rendered  probable,  that  the 
return  of  the  gangrened  bowel  into  the  abdomen,  and  the  leaving  to  nature  the 
mode  of  establishing  an  artificial  anus,  was  of  a  decidedly  benetioial  oharaotev. 
For  it  \a  certain,  that  in  those  cases  where  such  a  result  followed  the  surgeon's 
interferoice,  death  followed  mor4  rapidly  than  where  the  process  was   left 
to  nature.    In  the  former  cases,  it  may  be  said  that  such  a  result  would  be 
expected,  as  they  were  evidently  of  a  worse  character,  or  else  such  interference  as 
opening  the  bowel  would  not  have  been  deemed  neoeasarv.    Bat  sach  a  condnsion 
is  hardly  just ;  for,  as  the  danger  of  a  strangalated  nemia  depends  upon  the 
obstrnctioa  to  the  intestine,  and  as  that  obstraction  exists  as  sorely  from  a  gan- 
grenoos bowel  within  the  abdomen  as  one  within  a  hernial  sac,  and  as  relief  in 
both  first  conaistB  in  the  establishmeat  of  an  extenud  outlet  till  sach  an  wd 
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eiiBnes,  the  mechanioal  obstrnetion  still  exists,  and  both  classes  of  cases  are  in  an 
eqaal  position.  And  ns  it  has  been  shown  that  life  is  longer  when  nature's  pro- 
cesses bring  about  this  result,  the  adrantages  of  returning  a  gangrenous  bowel 
to  the  sac^s  mouth  cannot  be  denied. 

6.  What,  then,  are  the  conditions  of  intestine  where  its  return  would  not  be 
adrantageousf  is  a  question  which  naturally  follows;  and  with  all  due  deference 
to  the  opinions  of  others,  and  with  difSdence  in  making  known  my  own,  the  force 
of  evidence  compels  me  to  the  conclusion,  that  in  on]y  one  condition  can  such 
practice  be  deemed  advisable,  and  that  is  where  the  bowel  is  decidedly  ruptured. 
When  gangrenous  only,  the  neck  of  the  sac  has  been  shown  to  be  its  right  position, 
in  any  other  more  favourable  condition  no  one  will  dispute  the  practice  of  reducing 
it.  But  when  ruptured,  I  would  say  leave  it  in  its  place,  return  any  unaffected 
bowel  if  present,  but  leave  the  ruptured  portion.  And  as  the  ^Met  alone  "  practice 
seems  most  favourable,  even  then,  perhaps,  it  may  be  employed  with  benefit,  and 
the  bowel  left  for  nature  to  open  further.  Here,  then,  research  and  analytic 
evidence  come  forward  to  support  an  opinion  stated  to  the  author  by  his  late 
respected  teacher,  Mr.  Aston  Key,  who  startled  him  with  the  then  strange  opinion, 
^that  in  all  conditions  of  the  intestines  the  abdomen  was  their  right  place.'* 
That  such  a  rule  is  right,  excepting  in  case  of  rupture  or  perforation  of  the 
intestine,  the  force  of  the  evidence  compels  me  to  admit;  and  although  not 
expecting  others  altogether  to  agree,  still,  as  the  object  in  starting  was  fairly  to 
express  the  result  which  the  materials,  together  with  much  careful  reflection,  have 
enabled  me  to  bring  out,  I  leave  them,  with  all  deference,  to  the  kind  judgment  of 
those  who  consider  these  pages  worth  perusing. — Ouy^$  Hospital  Exports,  1856,^. 
88. 


68.— ON  THE  DIFFICULTIES  OF  HERNIA. 

By  Alvbxd  Baxxb,  Esq.,  Barg«on  to  the  Birmingbam  Genend  HospltaL 

A  point  of  some  interest  is  connected  with  the  reduction  of  the  hernia  without 
opening  the  sac.  This  procedure,  first  advised  by  Petit  a  century  ago,  has  recently 
been  much  advocated,  especially  by  Mr.  Luke.  Unfortunately,  it  is  not  always 
easy  of  accomplishment.  In  several  cases  in  which  I  have  attended  it,  the 
adhesion  of  the  neck  of  the  sac  to  the  tendinous  aperture  through  which  it  had 
escaped,  has  been  so  intimate  as  to  preclude  even  the  insertion  of  my  nail ;  and 
I  have  thence  been  compelled  to  open  the  sac.  My  experience  of  the  practice 
would  lead  me  to  pursue  it  whenever  the  hernia  was  recently  strangulated ;  when 
the  general  symptoms,  and  the  appearance  of  the  sac  as  exposed  by  the  knife,  did 
not  indicate  those  morbid  changes  peculiar  to  the  advanced  stages  of  strangulation. 
The  dai^rs  which  may  result  from  penetration  of  the  peritoneal  cavity  are  de 
facto  avoided,  and  the  cure  of  the  wound  in  the  superficial  textures  ia,  according 
to  mv  experience,  much  more  rapid. 

When,  however,  the  hernia  has  been  strangulated  for  some  days,  and  when  the 
symptoms  have  been  sufficiently  acute  to  lead  us  to  suapect  that  structural  changes 
have  occurred  in  the  displaced  parts,  it  is  better  always  to  open  the  sac,  and 
examine  the  protruded  viscera,  instead  of  returning  them  blindly  into  the  abdomhud 
cavity  by  a  division  of  the  stricture  external  to  &e  sac. 

Other  objections  also  may  be  urged  to  the  general  adoption  of  Petit's  recom- 
mendation. Oases  are  related  by  different  authors  in  which  the  seat  of  stricture 
was  neither  at  tlie  abdominal  ring,  nor  the  neck  of  the  sac ;  but  where  the 
compressing  agent  was  a  circular  band  of  adventitious  membrane,  the  result  of 
local  peritonitis,  that  tightly  embraced  the  loop  of  intestine  at  a  point  corresponding 
-with  the  neck  of  the  sac.  In  such  cases  the  nature  of  the  stricture  cannot  be 
appreciated  without  opening  the  sac;  and  relief  is  impossible  unless  the  band  is 
divided.  Pirrie,  in  his  wo»  on  surgery,  relates  four  cases  of  this  kind,  in  one  of 
which  he  discovered  the  souroe  of  constriction,  and  liberated  the  bowel.  Instances 
of  strangulation  of  bowel  by  an  aperture  in  the  omentum  have  been  recorded. 

IntesUnal  Obstruetion:  Irredu&ible  Hernia  with  no  StrangulaUon,  Sarah 
Wine,  aged  69  years,  a  short  &t  woman,  was  admitted  into  the  Ctoeral  Hospital, 
<m  the  2^d  of  September,  1842,  at  five  p.  m.,  with  an  irreducible  umbilical  hernia, 
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and  symptoms  of  obstracted  bowels  of  four  days*  oontinuaxice.  She  has  been 
under  medical  treatment,  bat  the  severity  of  the  disorder  has  increased. 

PrMent  State.  Her  face  is  snnken  and  anxious;  surface  cool;  breathing 
harried;  pulse  small,  frequent,  and  feeble;  constipation  for  the  last  four  days, 
with  constant  vomiting  of  brownish  mucas  and  watery  fluid;  and  oocasional 
biocough.  The  abdomen  is  uniformly  tender,  rather  tense  and  tumid ;  it  is  dull 
on  percussion,  except  in  the  left  iliac  region,  where  slight  resonance  is  observed. 
A  tumour  as  large  as  a  melon,  of  eighteen  years'  standing,  occupies  the  umbi- 
lical region,  wbich  receives  impulse  on  coughing,  and  appears  to  be  partly 
solid  and  partly  fluid.  Olose  to  the  navel  the  swelling  is  elastic,  channelea 
as  though  from  convoluted  intestine,  and  the  skin  is  empurpled  and  semi- 
transparent  ;  below  it  is  solid,  and  has  a  doughy  feel.  The  integument  cover- 
ing it  is  loose  and  flaceid,  and  has  not  the  smoothness  and  tension  usually 
met  with  when  hernia  is  strangulated.  The  upper  portion  diminishes  slightly 
in  bulk  under  the  use  of  the  taxis,  but  the  lower  remains  quite  unaltered.  It 
being  ascertained  that  no  stricture  existed  in  the  rectum  within  reach  of  the 
finger,  O'Beime's  tube  was  passed  for  eight  inches,  when  it  was  arrested,  and 
cold  water  was  then  injected;  but  the  fluid  returned  immediately  without  a 
trace  of  fsBcal  matter.  The  precise  seat  of  obstruction  being  regarded  as  uncer- 
tain, the  usual  remedies  being  known  to  have  produced  no  relief,  and  it  being 
possible  that  strangulation  might  be  maintained  in  the  hernia  without  giving 
rise  to  much  tension  or  tenderness  in  the  tumour,  it  was  determined  to  open 
the  sac.  The  walls  were  thin,  and  in  parts  translucent.  On  opening  the 
pouch,  a  little  clear  serum  escaped.  The  contents  were  found  to  be  a  piece  of 
large  intestine,  apparently  transverse  colon,  covered  by  omentum;  both  were 
healthy,  and  free  from  congestive  discoloration ;  and  both  were  adherent  to  the 
ring  on  the  right  side  by  false  membrane.  The  reducible  portion  of  the  bowel 
was  pushed  back  into  the  abdomen,  and  the  remainder,  with  the  omentum,  left  in 
the  sac. 

After  the  operation,  enemata  and  other  remedies  were  administered,  but  the 
obstruction  continued,  and  became  accompanied  with  symptoms  of  peritonitis. 
The  patient  was  brought  under  the  influence  of  mercury :  croton  oil  was  given 
internally,  and  rubbed  over  the  abdomen  externally ;  and  in  two  days  after  her 
admission  the  bowels  began  to  act  freely.  All  the  urgent  signs  gradually  subsided, 
and  in  about  three  weeks  she  left  the  hospital  quite  well,  being  supplied  with  a 
concave  truss  for  supporting  the  hernia. 

The  opening  of  a  herniary  sac,  the  contents  of  which  are  free  from  strangula- 
tion, may  not  be  very  rare ;  but  I  have  brought  the  foregoing  case  forward  to 
show  one  of  the  difficulties  which  beset  the  surgeon.  AU  the  symptoms  were 
explicable  upon  the  supposition  of  the  hernia  being  strangulated ;  the  absence  of 
tension  from  the  tumour  did  not  disprove  the  existence  of  constriction ;  since  in 
old  and  large  hemisB  there  is  ofttimes  no  tenseness  of  the  sac,  until  inflammation 
has  attacked  it. 

[The  following  rules  on  the  treatment  of  the  omentum  are  not  unworthy  some 
degree  of  attention : — ] 

1.  When  the  omentum  has  been  recently  protruded,  is  simply  congested  without 
further  structural  change,  and  has  fonuod  no  adhesions  to  the  sac,  or  such  soft 
and  slight  ones  as  can  be  broken  down  with  the  finger  or  the  handle  of  a  scalpel, 
it  should  be  replaced  in  the  abdomen. 

2.  When  the  omental  protrusion  is  of  old  standing;  when  its  texture  is  thick- 
ened by  adventitious  deposit,  or  condensed  by  pressure ;  it  should  be  left  in  the 
sac,  in  the  hope  that  the  inflammatory  action  ^yhich  follows  herniotomy  will 
agglutinate  it  to  the  neck  of  the  sac,  and  thus  form  a  barrier  against  the 
re-descent  of  the  hernia.  Its  return  into  the  abdomen,  if  thus  structurally  changed, 
must  expose  the  patient  to  the  risk  of  peritoneal  irritation.  Its  retention  in  the 
sac  has  never  been  followed  within  my  experience  by  any  evil  effects,  and  I  have 
seen  this  treatment  adopted  in  numerous  cases.  Suppuration  of  the  sac  has  fol- 
lowed in  several  instances,  but  I  have  never  observed  any  colic  or  dragging  pains 
to  indicate  the  impropriety  of  the  practice.  Considering  that  omentum,  thus 
altered  in  structure,  must,  of  necessity,  have  been  long  displaced  from  its  natural 
relation  to  the  abdominal  viscera,  I  can  scarcely  suppose  that  serious  inconvenience 
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oonld  resnlt  from  its  being  allowed  to  remain  in  its  new  position.  After  the 
external  wound  has  healed,  the  only  precaution  necessary  is  to  apply  a  well-fitting 
truss  with  a  hollow  pad  instead  of  the  ordinary  convex  one.  Lawrence  seems  to 
think  that  leaving  the  omentum  in  the  wound  presents  no  partaenlar  advantages, 
but  that  it  exposes  the  patient  to  the  possibili^  of  ill  consequences  from  injury, 
inflanunation,  or  disease.  The  experience  of  Hey,  Chopart,  and  Desault,  now 
strengthened  by  other  surgeons,  proves  the  success  of  the  method,  and  shows  that 
omentum  thus  left  either  recedes  gradually  into  the  cavity  of  the  beDy  or  becomes 
atrophied.    All  chance  of  injury  is  obviated  by  the  hollow  truss. 

8.  If  firm,  organised,  and  general  adhesions  exist  between  the  omentum  and  sac, 
the  same  law  holds  ^^^od.  The  abdominal  viscera  have,  in  such  cases,  become 
graduallv  accustomed  to  their  changed  relations,  and  would  be  liable  to  disturb- 
ance of  nmction  by  a  sudden  and  perhaps  violent  restoration  to  their  normal  posi- 
tion. I  need  scarcely  advert  to  the  slowness  and  care  with  which  a  dissection  of 
omentum  from  the  hernial  sac  must  be  efiected,  the  danger  of  all  protracted  ope- 
rations, and  the  especial  risk  of  injury  to  which  a  prolongation  of  the  largest  serous 
membrane  in  die  body  is  exposea  by  such  a  procedure,  to  enforce  the  importance 
of  this  rule. 

4.  When  omentum  is  the  seat  of  sphacelus,  the  dead  portion  should  be  separated 
by  a  clean  incision,  and  every  bleeding  vessel  secured  by  a  ligature.  In  recent 
cases,  where  the  return  of  omentum  into  the  peritoneal  cavity  is  determined  upon, 
the  ligatures  should  be  cut  short  off,  and  great  care  must  be  taken  to  remove 
every  portion  of  gangrenous  tissue.  If  the  omentum  be  thickened  as  well  as  devi- 
talised, Macfarlane's  plan  of  returning  it  into  the  abdomen  should  not  be  followed; 
the  dead  part  should  be  removed,  bleeding  vessels  tied,  one  end  of  each  ligature 
being  brought  out  through  the  wound,  and  the  remainder  of  the  mass  should  be 
pushed  back  so  as  to  occupy  the  internal  ring,  and  thus  to  form  a  natural  pad, 
whereby  the  aperture  may  be  closed.  In  no  case  should  the  cut  extremity  of  the 
omentum  be  included  in  one  strong  ligature,  a  practice  which  has  been  pursued 
by  some  surgeons.  The  proeess  by  which  ligatures  are  detached  from  living 
textures  is  apt,  under  such  conditions,  to  run  on  into  spreading  infiammation,  ana 
perhaps  gangrene ;  the  constriction  of  the  omentum  may  keep  up  the  symptoms 
of  strangulation,  and  the  least  evil  that  can  happen  is  a  tolerably  certain  one, 
namely,  suppuration  and  sloughing  in  the  sac. — Anoeiation  Medical  Journal^  July 
19  and  26, 1856,  pp.  601,  621. 


64.— CASE  OF  PSEUBO-STRANGULATED  SCROTAL  HERNIA. 

Bj  D.  Kblit,  Efq.,  Mnningar. 

[W.  6.,  aged  86,  has  had  scrotal  hernia  for  eight  or  ten  years,  for  which  he  has 
worn  a  truss,  but  being  rather  careless,  he  sometimes  went  without  it,  as  on  the 
day  of  the  present  attack.  He  states  that  on  Sept.  22,  he  was  engaged  with  his 
boat,  when  the  bowel  suddenly  came  down,  accompanied  with  severe  pain.  He 
attempted  to  reduce  it,  as  usual,  but  failed.  He  went  home  to  bed,  passed  the 
night  in  agony,  which  continued  the  next  day,  when  thirst  and  vomiting  set  in 
about  8  p.m.  On  the  following  day  he  was  persuaded  to  send  for  Mr.  Kelly,  who 
saysij 

24tb.  I  found  him  lying  on  his  back ;  knees  drawn  up,  countenance  collapsed, 
wild  looking,  and  expressive  of  great  anguish ;  eyes  sunken,  and  surrounded  by  a 
leaden-coloured  areola;  incessant  thirst,  constant  vomiting,  the  smallest  quantity 
of  fluid  invariably  rejected  in  a  few  minutes ;  hiccup :  pulse  ahnost  imper- 
ceptible ;  extremities  cold ;  no  abdominal  tenderness,  but  intense  pain  in  the  pit 
of  the  stomach  at  times,  and  in  the  seat  of  the  hernia  continually. 

I  found  the  scrotum  enormously  distended,  hard,  tense  as  a  foot-ball,  dusky  red, 
shining,  and  so  exquisitely  tender  that  not  the  slightest  manipulation  of  any  sort 
oould  be  had  recourse  to,  the  mere  attempt  even  being  impossible  from  the 
nervous  fears  of  the  poor  patient,  who  qnite  unoonsciouslv  pulled  his  legs  further 
upwards^  dosed  his  knees,  and  oompletely  covered  the  distended  scrotum  with 
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tx>ih  hands,  aooompanying  the  action  by  an  expression  of  intense  agony  and  fear 
direcdy  any  one  even  removed  the  dotnes  to  look  at  it. 

Fearing  from  its  shining,  dusky  red  appearance,  conpled  with  the  severity  of 
the  other  symptoms,  that  not  only  was  strangolation  proper  to  be  feared,  but  that 
gangrene  also  was  most  likely  to  ensne,  I  infonned  his  friends  of  his  great  danger, 
and  as,  under  snch  cironmstanoee,  any  attempt  to  free  the  bowels  would  be  not 
only  useless  but  prodnctive  of  nnneoessary  suffering,  and  as  the  pain  under  whidi 
he  laboured  was  not  only  intense  but  incessant,  and  required  inunediate  relief,  I 
gave  him  two  grains*  of  acetate  of  morphia  at  once,  had  a  dozen  leeches  applied 
to  the  scrotum,  and  got  him  into  a  warm  hip  bath  directly  they  dropped  off. 

Saw  him  again  in  two  hours,  and  found  him  if  anything  relieved ;  leech  bites 
still  bleeding ;  pulse  just  perceptibly  improved ;  countenance  less  anxious,  but  no 
decrease  as  yet  either  in  the  tenseness  of  the  tumour,  the  tenderness,  or  the 
redness ;  desired  two  grains  more  of  the  acetate  to  be  given  then,  and  one  grain 
every  second  hour  till  bed  time,  and  to  have  another  hip-bath  immediately 
before. 

Ten  p.m.  Retching  all  but  gone ;  pulse  improving ;  dozed  for  about  an  hour 
since  I  last  saw  him ;  scrotal  tenderness  considerably  less ;  redness  disappearing, 
yet  the  swelling  and  tension  as  yet  unabated,  and  he  still  complains  of  consider- 
able pain  in  the  seat  of  the  hernia  on  the  slightest  motion,  still  covering  it  wiUi 
his  hands,  and  looking  most  beseechingly  at  you  directly  you  attempt  to  approach 
it;  countenance  much  improved,  and  on  the  whole  more  hopeful;  directed  the 
acetate  to  be  continued  every  two  hours,  or  until  relief  was  obtained  or  he  fell 
asleep. 

25th,  eight  a.m.  Took  five  grains  of  the  acetate  during  the  night  without 
producing  absolute  sleep,  but  felt  quite  composed,  quite  free  from  restlessness,  and 
dozed  occasionally. 

About  four  a.m.  all  pain  disappeared  from  the  scrotum,  and  some  time  after, 
having  mustered  up  sufficient  resolution  to  make  the  examination  himself,  he 
ascertained  the  tenderness  also  was  so  greatly  decreased  that  he  could  make 
almost  any  amount  of  pressure  on  it  without  being  productive  of  pain. 

On  examining  it  I  found  it  still  hard,  still  apparently  as  large,  bat  not  entirely 
so  tense  as  yesterday,  and  beginning  to  assume  something  of  its  normal  and 
rugose  character;  redness  quite  gone,  and  tenderness  so  inappreciable  that  I 
attempted  reduction,  but  did  not  persist,  as  I  seemed  to  make  no  impression  just 
tbm,  and  I  feared  to  reproduce  irritation,  and  as  the  morphia  agreed  so  well,  and 
did  not  narcotise  him,  X  directed  him  to  continue  it  every  third  hour  till  my  next 
▼int. 

On  my  next  visit  he  felt  so  much  improved,  and  so  perfectly  free  frt)m  pain, 
irritation,  or  tenderness  of  any  sort,  that  I  again  had  recourse  to  the  taxis,  and 
after  a  few  minutes'  gentle  manipulation,  in  which  I  was  encouraged  to  persist  by 
the  occaiional  occurrence  of  a  rumble  in  the  tumour,  I  had  the  satisfaction  of 
feding  the  contained  viscera  suddenly  recede  before  my  fingers,  rush  through  the 
constriction,  and  resume  their  normal  position,  accompanied  by  the  peculiar  loud 
gur^e  indicative  of  so  fortunate  a  consummation. 

I  tlien  directed  him  to  remain  at  rest  till  evening,  when  he  should  have  a  dose 
of  oil,  for  although  his  bowels  were  not  freed  since  the  preceding  Saturday,  yet  I 
feared  interfering  with  the  quiet  of  viscera,  just  then  recovering  from  the  irrita* 
tion  produced  by  such  long-continued  incarceration. 

26th.  Bowels  had  been  opened  early  in  the  morning  by  the  oil,  since  which 
period  he  feels  quite  well;  wbhes  to  get  up  and  have  his  breakfast,  remarking  he 
did  not  at  all  feel  weak,  an  assertion  which  he  put  to  tlie  test  of  experiment  in 
my  presence  by  bounding  out  of  bed  with  a  degree  of  suddenness  and  energy 
quite  in  keeping  with  his  character,  and  which  really  made  me  shudder  for  iSb 
hernia,  but  most  fortunately  without  realising  my  anticipations. 

April  2nd,  1856.  Having  again,  through  his  hurry  and  carelessness,  forgotten 
to  put  on  his  truss,  and  besides  eaten,  or  rather  bolted,  a  hearty  breakfast  of  very 
frtssh  bread  and  tea,  and  exercised  himself  most  violently  immediately  after,  he 

*  [W«  think  tliere  mut  be  some  mistake  about  the  Tevy  large  doses  of  morpfato  mentioned  In  this 
paper,  end  would  eentlon  our  readers  on  this  sal^eot— Sd.  Ji0ltv9p«ek}, 
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was  seized,  about  one  p.in.,  with  the  nsnal  symptoms  of  incaroeratioD,  of  which 
nausea  and  pain  in  the  pit  of  the  stomach  were  the  most  urgent. 

To  these  sncceeded  vomiting,  pain  in  the  seat  of  the  strictare,  with  tenseness, 
swelling,  and  soreness  in  the  scrotum. 

Having  made  repeated  attempts, 'early  in  the  afternoon,  at  reduction,  but 
unsuccessfully,  and  which  he  finally  abandoned  through  the  increasing  tenderness 
in  the  hernia,  he  at  length  again  sent  for  me  about  five  p.m.,  when  I  found  all  the 
symptoms  of  incarceration  or  pseudo-strangulation  fhlly  developed,  accompanied 
by  the  same  half  wild  look  of  agony,  and  the  same  unconscious  efforts  to  prevent 
any,  even  the  most  superficial  examination,  as  when  I  first  saw  him  in  September. 

I  directed  him  to  have  two  grains  of  acetate  of  morphia  immediately,  and 
repeat  it  in  two  hours,  and  to  get  into  a  warm  hip-bath  at  once. 

Saw  him  again  at  8  p.m.,  when  I  found  he  was  not  exactly  so  uneasy  as  at  my 
first  visit,  but  that  the  scrotum  was  still  excessively  sensitive,  and  as  tense,  if  not 
more  so,  than  when  I  last  saw  him. 

Got  him  again  into  a  hip-bath,  and  ordered  him  a  grain  of  the  acetate  every 
two  hours,  till  morning,  provided  he  remained  awake. 

Wednesday  4th,  8  p.m.  Being,  amongst  his  other  acconmlishments,  a  profound 
politician,  I  found  him,  on  my  arrival,  reading  the  ^  Daily  £xpress,*  and  suppodng 
from  the  (ibaiidon  of  his  position,  and  the  sangfroid  of  his  remarks  on  the  afiTairs 
of  the  £ast  and  the  imperial  baby,  that  he  must  have  reduced  his  hernia,  I  was 
astonished  to  find  it  was  still  exactly  in  statu  quo. 

He  informed  me,  however,  that  he  was  quite  free  from  p^n  or  uneasiness  of 
any  sort  since  twelve  o^clock ;  and  that  although  he  did  not  sleep,  yet  he  felt  quite 
composed,  and  had  no  particular  desire  or  anxiety  on  the  subject. 

Examining  the  state  of  the  scrotum,  I  found  it  fully  as  large  as  the  evening 
before,  but  it  was  quite  free  from  pain,  and  could  bear  any  amount  of  handling. 
I  therefore  had  recourse  to  the  taxis,  felt  some  rumbles  as  before,  and  after  a  few 
minutes'  manipulation,  reduced  the  viscera  without  the  slightest  difSoulty. 

Making  every  allowance  for  idiosyncracy,  this  is  a  most  interesting  and  instruc- 
tive case, — ^interesting  in  confirming,  so  far  as  it  goes,  the  opinion  of  M. 
Malgaigne,  and  instructive,  as  showing  the  efficacy  of  a  treatment  but  so  lately 
introduced  into  practice. 

The  old  doctrine  of  strangulation,  as  enunciated  by  Boyer,  and  still  deemed 
heretical  to  doubt  by  many  members  of  the  profession,  has  been  called  in  question 
by  M.  Malgaigne,  who  enunciates,  *^  that  what  is  generally  considered  as  strangn* 
lation,  is  but  the  unknown  peritonitis  of  hernia  that  has  been  treated,  and  very 
badly,  under  that  name. 

*^  This  peritonitis,  however,  scarcely  mentioned  en  passant  by  the  most  modem 
authors,  is  the  most  frequent  accident  to  which  hemiffi  are  liable,  and  it  has 
probably  been  overlooked  because  hernia  has  not  been  sufficiently  studied  by 
surgeons  in  its  simple  state. 

**  This  infiammation  is  of  two  kinds — ^the  adhesive  and  the  suppurative ;  the 
f<mner  is  often  slight,  is  revealed  by  colic  more  or  less  acute,  dec,  or  may  go  so 
fiu*  as  to  excite  vomiting,  hiccup,  &c.,  as  real  strangulation  would  do. 

^*  The  hernia  is  then  irreducible,  the  taxis  only  aggravates  the  symptoms,  and 
yet  in  this  condition  of  things  confinement  to  bed,  and  cold  or  warm  topical 
applications,  frequently  suffice  to  effect  the  reduction." 

He  also  comes  to  the  conclusion,  from  the  examination  of  more  than  three 
thousand  cases  of  hernia  of  every  size,  and  in  almost  every  variety  of  subject,  that 
neither  strangulation,  nor  pseudo-strangulation,  can  be  ever  dependent  on 
obstruction  proper,  or  the  accumulation  of  hardened  fasces  in  the  hernia. 

Professor  Williams,  in  allusion  to  the  same  subject,  in  a  case  brought  by  him 
before  the  Snrgical  Society  of  Ireland,  in  1841,  says — ^^This  had  clearly  been  a 
case  of  inflamed  hernia,  and  not  a  case  of  strangulation,  and  bore  out,  so  far  as  a 
single  case  could  do,  the  opinion  of  M.  Malgaigne. 

**•  After  the  operation,  it  was  found  the  protruded  bowel  could  not  be  returned 
till  pressure  was  exerted  on  it  for  at  least  two  minutes,  the  obstade  to  the 
reduction  consisting  in  the  condition  of  the  intestine  itself^  which  was  rigid  and 
unyielding  from  the  thick  layer  of  ooagulable  lymph  with  which  its  sur&ce  was 
covered. 
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^  It  was  ooDsidered,  howerer,  neoessary  to  retnm  it,  as  it  gave  the  sensation  to 
thp  toQoh  (afterwards  found  to  be  erroneous)  of  containing  some  indurated  roaea 
supposed  to  be  f»oes  in  its  cavity. 

^  On  dissection,  the  coats  of  the  portion  of  intestine  that  had  been  protruded 
(the  ilium  about  twelve  inches  from  its  termination)  were  found  to  be  enormously 
thiekened,  in  some  parts  fully  to  the  extent  of  a  quarter  of  an  indi. 

"  The  proper  tissues  of  the  bowel  were  not  hypertrophied,  the  thickening 
depended  on  the  efibsion  of  ooagnlable  lymph,  partly  situated  on  the  serous 
nuface  of  the  intestine,  partly  in  the  sub-serous  cellular  tissue. 

^^  In  consequence  of  this  condition  of  things,  the  calibre  of  the  intestine  was 
diminished  to  less  than  a  fourth  of  its  natural  capacity,  and  it  was  the  deceptive 
sensation  thereby  communicated  to  the  touch  which  led  to  the  belief  that  indu- 
rated faces  were  impacted  in  the  bowels." 

Having  those  opinions  before  me,  then,  instead  of  considering  it  as  ft  true  case 
of  strangulation,  every  symptom  of  which,  as  laid  down  by  the  best  authorities, 
it  appeared  to  exhibit,  I  was  inclined  to  suppose  it  one  of  pseudo-strangulation,  or 
acote  peritonitis  of  the  hernial  sac. 

Already  having  tested  the  efficacy  of  large  doses  of  opium  in  peritonitis  and 
t iking  into  account  the  high  authority  by  whom  it  is  recommended,  I  felt  no 
hesitation  whatever  about  either  the  f^ll  dose  or  the  treatment,  however  I  might 
about  the  exact  nature  of  the  complaint,  being  determined  to  watch  its  effects, 
and  be  guided  by  circumstances  as  to  the  extent  to  which  I  could  push  it  with 
■afety. 

I  therefore  decided  on  giving  it  a  fair  trial,  conjointly  with  topical  bleeding  and 
warm  bathing,  in  which  plan  I  was  the  more  confirmed  as  I  knew  that  were  it 
even  a  veritable  case  of  strangulation,  my  poor  patient  could  never  be  induced  to 
submit  to  an  operation  for  its  reduction  involving  the  use  of  a  cutting  instru- 
ment. 

And  it  is  now,  indeed,  a  source  of  the  greatest  satisfaction  to  me  that  I  have 
been  guided  by  the  opinion  of  such  high  authorities  in  medicine  and  surgery, 
both  as  to  my  diagnosis  and  treatment,  and  the  more  especially  as  the  second 
incarceration  was  a  sort  of  experimentwn  erueis  of  the  soundness  of  the  one,  and 
the  efficacy  of  the  other ;  full  doses  of  morphia  cutting  short  in  a  few  hours  an 
attack  exactly  the  analogue  of  the  preceeding  in  suddenness  and  severity  of 
seizure,  the  commemorative  history  of  which  extended  over  a  period  of  three 
whole  days  of  incessant  and  excruciating  agony. 

I  therefore  think  I  may  presume  that  this  case  goes,  so  far  as  an  isolated  one 
can,  to  recommend  the  adoption  of  opium  by  the  profession,  before  the  ^^  ultima 
ratio,"  an  operation  (which  statistics  prove,  to  say  the  best  for  it,  to  be  exceedingly 
doubtfdl,  indeed),  should  be  resorted  to  in  cases  supposed  to  be  those  of  strangula- 
tion. 

I  cannot  conclude,  however,  without  observing,  I  should  be  guilty  of  an  act  of 
gross  iigustioe  if  I  omitted  acknowledging  my  obligations  to  some  gent.eman, 
whose  name  I  cannot  just  now  call  to  mind,  or  even  the  publication  in  which  his 
case  appeared,  and  who,  I  believe,  was  one  of  the  first  to  give  large  doses  of 
opium  in  a  supposed  case  of  stranguUited  hernia,  and  successfQlly.  I  regret  that  I 
have  been  so  exoeasively  stupid  as  to  have  forgotten  his  name,  and  hope  that 
should  this  publication  meet  his  eye,  he  may  be  induced  to  republish  his  case  or 
eases,  should  he  have  more  than  one,  as  it  was  the  recollection  of  his  8ucces8 
which  chiefly  influenced  me  in  the  adoption  of  a  treatment,  not  only  so  satisfactory 
in  my  hands,  but  also  one  that  has  common  sense,  together  with  its  simplicity,  to 
reeommend  it  to  the  notice  of  the  profession. 

The  foregoing  paper  having  been  written  before  that  of  Dr.  Nicolls  of  Longford 
had  appeared,  I  am  indeed  most  happy  to  have  such  additional  proof  of  the  effi- 
cacy of  opium  in  so  many  cases  of  pseudo-strangulation,  presenting,  as  they  do, 
sneh  a  fearfhl  combination  of  symptoms,  and  at  times  terminating  so  unfavoura^ 
bly ;  and  I  trust  this  sentence  will  account  for  what  he  otherwise  might  consider 
a  piece  of  wilful  neglect  on  my  part  in  not  alluding,  in  this  paper,  to  his  truly 
graphic,  interesting,  and  instructive  cases. 

I  must  say,  however,  that  I  difiTer  from  him  a  little  in  my  views  of  such  cases, 
as  I  imagine  the  most  perfect  degree  of  rest  of  the  bowels  absolutely  necessary 
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for  the  8000688  of  the  opiom  trefttmeDt,  a  state  oalj  obtainable  by  having  re- 
course to  no  interference  whatever  having  any  tendency  to  excite  their  peristaltic 
action. 

^  And  in  this  view  I  ain  only  following  in  the  wake  of  the  most  eminent  anthor- 
ities  of  the  present  day,  who  in  their  clinique  have  advocated,  and  in  their  prac- 
tice have  pursued,  such  treatment  in  peritonitis,  and  who  have  founded  thdr 
advocacy  on  the  assumption  that  nature,  in  such  cases,  induces  a  partial  paralysis 
of  the  muscular  coat  of  the  bowels  for  the  purpose  of  keeping  the  inflamed  peri* 
toneum  in  a  state  of  quiescence. — Dvllin  Motpital  Goietts^July  15, 1856,  p.  188. 


65. — On  thevMof  Opium  in  Strangulated  ffertUa.  By  Dr.  SncoN  Nioozxe, 
Surgeon  to  the  Longford  Workhouse. — [The  following  cases  show  the  great  assist- 
ance which  may  sometimes  be  derived  from  opium  in  strangulated  hernia.  Case 
1  is  that  of  a  man  to  whom  Dr.  Nicolls  was  called  in  consultation,  the  hernia  had 
been  down  from  early  in  the  morning  and  was  very  tender;  it  was  then  10  p.m., 
and  it  was  considered  best  to  put  the  man  under  the  influence  of  (^ium  and  wait 
until  they  would  have  better  convenience  and  assistance  for  the  operation.] 

I  candidly  admit  that  it  was  with  the  view  of  borrowing  time,  and  keeping  the 
man  quiet  until  moniing,  that  I  ordered  six  grains  of  opium  in  three  pills,  one 
every  third  hour  until  sleep  would  be  produced.  I  parted  from  Mr.  Campbell  with 
the  understanding  that  we  were  to  visit  our  patient  at  8  next  morning,  or  sooner 
if  symptoms  became  more  urgent.  At  the  appointed  time  we  saw  Nowlan,  who 
was  in  a  sound  sleep,  having  taken  two  piUs  during  the  night.  When  he  awoke 
we  found  that  the  hernia  had  disappeared ;  it  had  receded  of  itself.  This  caused 
me  to  consider  strangulation  in  the  great  minority  of  cases  to  be  more  the  result 
of  spasm  than  of  permanent  stricture. 

Case  2.  1847,  December  25th,  at  2  a.m.,  I  was  called  to  see  Mr.  B.,  a  respecta- 
ble farmer  residing  five  miles  from  this  town.  On  my  arrival  I  found  him  suffer* 
ing  very  much  from  strangulated  hernia,  which  he  informed  me  had  descended  in 
the  middle  of  the  day  previoa^  while  in  town  on  business;  1  tried  the  taxis,  and 
not  succeeding  gave  him  sixty  minims  of  tincture  of  opium.  I  then  tried  a  smart 
purgative  injection,  with  hot  and  cold  stupes  alternately,  and  repeated  the  taxis 
and  injections  frequently  during  the  night,  without  success. 

At  8  A.  M.,  having  to  see  a  gentleman  seven  miles  from  town,  in  an  opposite 
direction,  I  gave  him  a  second  draught  of  equal  strength  with  the  former,  promis- 
ing to  be  back  early,  leaving  my  instruments  to  convince  him  that  if  he  was  not 
better  on  my  return  I  would  operate.  It  was  8  p.if.,  when  I  got  to  Mr.  B.^s ;  he 
was  in  a  profound  sleep ;  I  awoke  him,  when,  to  my  great  satisfaction,  and  that 
of  Mr.  B.  also,  the  hernia  disappeared,  with  but  very  slight  exertion  on  my  part. 
I  got  him  one  of  L^Estrange^s  trusses,  and  never  since  heard  of  his  having  had  a 
return  of  his  hernia. 

Com  3.  1855,  May  5th,  about  5  p.m.,  I  was  called  to  see  A.  B.,  a  small  farmer 
residing  three  miles  from  this  town,  who  had  been  from  the  previous  evening  suf- 
fering from  strangulated  hernia ;  not  succeeding  with  the  taxis,  I  gave  him  80 
minims  of  tincture  of  opium,  and  anxious  to  have  my  patient  all  right  before  night, 
I  taxed  my  ingenuity  to  make  the  most  of  the  little  daylight  that  remained.  I  got 
a  quilt  spread  on  the  floor  along  his  bed,  on  which  I  rested  his  head  and  shoulders, 
his  hips  only  resting  on  the  side  of  the  bed,  his  thighs  and  legs  being  flexed  on  his 
abdomen ;  had  clo&s  out  of  cold  spring  water  applied  to  the  tumour,  and  an  ene- 
ma administered.  I  then  gave  him  some  lint,  wet  with  chloroform,  to  inhale,  and 
when  he  appeared  to  be  slightly  under  its  influence,  I  resumed  the  taxis  with  suc- 
cess. In  my  hospital  practice,  if  I  cannot  at  once  succeed  with  the  taxis,  I  give  a 
full  opiate,  return  in  four  or  six  hours  according  to  circumstances,  and  then  fre- 
quently succeed  in  reducing  the  hernia. — Dublin  Hoepital  Qatette^  May  1, 1856, 
j>.  102. 
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66.~ON  THE  «  EXPIRATORY  METHOD  »  OF  PERFORMING  THE  TAXIS 

TO  EFFECT  THE  REDUCTION  OF  HERNIA. 

Bj  ]>r.  Amdvxw  BvankXAXf  Professor  of  the  Instlhites  of  Medicine,  UniTerslty  of  Glasgow. 

[This  method  is  a  modification  of  the  ordinary  manual  operation  for  the  reduc- 
tion of  henda.] 

The  x>eGD]iarity  of  the  method  consists  in  this,  that  josthefore  the  force  is  applied 
the  patient  is  directed  to  make  a  very  fbll  expiration,  and  thereafter  to  refrain  as 
long  as  pofiflihle  from  making  a  fresh  inspiration ;  or,  as  it  is  more  intelligibly 
expressed  to  the  nninitiated,  he  is  directed  to  blow  as  mnch  air  ont  of  his  month  as 
he  possibly  can,  and  to  continne  thereafter  as  long  as  he  can  without  drawing  a 
freali  breath.  While  this  is  going  on,  the  operator,  haying  made  all  necessary  pre- 
liminary arrangements,  attempts  to  retnm  the  hernia,  beginning  as  soon  as  the 
expiration  is  a  little  advanced,  and  oontinning  his  efforts  gently  bnt  steadily  during 
the  whole  period  of  suspended  respiration.  When  the  patient  is  at  length  com- 
pelled to  draw  a  fresh  breath,  the  pressure  should  be  relaxed,  so  as  not  to  oppose 
the  force  of  the  muscles  of  inspiration ;  but  it  should  not  be  altogether  given  up, 
and  as  soon  as  the  patient  is  a  little  recruited  from  his  exhaustion,  he  is  made  to 
perform  anothe  rexpiration,  and  so  the  operation  is  continued  as  long  as  may  be 
req[.ired.  The  first  indication  of  success,  consisting  in  a  slight  internal  motion  or 
garbling  noise  in  the  tumour,  almost  universally  occurs  during  the  suspension  of  the 
breathing,  and  it  is  during  the  same  period  that  the  complete  return  of  the  hernia 
Is  nsnaDy  effected. 

There  are  some  important  minor  details  in  the  operation  which  depend  on  the 
intelligence  and  strength  of  mind  of  the  patient  if  he  possess  both  those  mental 
qoalitieB  in  a  sufficient  degree,  he  will  be  able,  after  making  the  full  expiration,  to 
refrain  from  inspiring  by  a  voluntary  effort.  Such  cases  are  the  most  favourable 
for  the  success  of  the  operation.  In  other  cases,  and  these  cases  occur  more  espe- 
daHy  among  females,  the  patient  understands  and  acts  fully  upon  the  direction  of 
blowing  ont  the  breath,  but  wants  strength  of  mind  for  the  subsequent  control 
over  the  inspiratory  muscles.  In  all  such  cases  it  is  indispensable  to  have  an  pas'st- 
ant  whose  duty  it  is,  as  soon  as  the  expiration  is  completed,  to  apply  his  hands 
over  the  mouth  and  nose  of  the  patient,  so  as  to  prevent  inspiration  for  as  long  a 
period  Bs  may  be  deemed  safe  and  advisable.  If,  however,  the  lungs  can  be  ^tM- 
dently  emptied,  such  cases  are  little  less  favourable  than  the  former.  La^t  of  all, 
there  are  persons  who,  whether  from  natural  stupidity  or  frcm  flight  and  confu- 
sion of  mind  arising  from  the  condition  in  which  they  are  placed,  cannot  be  made 
to  comprehend  and  follow  out  the  directions  given  them.  In  those  cases  the  lungs 
are  never  emptied  to  the  necessary  degree,  and  the  success  of  the  operation  is  pro- 
portionally uncertain. 

The  theory  of  this  operation  is  simple.  In  the  first  place,  it  disassociates  the 
diaphragm  from  the  abdominal  muscles,  and,  by  preventing  them  from  acting  in 
eoncert,  removes  the  diief  obstacle  to  the  reduction  of  hernia.  Secondly,  it 
weakens  the  muscular  power  of  the  body,  and  diverts  it  from  the  act  of  resist- 
ance. 

It  is  the  simultaneous  contraction  of  the  diaphragm  and  abdominal  muscles  which 
enables  the  patient  to  press  down  and  resist  the  efforts  made  to  return  the  hernia. 
This  is  one  of  the  most  important  combinations  of  muscular  action  in  the  whole 
animal  economy.  It  constitutes  the  nimit  of  physiologists.  Acting  in  the  natural 
way,  it  forces  out  the  contents  of  the  bowels,  of  the  urinary  bladder,  and  of  the 
Qtems,  according  to  the  direction  given  to  it ;  and,  when  misdirected,  it  becomes 
the  principal  cause  of  the  production  of  hernia,  forcing  out  the  bowels  themselves 
where  the  walls  of  the  abdomen  are  least  able  to  resist  the  pressure ;  while  it 
becomes  also,  after  the  disease  has  been  once  produced,  the  force  which  opposes  the 
return  of  the  hernia  into  the  cavity  of  the  abdomen.  Now,  it  is  quite  indispensa- 
ble to  the  existence  of  this  force,  that  the. diaphragm  act  as  well  as  the  abdominal 
muscles,  and  the  moment  the  diaphragm  is  relaxed  the  force  is  necessarily  des- 
troyed. The  intention  of  the  instructions  given  to  the  patient  before  proceeding 
to  ihe  taxis  will,  therefore,  be  at  once  apparent.  Expressed  in  other  terms,  those 
instructions  just  amount  to  this — '•^  relax  your  diaphragm,  and  keep  it  in  a  state  of 
relaxation  ;^'  for  there  is  no  mode  of  relaxing  the  diaphragm,  but  by  making  an 
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expiration,  nor  any  mode  of  keeping  the  diaphragm  relaxed,  but  by  refraining 
thereafter  from  breathing. 

In  60  far  as  the  general  mnscalar  system  is  concerned,  the  mode  of  proceeding 
here  recommended  is  not  confined  to  the  application  made  of  it,  but  might  be 
SQCcessfnlly  employed  in  facilitating  the  redaction  of  dislocations,  or  connteraoting 
any  other  mnscolar  resistance.  The  state  of  expiration  and  the  suspended  breath- 
ing which  follows  it,  produce  rapidly  an  oyerwhelming  sense  of  debility  over  the 
whole  body,  which  paralyzes  all  mosonlar  exertion.  These  conditions  of  the 
respiratory  organs  not  only  prodnce  a  positive,  but  also  a  negative  effect  of  an 
nsefai  kind ;  for  they  prevent  foil  inspiration,  and  the  nixus  of  which  it  consti- 
tntes  a  part.  Now  that  act,  by  giving  fixity  to  the  trunk  of  the  body,  and  a  firm 
point  of  support  to  the  mascles  thence  arising,  is  an  indispensable  preliminary  to 
every  vigorous  muscular  effort,  and  of  course  to  every  act  of  resistance.  Last  of 
all,  there  is  no  feeling  more  absorbing  than  that  produced  by  a  want  of  breath, 
whether  kept  up  voluntarily  or  enforced,  and  the  diversion  of  the  patient^s  mind 
from  the  hernia  so  produced,  operates  just  Uke  the  well-known  expedients 
employed  in  cases  of  dislocation  to  facilitate  reduction. — Ohugcw  Med,  Journal^ 
July^  1866,  jp.  180. 


67.— NEW  MODE  OF  REDUCING  STRANGULATED  HERNLA.. 

fiy  Basoh  Sxutxv. 

Baron  Seutin  declares,  that  with  this  mode  of  reducing  strangulated  hernia, 
which  he  has  now  practised  for  twenty  years,  he  hardly  ever  in  his  lai^ 
practice  finds  it  necessary  to  have  recourse  to  an  operation. 

The  patient  is  laid  upon  his  back,  with  the  pelvis  raised  much  higher  than  the 
shoulders,  in  order  that  the  intestinal  mass  may  exert  traction  upon  the  herniated 
portion.  The  knees  are  flexed,  and  the  body  is  slightly  turned  to  the  opposite 
side  to  that  on  which  the  hernia  exists.  The  surgeon  ascertains  that  the  hernia, 
habitually  reducible,  cannot  be  returned  by  continuous  and  moderate  taxis.  *He 
next  seeks  with  his  index  finger  for  the  apertare  that  has  given  issue  to  the 
hernia,  pushing  up  the  skin  sufficiently  from  below,  in  order  not  to  be  arrested  by 
its  resistance.  The  extremity  of  the  finger  is  passed  slowly  in  between  the  viscera 
and  the  herniary  orifice,  depressing  the  intestine  or  omentum  with  the  pulp  of  the 
finger.  This  stage  of  the  procedure  demands  perseverance,  for  at  first  it  seems 
impossible  to  succeed.  The  finger  is  next  to  be  curved  as  a  hook,  and  sufficient 
traction  exerted  on  the  ring  to  rupture  some  of  the  fibres,  giving  rise  to  a  crack- 
ing very  sensible  to  the  finger,  and  sometimes  to  the  ear.  When  this  character- 
istic crack  is  not  produced,  the  fibres  must  be  submitted  to  a  continuous  forced 
extension,  which,  by  distending  them  beyond  the  agency  of  their  natural 
elasticity,  generally  terminates  the  strangulation.  This  mode  of  procedure  is  more 
applicable  to  Gimbernat^s  ligament,  the  hooking  and  tearing  of  which  are  more 
difficult  than  in  the  case  of  the  inguinal  ring.  Considerable  strength  has  some- 
times to  be  exerted,  and  the  index  finger  becomes  much  fatigued.  When,  in 
consequence  of  the  narrowness  of  the  ring,  the  finger  does  not  at  once  penetrate, 
it  is  to  be  pressed  firmly  against  the  fibrous  edge,  and  inclined  towards  the  hernia. 
After  a  time  the  fibres  yield  and  the  finger  passes.  When  the  finger  becomes 
fatigued  it  is  not  to  be  withdrawn,  but  it  should  be  supported  by  tlie  fingers  of 
an  intelligent  assistant,  who  seconds  the  action  it  is  desirable  to  produce.  Li 
inguinal  hernia,  the  traction  should  not  be  exerted  with  the  finger  upon  Poupart's 
ligament,  but  in  a  direction  from  within  outwards,  and  from  below  upwards,  by 
which  the  aponeurotic  layer  between  the  two  ligamentous  pillars  constituting  the 
inguinal  aperture  is  easily  torn  through. 

The  ring  is  then  enlarged  by  this  tearing,  just  as  if  it  had  been  divided  by  a 
cutting  instrument,  or  largely  dilated,  and  reduction  takes  place  easily,  by 
performing  the  taxis  in  a  suitable  direction.  The  mobility  of  the  ekin,  its  laxity 
in  parts  where  hernia  prevails,  and  its  extensibility,  greater  in  proportion  to  its 
thinness  and  to  the  absence  of  a  lining  of  fatty  cellular  tissue-- by  allowing  the 
sliding  and  the  thrusting  of  this  membrane  in  front  of  the  finger  it  cu&ons, 
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■flbrds  protection  to  the  intestiiie  firom  all  iminediate  contnnon.  When  the 
stnmgiilation  is  induced  by  the  iBsue  of  a  considerable  mafis  of  intestine,  or  an 
accamnlation  of  fiecal  matters,  it  is  desirable  first  to  disengage  one  of  the 
extremities  of  the  noose,  and  to  seek  to  expel  the  gas  or  faBcal  matters  by 
moderate  pressure,  in  order  to  facilitate  the  reduction  of  the  tumour.  In  the  few 
oases  in  which  the  finger  cannot  be  introduced,  a  small  incision  may  be  practised 
in  the  skin,  and  the  handle  of  a  spatula  or  any  blunt  instrument  may  be  passed  in 
bj  separating  the  cellular  tissue.  Pressing  Uiis  against  the  border  of  tbe  ring, 
while  avoiding  the  intestine,  this  orifice  may  be  eroded  or  dilated  without  danger. 
The  greater  the  resistance  offered  by  the  aponeurotic  fibres,  the  greater  will  be 
their  tension,  and  the  more  easily  will  their  laceration  be  produced. 

As  a  general  conclusion,  it  may  be  laid  down,  that  the  facility  and  promptitude 
of  this  procedure,  and  the  immunity  that  attends  it,  ought  to  diminish  the  gravity 
of  the  prognosis  of  strangulated  hernia,  by  rendering  the  circumstances  under 
irhich  recourse  need  be  had  to  an  operation  quite  exceptional.  Such  exceptional 
cases  will  be  found  (1)  in  old,  irreducible  hernia.  (2)  When  the  strangulation  in 
inguinal  hernia  occurs  at  the  internal  ring.  Generally  the  external  ring  and 
inguinal  canal  are  large,  and  allow  of  the  easy  penetration  of  the  finger ;  and  then 
the  new  method  is  applicable,  and  the  rupturing  or  dilatation  of  the  internal  ring 
should  be  attempted,  and  the  manoeuvre  is  rendered  the  easier  by  the  fact,  that  in 
these  oases  the  canal  is  much  shortened,  and  the  two  rings  much  approximated. 
m  however,  the  external  ring  is  too  narrow  to  admit  the  finger,  an  operation  is 
required.  (8)  When  there  are  general  symptoms  of  a  gangrenous  state  of  the 
intestine. — Brit,  and  For.  Med,  RenievD^  Julff^  1856,  p.  259. 


68. — On  Opening  the  Sae  in  Hernia, — ^It  is  very  remarkable  how  widely  sur- 
geons of  the  very  first  eminence  differ  on  the  question  of  operation  with  or  with- 
out opening  the  sac.  Two  of  the  chief  surgeons  of  the  two  Borough  hospitals 
lately  met  together  in  Guy's,  at  the  bedside  of  a  hernia  patient.  One  surgeon 
aai^he  would  not  think  of  operating  without  opening  the  sac ;  to  which  the  Guy's 
surgeon  replied,  that  he  could  not  see  how  his  friend  could  even  use  the  taxis,  or 
return  the  intestine  at  all,  without  opening  the  sac  and  seeing  it ;  for  the  operation 
was  only  intended  to  assist  the  taxis.  To  this  the  St.  Thomas's  surgeon  answered 
that  he  thought  all  or  a  great  deal  of  the  fatality  of  hernia  cases  arose  from  abuse 
of  the  taxis,  and  a  very  great  deal  from  not  opening  the  sqp,  but  returning  mor- 
tified intestine ;  and  that,  as  far  as  his  experience  went,  backed  by  that  of  St. 
Gieorge's  Hospital,  Charing  Cross,  and  others,  he  would  in  all  cases  open  the  sao 
early.  That  was  the  chief,  if  not  the  only  point :  it  would  do  no  harm  if  the 
itUestine  were  sound ;  it  would  save  many  lives,  if  it  were  not  sound,  which  are  now 
ssmficed  to  a  theory,  and  some  imperfect  statistics.  The  age  of  patients  is  per- 
haps the  only  other  element  of  essential  moment — Aesociation  Med,  Journaly 
Mareh  6y  1866,^9.185. 


69.— ON  DrtTERNAL  HEMORRHOIDS. 

By  T.  J.  ABBTOir,  Esq^  Surgeon  to  the  Blenheim  Street  DlspenBvy. 

[In  the  less  severe  forms  of  internal  hemorrhoids  constitutional  treatment  wUl  suc- 
ceed in  entirely  removing  all  inconvenience  and  suflfering ;  but  otlier  cases  are 
often  met  with  which  are  not  so  easily  relieved,  and  which  demand  sni^oal  inter- 
ference.   In  such  cases  Mr.  Ashton  says :] 

Before  proceeding  to  operate,  it  is  most  important  that  the  constitutional  cause, 
whi^ever  it  may  be,  should  be  removed  or  palliated,  that  febrile  action  be  snb- 
dned  by  the  administration  of  suitable  remedies,  that  attention  should  be  paid  to 
the  proper  peiformance  of  tiie  functions  of  the  liver,  skin,  and  kidneys,  and  that 
the  colon  be  fr«ed  of  isaosl  accumulations.  The  bowels  should  be  freely  relieved 
by  an  aperient  and  an  enema  some  hours  previons  to  the  operation,  so  that  they 
may  not  require  to  be  mored  for  two  or  three  days  afterwards.    It  is  to  the  nsg- 
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lect  of  these  preliminary  and  moet  essential  measnres  that  the  failures  and  snflEer- 
ings  mentioned  by  some  surgeons  are  dne,  or  to  the  unhappy  seL^tion  of  the  casesy 
and  operating  when  theloo^  disease,  or  the  state  of  the  constitation^  or presenoe 
of  serions  organic  visceral  disease,  rendered  surgical  interference  nnadvisable  and 
improper.  For  the  removal  of  internal  hemorrhoids,  either  strangulation  of  the 
tumours  by  means  of  the  ligature,  or  the  application  of  strong  nitric  acid,  as  sug* 
gested  by  Dr.  Houston  in  the  tvrenty-third  volume  of  the  ^  Dublin  Journal,^  may 
be  hod  recourse  to.  When  the  hemorrhoidal  tumours  present  a  florid,  granuliv 
surface,  and  do  not  project  much  above  the  surrounding  mucous  membrane,  the 
application  of  nitric  acid  is  the  better  mode  of  treating  them ;  but  when  they  are 
large,  pendulous,  or  indurated,  either  fh>m  their  original  character,  or  from  the 
effects  of  repeated  inflammation,  the  ligature  ought  to  be  used,  and  is  entirely  free 
from  danger,  provided  the  precautions  previously  insisted  on  have  been  attended 
to. 

InUnhol  Hemorrhoidi^  precsekdhy  dysentery  ;  ^reat  Ion  of  blood;  etrieture  of 
urethra.    Hemorrhoids  treated  teith  nitric  acid, — Migor  J-  ^  a  tall,  fine  man, 

of  a  naturally  good  constitution,  but  impaired  by  a  long  residence  in  India  and 
active  military  service ;  had  suffered  several  times  from  dysentery ;  for  seven 
years  had  had  piles,  frequently  lost  considerable  quantities  of  blood,  the  bleeding 
at  times  continuing  for  half  on  hour ;  defecation  was  always  attended  with  pain 
and  much  straining,  the  pain  being  a^^avated  when  the  fasces  were  bulky  and 
indurated ;  the  bowel  slightly  descended  at  stool,  but  returned  by  muscular  con- 
traction. He  had  had  various  remedies  prescribed,  as  lenitive  electuary  and  sul- 
phur, copaiba.  Ward's  paste,  &o.,  but  without  benefit  No  examination  of  the 
Dowel  hod  been  made  by  the  several  surgeons  he  had  consulted.  His  countonanoe 
and  conjunctiva)  were  slightly  yellow;  tongue  covered  with  a  creamy  fur;  skin 
dry ;  appetite  moderate ;  had  flatulence,  and  frequently  felt  fulness  and  pain  at 
the  epigastrium  after  eating;  urine  high-colourecf,  and  voided  in  a  small  stream, 
with  some  straining;  slight  tenderness  over  the  liver  on  pressure;  no  enlargement 
of  it  indicated  by  percussion ;  pulse  feeble  and  irritable.  By  examination  after 
the  action  of  the  bowels,  the  mucous  membrane  being  prolapsed,  a  florid  granuhir 
surface,  from  which  blood  freely  oozed,  was  observed ;  it  was  about  the  size 
of  a  shilling,  and  slightly  raised  from  the  surrounding  tissue;  it  was  veiy 
painful  when  touched;  the  flnger  introduced  into  the  rectum  did  not  detect 
any  tumour.  The  treatment  adopted  was  at  first  small  doses  of  mercury  with 
chalk,  and  extract  of  taraxacum,  aperients  every  second  morning,  snbsequentiy 
tonics,  with  nitric  acid,  and  various  preparations  of  iron ;  enemata  of  cold  water 
were  used,  afterwards  astringent  fluids.  Examination  of  the  urethra  detected  a 
stricture,  through  which  a  No.  8  catheter  was  passed  with  some  diflSculty;  the 
introduction  of  instraments  twice  a  week  was  had  recourse  to,  the  size  being  gra* 
dually  increased,  till  the  natural  calibre  of  the  urethra  was  restored.  By  perse- 
verance in  the  remedies,  his  general  health  was  much  improved,  the  oountenanoe 
became  dear,  the  pain  in  the  region  of  the  liver  subsided;  but  though  feeHuff 
much  better,  the  bleeding  from  the  rectum  continued.  Having  given  mediou 
treatment  a  fair  trial  without  much  benefit  to  the  local  disease,  I  deemed  tiie 
apptieation  of  nitric  acid  advisable.  The  bowels  having  been  freely  moved  by 
extract  of  colocynth  and  blue  pill  taken  at  night,  and  an  enema  administered  the 
following  morning,  the  florid  granular  surface  of  \he  pile  was  exposed  hj  a  specu- 
lum, and  freely  touched  with  strong  nitric  acid,  chalk  and  water  bemg  subse- 
quently used  to  neutralize  the  excess  of  acid,  and  prevent  injury  to  the  surround- 
ing tissue.  After  the  operation,  a  dose  of  laudanum  was  aanunistered.  On  tiie 
tMrd  day,  the  bowels  were  moved  by  castor  oil;  for  some  days  subsequentiy  he 
experienced  smarting  when  at  stool,  but  the  pain  gradually  lessened.  He  was 
direct!^  always  to  use  enemata  of  cold  water  after  defecating.  It  is  now  four 
years  since  I  attended  this  patient,  and  he  has  not  had  the  slightest  return  of  any 
of  the  symptoms  he  previously  suiOEered  from. 

[Mr.  S — --,  aged  48,  has  always  been  of  a  coetive  habit,  has  suffered  for  many 
years  from  very  distressing  symptoms,  usually  attending  internal  hemorrhoids. 
About  eight  years  ago  they  descended  at  stool,  but  retracted  afterwards;  for 
two  years  they  have  protruded  throu^  the  aaua  on  his  amnming  the  upright 
position.] 
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The  ^faiDcter  ani  was  relaxed,  and  two  hemoTrhoidal  tainonre,  the  size  of  hasel- 
natB,  dense  and  bnt  slightly  compressible,  were  prolapsed.  By  passing  the  finger 
into  the  rectam  they  were  found  to  be  connected  to  the  upper  margin  of  the 
internal  sphincter.  It  being  evident  that  remoyal  of  the  tnmonrs  was  the  only 
treatmeBt  that  oonld  relieve  him,  and  the  state  of  the  constitution  admitting  the 
immediate  performance  of  the  operation,  it  was  decided  that  ligatures  should  be 
applied.  He  was  ordered  to  take  six  grains  of  compound  extract  of  colocynth  and 
fbor  grains  of  blue  pill  at  bedtime,  and  the  following  draught  in  the  morning: 
oompoond  infusion  of  senna,  six  drachms;  infusion  of  cinchona,  six  drachms; 
rtrabarb,  eight  grains;  tartrate  of  potash,  one  drachm;  compound  tincture  of 
eardamoms,  one  drachm ;  to  have  an  enema  of  thin  gruel.  The  bowels  by  these 
means  having  been  very  freely  acted  on,  in  the  afternoon  I  passed  a  double  liga- 
ture throng  the  base  of  each  tumour.  They  were  seized  separately  by  a  pair  of 
Ibroepe,  and  drawn  down  by  Mr.  Thompson,  who  kindly  assisted  me,  while  I 
transfixed  them  with  a  needle.  The  ligatures  havinff  been  drawn  thoroughly  tight, 
the  ends  were  cut  off  within  half  an  inch  of  the  piles,  which  were  then  returned 
within  the  rectum.  Half  a  drachm  of  tincture  of  opium  in  camphor  mixture  was 
administered  immediately.  On  the  second  day  after  the  operation,  my  patient, 
feeling  no  pain,  had  left  bis  bedroom.  His  skin  was  cool,  tongue  moist,  and  pulse 
oniet  A  laxative  was  prescribed  to  be  taken  if  the  bowels  did  not  act  the  next 
day.  In  ten  days  this  gentleman  oslled  on  me ;  the  ligatures  had  come  away,  and 
the  parts  had  quite  l^ealed.  I  advised  him  to  take  an  aperient  and  tonic  mixture 
to  get  the  bowels  into  a  regular  state,  and  to  inject  half  a  pint  of  cold  water  after 
defecating.  This  plan  of  treatment  had  the  desired  effect,  and  he  has  not  since 
experienced  the  slightest  inconvenience. 

[Mr. y  aged  87,  bowels  habitually  constipated,  not  accustomed  to  active 

exercise;  for  several  years  he  has  lost  blood  at  stool,  and  at  times  has  very 
severe  pain.  Two  years  ago  a  tumour  protruded  externally  firom  the  anus  when 
at  the  water  closet,  which  it  has  always  been  necessary  to  replace  by  the 
fingen.] 

The  sphincter  ani  was  contracted ;  the  mucous  membrane  of  the  rectum  was 
observea  to  be  congested.  By  digital  examination  a  tumour,  the  size  of  a  cherry, 
was  detected,  attacmed  to  the  upper  and  anterior  margin  of  the  internal  sphincter 
by  a  fold  of  mucous  membrane;  it  was  firm,  and  but  slightly  elastic.  From  the 
nature  of  the  tumour  it  was  decided  to  remove  it  by  ligature.  He  remained 
under  the  care  of  Dr.  Qnain  for  three  weeks,  during  which  time  his  general  hc^th 
was  greatly  improved.  The  bowels  having  been  thoroughly  freed  by  the  adminis- 
tration of  four  grains  of  blue  tnll,  and  six  grains  of  compound  colocynth  pill  at 
bedtime  the  previous  night,  ana  castor  oil  and  an  enema  in  the  morning,  with  the 
aasistance  of  Mr.  H.  Thompson,  I  applied  a  double  ligature  to  the  tumour,  trims- 
fixing  its  base  with  a  needle  ttxwi  in  a  handle.  He  remained  in  bed  three  days, 
and  experienced  bnt  little  pain.  On  the  fourth  morning  he  took  a  dose  of  castor 
oil ;  the  bowels  acted  freely,  attended  with  some  uneasiness  in  the  part.  He  waa 
now  permitted  to  get  up,  but  desired  not  to  sit  or  stsnd  too  much.  To  take  the 
following  draught  every  morning :— Compound  inftudon  of  gentian,  one  ounce  and 
a  half;  sulphiSe  at  magnesia,  one  drachm ;  carbonate  of  magnesia,  ten  grains. 
One  ligatnre  came  away  on  the  fifth  day,  and  the  other  on  the  ninth ;  for  some 
days  afterwards  he  had  smarting  at  stool,  but  it  gradually  subsided.  He  took  the 
medicine  for  three  weeks,  after  which  the  bowels  acted  freely  each  day  without 
it;  he  had  greatiy  improved  in  M>pearance,was  quite  oheerftd,  and  expressed  him- 
self as  being  better  than  he  had  been  for  many  years. 

Internal  HrnnorrJund^  attended  wih  great  oain,  "bleeding  and  ewietant  deeeent 
ef  the  tmMwr;  ligature  applied. — The  foUowmg  case  was  also  sent  to  me  by  Dr. 
Qnain: — 

Mr.  M ^  a  publican,  tall  and  stout,  his  eyes  dull,  and  sderotic  coi^nctiva 

yellow,  his  tongue  large  and  flabby,  covered  with  a  thick  fhr,  and  the  edges  deeply 
notched  by  the  imprmions  of  the  teeth.  He  informed  me  he  took  littie  or  no 
exerdse,  sometimes  not  leaving  the  house  for  upwards  of  a  week ;  he  lives  freely, 
bat  is  not  often  intoxicated;  lud  always  suffered  fh>m  constipation,  and  had  long 
been  annoyed  by  dyspeptic  symptoms,  as  well  as  various  uncomfortable  sensations 
in  the  reetmn.    Four  yean  praviooa  to  apptying  to  me,  he  disoovered  that  a 
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^*  lamp  "  desoended  at  stool,  attended  with  bleeding  and  severe  pain ;  it  had 
always  been  necessary  to  replace  it  with  his  fingers.  JJigital  examination  detected 
on  the  right  side  an  indurated  pile,  attached  to  the  bowel,  about  two  inehes  above 
the  anas.  An  enema  being  administered,  a  pile  the  size  of  a  large  cherry  was 
extrnded.  Considering  the  density  of  Uie  tnmonr,  its  constant  descent,  and  the 
strong  desire  of  the  patient  to  be  relieved  of  his  sufferings,'  it  was  decided  an  ope- 
ration should  be  performed.  Under  the  judicious  treatment  of  the  physician  who 
referred  him  to  me,  in  ten  days  the  constitutional  defects  were  remedied.  At  the 
expiration  of  this  time,  with  the  assistance  of  my  friend  and  colleague  Mr.  Hulme, 
I  carried  a  needle,  armed. with  a  double  ligature,  through  the  base  of  the  tumour, 
and  tied  it  firmly  in  two  portions.  The  bowels  had  been  freely  relieved  previous 
to  the  operation ;  after  it  had  been  performed,  a  dose  of  opium  was  admimstered. 
For  four  days,  there  was  slight  feverish  excitement  and  oedema  around  the  anus. 
These  yielded  to  salines,  low  diet,  and  linseed-meal  poultices.  On  the  third  morning, 
he  took  some  castor  oil,  and  repeated  it  every  second  morning  for  a  few  times.  £ne- 
mata  of  flaxseed  tea  were  daily  used.  By  the  eleventh  day,  the  ligatures  had 
come  away,  and  the  ulcers  resulting  had  quite  healed.  The  necessity  of  taking 
exercise  was  stronglv  impressed  on  him,  and  he  was  directed  to  iigect  half  a  pint 
of  cold  water  after  defecating,  to  use  soap-and- water  externally  morning  and  eve- 
ning, to  live  moderately,  and  to  keep  the  bowels  regular  by  the  following  mixture: 
compound  infusion  of  senna,  four  ounces ;  compound  infusion  of  gentian,  three 
ounces ;  tartrate  of  potash^  four  drachms ;  tincture  of  orange-peel  and  s^rup  of 
orange-peel,  of  each  four  drachms ;  three  tablespoonfuls  early  in  the  mormng. 

Internal  Hemorrhoids  of  long  dutation;  great  loss  of  blood;  remowl  by 
ligature, — ^E.  M— -,  aged  thirty-seven,  a  cook  in  the  service  of  Mr.  Hulme,  who 
requested  me  to  see  her,  as  be  was  then  suffering  from  severe  indisposition.  She 
stated  she  was  first  attacked  by  piles  ten  years  ago,  and  had  never  been  well  since. 
For  the  last  five  years  she  has  lost  considerable  quantities  of  blood  at  intervals. 
Hemorrhage  had  been  going  on  for  three  weeks  previously  to  my  seeing  her. 
She  had  not  informed  Mr.  Hulme  of  her  indisposition  till  she  was  no  longer  abia 
to  keep  about.  He  ordered  her  to  bed,  and  directed  cold  and  astringent  applica- 
tions. When  I  saw  her,  she  was  perfectly  blanched,  and  hardly  able  to  turn  in 
bed.  Her  pulse  was  feeble  and  quick.  On  making  an  examination,  the  anus  was 
observed  surrounded  by  a  fold  of  integument  greatly  distended  with  serum,  and 
having  a  pale,  semi-transparent  appearance.  Three  internal  hemorrhoid^  tumours 
existed:  they  were  pendulous,  spongy  in  texture,  and  abopt  one  inch  in  length, 
and  three-eighths  of  an  inch  in  diameter.  The  mucous  membrane  was*  granular, 
and  bled  freely  on  being  slightly  touched. 

Taking  into  ocmsideration  the  duration  of  the  disease,  the  state  of  the  patient, 
and  the  condition  of  the  tumours,  I  deemed  removal  of  them  by  ligature  the  most 
appropriate  plan  of  treatment.  Earhr  in  the  morning  she  had  t^en  a  dose  of 
oastor-oil,  which  had  acted  freely.  It  was  therefore  determined  to  peiform  the 
operation  at  once.  An  enema  of  warm  water  was  administered,  and  on  being 
ejected  the  tumours  were  prolapsed.  Double  ligatures  were  then  passed  through* 
ea<di  of  them,  and  tied  tightly,  so  as  entirely  to  interrupt  all  vascular  and  nervous 
connexion.  The  ends  of  the  ligatures  being  cutoff,  the  piles  were  returned  within 
the  sphincter.  Thirty  minims  of  the  tincture  of  opium  were  given,  for  the  purpose 
of  produdug  temporary  constipation,  and  of  tranquillizing  the  system.  On  the 
second  day  after  the  operation,  she  had  pain  in  the  bowel,  and  slight  pain  in 
micturating.  Directed  to  have  a  hip-bath,  to  take  a  dose  of  castor  oil  the  following 
morning,  and  to  have  an  emollient  enema  twice  in  the  twenty-four  hours.  I^e 
whole  of  the  ligatures  had  separated  by  the  eighth  day ;  no  bleeding  had  occurred 
since  their  application.  Slight  inflammation  of  the  rectum  supervened,  which  was 
due  to  the  patient  not  attending  strictly  to  the  directions  given  her  with  regard  to 
diet  and  medicines.  It  speedily  vielded  to  simple  treatment,  and  she  made  a 
fiivourable  recovery.  The  external  fold  ofcsdematous  integument  oolliq»ed,  and 
the  anal  orifice  assumed  its  natural  size.  She  has  had  no  pain,  hemorrhage,  or 
other  symptoms  of  the  disease,  and  continnes  perfectly  well 

JBemarke^ — ^Hemorrhoidal  tmnours  are  by  some  surgeons  included  in  a  single 
noose;  but  the  method  is  unadvisable;  for  unless  they  are  oonnec^ted  by  a  very 
narrow  pednndey  the  ligature  cannot  be  drawn  sufficiently  ti^t  effectually  to  cot 
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off  aQ  ^raflonlar  oonnezioDa,  whereby  the  parts  are  longer  in  fle{>aratiDg  and  a 
greater  degree  oi  inflammatioa  and  irritation  is  induced.  Another  important 
objection  is  the  liability  of  the  ligature  to^p  of^  necessitating  a  second  operation, 
and  adding  greatly  to  the  patient's  sufferings ;  in  several  of  the  oases  recorded  by 
ICr.  Mayo  and  Mr.  Howship  these  evils  occurred,  and  instances  have  fallen  under 
my  own  observation.  It  is,  therefore^  better  always  to  pass  a  double  ligature 
Airoc^h  the  base  of  each  tumour,  and  to  tie  it  in  two  portions.  An  ordinary 
sntnre-needle  may  be  used,  but  a  small  and  well-made  nievus-needle  will  be  found 
the  better  and  more  convenient  instrument.  Sir  Astley  Cooper  recommended  the 
iigatores  should  not  be  drawn  tight,  thinking  thereby  to  lessen  the  pain  and 
imtati<Mi,  but  induced  that  which  he  was  desirous  of  avoiding.  When  the  object 
of  the  operation  is  considered,  it  cannot  be  doubted  for  a  moment  that  the 
ligatures  ought  to  be  drawn  as  tight  as  possible,  and  I  have  never  had  occadon  to 
repent  having  done  so. — Lancet,  May  17  and  June  28,  1866,  pp,  689,  708. 


70.— CASE  OF  HEMORRHOIDAL  TUMOUR  REMOVED  BY  THE 

E0RA8EUR. 

By  Hbnst  TsKBTyEsq^  Burgeon  to  the  Northampton  Gknenl  Inflrmary. 

The  case  was  one  of  large  and  aggravated  hemorrhoidal  tumour,  of  four  or  five 
years'  standing,  and  accompanied  with  great  local  pain  and  general  distress.  It 
was  of  about  &e  size  of  a  hen's  egg,  covered  with  condensed  mucous  and  cellular 
tissoe,  and  disposed  to  bleed,  sometimes  partly  reducible,  at  other  times  not  at  all  so. 
The  man  had  had  a  good  deal  of  surgical  advioo,  but  ifbnnd  no  permanent  relief: 
It  happened,  unfortunately,  that  the  eeroi&ur  could  not  be  obtained  in  London, 
and  it  did  not  appear  certain  how  soon  it  might  be  received  from  Paris.  I  was 
unwilling  to  delay  the  treatment  of  the  case  very  long,  and  consequently,  after 
waiting  a  certain  time  in  vain;  I  determined  npon  proceeding  with  the  ordinary 
operation  by  ligatures. 

On  the  a2nd  of  July,  I  passed  a  strong  double  ligatnre,  and  enclosed  the  whole 
of  the  tumour  in  halves  as  tightly  as  I  possibly  could,  chloroform  not  being  used. 
He  Buffered  great  pain  at  the  time,  which  was  excessively  increased  afterwards, 
and  accompanied  with  fearfhl  general  collapse.  On  visiting  my  patient  hiUf  an 
iionr  aJ^r  the  operation,  I  considered  his  life  in  imminent  danger ;  tiie  pulse  at 
his  wrist  was  barely  perceptible,  and  a  cold  clammy  perspiration  pervaded  the 
whole  surface  of  his  body.  He  was  at  this  time  being  undressed  in  a  chair.  By 
an  immediate  change  of  position,  and  by  the  aid  of  large  doses  of  brandy,  he  shortly 
raUied  a  little,  and  pulsation  returned,  but  he  continued  extremely  VI  and  in 
intense  pain  for  twenty-four  hours,  notwithstanding  the  administration  of  large 
quantities  of  opium.  The  hemorrhoidal  tumour  became  black,  and  for  a  time  I 
hoped  the  ligatures  would  remove  it ;  but,  on  the  second  day,  its  circulation 
retnmed,  and  it  was  evident  that  the  operation  had  failed. 

On  the  81st  of  July,  nine  days  after  the  former  operation,  I  tied  the  part  again, 
the  Scraeeur  not  having  yet  arrived.  Ohloroform  was  used,  and  I  found  lacera- 
tions at  the  base  of  the  tumour,  which  enabled  me  to  tie  it  with  circular  ligatures 
in  three  parts,  without  using  any  needle.  By  twisting  the  ends  of  the  ligatures 
round  little  bits  of  wood,  they  were  drawn  with  as  much  force  and  as  ti^tly  as 
posrable.  On  the  effects  of  chloroform  subsiding,  very  great  and  long-continued 
pain  was  again  experienced,  but  without  collapse.  In  a  few  days,  two  of  these 
portions  with  their  ligatures,  came  off;  but  the  third  and  largest  of  the  three 
remained,  and  again  showed  vascularity  and  active  circulation. 

The  eeraeeur  had  now  arrived,  and  I  determined  upon  attempting  to  finish  my 
case  by  its  application.  The  tumour  remaining  was  about  the  size  of  a  nutmeg, 
and  a  slight  touch  with  a  tenaculum  proved  its  free  tendency  to  bleed.  Ohloro- 
fbrm  was  given ;  the  little  tumour  was  pulled  put  by  its  ligature,  and  the  chun 
pat  round  its  neck ;  the  chain  was  drawn  down  till  it  was  in  close  contact  with 
the  part,  when  the  ratchet  action  of  the  instrument  was  begun,  tightening  the 
chain  by  one  notch  every  fifteen  seconds.  In  two  and  a  half  minntes-^.0.  by  ten 
actions  of  this  most  ingenious  contrivance— the  tamoor  was  off.   There  was  hardly 

XXXIV.— 11 
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a  drop  of  blood,  and  a  small,  dear,  healing  snrfkce  remained,  the  patient  having 
no  pain.  He  got  np  to  breakfast  the  following  morning,  extremely  gratified  by 
the  contrast  between  this  and  his  two  former  operations. — Auoc,  Med,  Journal^ 
August  16,  1856,  j».  694. 


n.— CASE  OF  CUTANEOUS  OUTGROWTHS  FROM  THE  ANUS. 

By  W.  D.  HuBBAiin,  Eeq^  Burgeon  to  the  York  Oonntj  Hoq>itBL 

[The  patient  was  strong  and  healthy,  bat  of  dissolnte  and  irregular  habits.  He 
oomplained  of  several  pendnlons  tumours  growing  from  the  mar^n  of  the  anns. 
His  attention  was  first  drawn  to  them  abont  eighteen  months  before,  mnce  which 
time  they  have  gradually  increased  in  size.  He  had  suffered  from  chancre  about 
two  years  ago.] 

Upon  examination,  a  large  pendulous  tumour,  having  the  exaggerated  charac- 
ters of  a  condylomatous  grow&,  was  seen  to  hang  down  from  the  left  margin  of 
the  anus ;  it  was  somewlmt  elongated,  but  broad  and  flattened,  and  nearly  the  size 
of  a  foBtal  head.  The  pedicle  was  broad,  smooth,  and  in  appearance  scarcely  to  be 
distinguished  from  the  surrounding  integument.  The  tumour  was  lobulated,  hav- 
ing larger  lobes  siibdivided  into  smaller  ones,  which  were  less  distinct  where  the 
tumour  was  in  apposition  with  the  buttock.  The  tumour  was  of  a  dull  pinky 
colour,  but  much  coated  with  incrustations  of  exudation  and  dirt  The  most 
offensive  fetor  was  exhaled  from  the  part.  On  raising  this  tumour  so  as  to  expose 
the  anus,  four  or  five  smaller  growths  were  seen  to  hang  down  around  the  margin 
of  the  anus,  varying  in  size  from  an  orange  to  a  walnut.  The  sulci  in  the  smaUer 
tumours  were  much  shallower,  but  their  condylomatous  character  was  equally  evi- 
dent, and  they  were  attached  to  the  anus  by  pedicles  similar  to  that  of  the  larger 
growth.    The  penis  was  encircled  by  a  ring  of  condylomata  of  the  usual  size. 

Operation. — ^I  passed  a  strong  double  ligature  through  the  pedicle  of  the  largest 
tumour,  as  close  as  possible  to  the  anus,  and  tied  the  ends  as  tightly  as  the  short 
broad  neck  would  allow,  and  then  cut  through  the  pedicle  dose  to  the  tumour.  In 
an  instant  the  skin  of  the  pedicle  contracted  so  forcibly  as  to  loosen  the  ligatures, 
and  thus  render  them  useless,  and  a  violent  gush  of  arterial  blood  somewhat  sur- 
prised us,  as  we  were  scarcely  prepared  for  such  an  occurrence  from  the  excision 
of  a  condylomatous  growth.  Pressure  was  immediately  made  on  the  bleeding  sur- 
face, the  patient  was  placed  in  the  position  for  lithotomy,  and  three  hu^  vessels, 
one  larger  than,  and  the  other  two  equal  in  size  to,  the  arteries  of  tlie  lower  arm, 
were  ligatured,  and  then,  with  a  pad  and  perineal  bandage,the  patient  was  secured 
from  th6  risk  of  further  bleeding.  Two  days  afterwards,  the  smaller  tumours 
were  ligatured  and  excised  with  no  loss  of  blood,  as  their  more  slender  pedicles 
enabled  us  to  apply  the  ligatures  more  effectually.  The  man  recovered  rapidly, 
and  the  resulting  cicatrices  showed  no  tendency  to  any  renewal  of  the  disease. 

Appea/rance  of  the  removed  growth, — ^A  section  of  tumour  showed  irregular 
fibrous  bands  of  a  white  glistening  appearance,  enclosing  yellowish  cellular  sub- 
stance. The  centre  of  the  largest  growth  seemed  to  have  become  disorganised, 
and  to  consist  of  broken  down  tissue,  and  the  density  and  firmness  of  the  tumour 
increased  evidently  fr\)m  the  centre  to  the  circumference.  The  microscope  showed 
irregular  cells  intermixed  with  fibrous  tissue  in  various  stages  of  development. 
Notiiing  like  cancer-cells  could  be  detected. 

RemarJce, — ^This  case  bears  a  strong  resemblance  to  those  detailed  in  ^  The 
Association  Journal,'  July  26,  by  Mr.  Pemberton,  of  Birmingham,  in  a  very  inte- 
resting paper  on  these  singular  growths;  and  especially  to  Case  8,  the  drawing  of 
which  very  well  represents  the  larger  growth  in  the  case  now  reported.  I  am 
induced  to  publish  this  case,  as  I  can  frilly  endorse  the  following  statement  of  Mr. 
Pemberton:  '^The  muco-cutaneous  surface  around  the  anus  would  appear  to  be 
in  the  male  for  these  growths,  what  the  pudendum  is  in  the  female.  Still,  among 
men  they  are  of  extreme  infreauency,  so  much  so,  that  I  have  not  been  able  to 
discover  a  record  of  a  pendulous  growth  altogether  similar  to  liie  one  I  have 
described  as  having  been  observed  in  the  male  subject"  Hence  I  am  glad  to  find 
a  case  so  entirely  confirmatory  of  the  aoouraoy  of  Mr.  Pemberton's  description, 
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and  also  having  an  important  bearing  on  the  origin  of  these  singalar  tamonn.  I 
was,  with  him,  equally  unable  to  find  a  similar  case  on  reoord ;  and,  indeed,  the 
information  afforded  in  sorgioal  or  pathological  writings  respecting  these  larger 
condjlomatons  growths  is  yagae  and  unsatisfactory. 

With  regard  to  the  origin  of  oondylomata,  either  around  the  anus  or  on  the 
penis,  we  are  always  dispo^  to  suspect  their  sypbilitio  origin.  I  have  always 
had  reason  to  suspect  such  origin  in  the  cases  which  have  come  under  my  notice. 
I  recently  removed  several  oondylomata  of  large  size  from  the  margin  of  the  anu 
of  a  child  of  twelve  months,  in  whom  the  symptoms  of  congenital  syphilis  were 
as  marked  as  the  secondary  symptoms  had  been  before  its  birth  in  both  its 
parents ;  and,  if  the  smaller  condylomata  have  such  origin,  why  may  not  these 
larger  growths  proceed  from  the  same  cause,  if  their  fuller  development  be 
fiivonr^  by  loosi  causes,  such  as  want  of  cleanliness,  or  by  constitutional  disposi- 
tion, such  as  often  exists,  to  the  production  of  morbid  growths  ?  The  habits  of 
my  patient  were  just  those  likely  to  encourage  the  full  development  of  the  out- 
growths. 

The  diagnosis  of  the  morbid  growth  presented  no  difficulty.  The  pendulous 
tumour  was  unlike  any  other.  Its  warty  character  was  evident  to  the  eye ;  and 
its  papilliform  appearance  distinguished  it  from  the  fatty  tumours,  which  very 
rarely  are  found  pendulous  in  this  situation.  No  pain  had  been  experienced,  and 
the  fetid  odour  was  certainly  iui  generia. 

With  regard  to  treatment  there  could  only  be  one  opinion.  I  had  as  little  fear 
of  hemorrhage  as  Mr.  Pemberton,  when  he  began  to  excise  his  third  case ;  but, 
like  him,  I  found  the  vascularity  of  the  pedicle  much  greater  than  I  expected.  Had 
I  been  prepared  for  this,  I  shomd  have  passed  two  double  ligatures  instead  of  one 
through  the  neck,  and  thus  have  included  a  smaller  portion  of  it  in  each  ligature ; 
bat  I  certainly  did  not  expect  such  a  fearful  gush  of  blood  from  a  condylomatous 
growth.  In  books  we  are  recommended  to  place  the  patient  on  his  side,  or  stoop- 
mg  forwards,  when  we  operate  near  the  anus ;  but  I  would  advise,  in  a  similar 
case,  the  lithotomy  position  to  be  adopted,  and  thus  a  better  view  to  be  obtained 
of  the  part,  and  more  command  anordea  over  the  hemorrhage.  Thus  we  can 
apply  with  greater  facility  ligatures  to  the  bleeding  vessels  if  needed,  as  they 
aasnredly  wUl  in  the  larger  growths,  if  excision  alone  be  practised,  or  the  ligature, 
which  ought  always  to  be  used,  should  slip.  Should  the  ecr€ueur  realize  the 
expectations  held  out,  and  enable  us  to  out  through  vessels  without  the  usual  re- 
aulting  hemorrhage  from  such  a  procedure,  we  shall  possess  a  valuable  aid  in  the 
removal  of  these  and  other  morbid  growths. 

The  smaller  tumours  were  excised,  after  the  application  of  a  double  ligature, 
with  the  loss  of  soaroely  a  drop  of  blood;  and  such  will  always  be  the  case  if  a 
ligature  be  carefully  i4>pued ;  that  is,  provided  the  neck  can  be  really  strangulated, 
which,  as  in  the  larger  growth,  cannot  always  be  effected. 

The  result  in  my  case  has  been  as  gratifying  as  in  those  of  Mr.  Pemberton. 
The  patient  came  again  into  the  hospit^  for  a  crushed  foot  a  fortnight  ago ;  and 
no  vestige  of  the  tumours,  except  the  cicatrices,  could  be  detected. — Astoc.  Medieal 
Journal,  August  16, 1866,  p,  698. 


72. — Treatment  ofFUtula  in  Ano.  By  £.  A.  Llotd,  E»q.,  St.  Bartholomew's 
Hospital.— Some  forms  of  fistula  seem  to  get  well  by  injection;  and  the  best 
i]\jection,  one  almost  specific,  which  he  has  used  for  years  at  Bartholomew's,  con- 
Bista  of  half  a  drachm  of  nitric  oxide  of  mercury,  half  an  ounce  each  of  mucilage 
and  distilled  water,  mixed  in  a  mortar  for  an  injection,  and  used  in  the  ordinary 
manner. — AMOciation  Med.  Journal,  April  5, 18fi6,  p,  267. 


78. — Ifew  Method  of  Operating  for  Fistula  Ani,  By  Anosll  BjlLL,  Esq., 
Spalding,  Lincolnshire. — ^The  difficulty  sometimes  experienced  in  operating  for 
fistula  ani — 1st,  as  regards  the  penetradon  of  the  bowel  without  wounding  the 
index-finger  of  the  operator ;  and  2nd,  by  the  sudden  withdrawal  of  the  patient^ 
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and  slmnltaneons  approximation  of  the  glutei  mazimns  nin^cles  at  the  moment  of 
division  of  the  interned  parts, — has  induced  me  to  devote  some  attention  to  the 
suhject,  and  ultimately  led  to  the  employment  of  a  gum-elastic  speculum  ani,  lined 
witii  glass  plated,  and  containing  an  incisura  half  an  inch  in  width  and  extending 
two  and  a  half  inches  from  the  orifice  of  the  instrument,  which  I  haTe  found  to 
possess  the  desired  property  of  completely  overcoming  the  difficulties  already 
alluded  to.  After  deciding  upon  the  propriety  of  an  operation,  and  the  proper 
evacuation  of  the  bowel,  the  patient  may  be  placed  upon  the  side,  near  to  the 
edge  of  the  bed,  taking  care  that  the  light  may  have  mil  access  to  the  diseased 
part.  When  the  fistulous  canal  is  somewhat  tortuous  in  its  course,  the  director 
should  be  introduced  prior  to  the  speculum;  but  when  otherwise,  it  is  not  of 
much  importance.  A  straight,  sharp-pointed  bistoury  (the  blade  of  which  is 
immovably  fixed  in  the  handle)  will  readily  slide  along  the  groove  of  the 
director,  and  may,  with  ease  and  perfect  safety,  be  then  passed  through  the 
coats  of  the  bowel  and  the  incisura  speculi  into  the  interior  of  the  speculum, 
where  it  can  be  easily  perceived,  and  may  then  be  withdrawn,  in  order  to  divide 
the  intervening  sphincter ;  after  which  the  wound  may  be  dressed  in  the  usual 
manner.  In  the  event  of  undue  hemorrhage  the  speculum  may  be  retained  for  a 
time,  and  plugged  with  lint  saturated  with  appropriate  styptics ;  and  should  not 
that  sufiice,  the  actual  cautery  may  be  employed,  or  the  artery  seized  with  a  long 
pair  of  forceps  bent  at  right  angles  near  to  its  points,  and  then  passed  round  them 
a  piece  of  silver  wire,  the  two  extremities  of  which  may  afterwards  be  passed 
through  a  small  double  canula,  fastening  one  end  to  the  ring  at  the  side  of  the 
canula,  and  then  drawing  the  other  end  tight  enough  to  close  and  even  divide  the 
inner  coat  of  the  bleeding  vessel,  in  a  manner  similar  to  the  strangulation  of  a 
nasal  polypus. — Lancet^  Sept.  6,  1866,  jp.  278. 


74.— ON  PROLAPSUS  ANI. 
By  Prot  Stub. 

[In  a  gentleman  who  had  an  enormous  protrusion  of  the  rectum,  in  size  and  form 
like  a  large  cocoa-nut,  looking  more  like  a  malignant  growth  than  simple  descent 
of  the  bowel,  Professor  Syme  performed  the  following  operation :] 

The  integuments  round  the  anus  being  greatly  relaxed  and  thickened*  bo  as  to 
constitute  a  number  of  pendulous  folds,  I  removed  all  this  redundant  texture  by 
repeated  applications  of  the  scissors,  not  in  a  circular  direction,  but  pointed  from 
the  circuniference  towards  the  centre  of  the  orifice.  This  would  have  been  a  pain- 
ful operation  if  performed  on  a  conscious  patient,  but  being  executed  under  the 
influence  of  chloroform,  was  accomplished  without  suffering,  and  also  the  difil- 
culties  attendant  upon  involuntary  straining.  I  then  enjoined  the  necessity  of 
strictly  maintaining  the  horizontal  posture,  and  of  abstaining  from  food  beyond 
what  was  absolutely  requisite.  The  boweL)  were  not  disturl^  for  several  days, 
and  at  the  end  of  this  time  were  evacuated  without  any  protrusion  or  difficulty, 
in  consequence,  no  doubt,  of  the  intestinal  coats  regaining  their  natural  condition, 
while  the  sphincter  was  no  longer  impeded  in  the  discharge  of  its  duty.  In  the 
course  of  a  few  weeks,  the  patient  felt  able  to  resume  his  service  in  an  office  of 
the  government  in  London,  where  he  has  ever  since  been  employed,  and  felt  so 
well  as  to  enter  into  the  matrimonial  state. 

There  is  no  better  illustration  of  the  evils  which  may  result  from  the  improper 
naming  of  a  disease,  than  in  the  case  of  Prolapsus  Ani.  This  title  being  under- 
stood to  comprehend  all  protrusions  beyond  the  orifice  of  the  bowel,  includes  con- 
ditions entirely  diffiarent  in  regard  to  their  nature  and  remedy.  It  also  suggests 
the  idea  of  weakness  in  the  sphincter,  and  leads  this  to  be  regarded  as  the  cause 
of  derangement,  when,  in  truth,  it  hardly  ever  is  so.  Under  the  erroneous  impres- 
sion thus  produced,  mechanical  support  has  been  most  improperly  employed,  and, 
if  the  frequency  of  advertisements  in  respect  to  contrivances  for  this  purpose  may 
be  taken  as  a  measure  of  the  extent  to  which  they  are  used,  the  amount  of  suffer- 
ing thus  unnecessarily  endured  must  be  very  great. 

In  nearly  aU  the  cases  of  what  is  called  prolapsus,  there  is  no  displacement  of 
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tbe  bowel,  and  merely  a  protrusion  of  its  lining  membrane  in  tbe  tbickened  vas- 
colar  condition  wbicb  constitutes  internal  bemorrlioids.  Wben  pain  or  bleeding 
13  the  predominant  symptom  of  this  disease,  it  generally  retains  its  proper  desig- 
nation ;  bat  when  the  patient  is  chiefly  annoyed  by  descent  of  the  tumour,  through 
the  effect  of  exertion  in  tbe  erect  posture,  the  morbid  state  of  the  texture  con- 
cerned is  apt  to  be  overlooked,  so  that  the  evil  is  attributed  solely  to  relaxation  of 
the  sphincter.  Many  unhappy  people  pass  through  life  in  perpetual  misery,  from 
this  source,  to  which  peculiarities  of  conduct  and  manner  might  often  be  more 
correctly  ascribed  than  to  original  disposition.  A  well  known  and  much  re- 
spected member  of  the  medical  profession  in  Edinburgh,  whose  writings  .are 
extensively  read  by  the  public,  accidentally  discovered,  through  comparing  his 
own  case  with  one  for  which  he  had  requested  my  assistance,  that  a  distressing 
annoyance  of  this  kind,  from  which  he  had  suffered,  and  endeavoured  to  palliate 
by  bandages,  for  twenty  years,  admitted  of  effectual  remedy  by  means  no  less  easy 
than  safe ;  and  while  writing  these  remarks,  I  have  under  my  care  a  citizen  of 
this  place,  who  during  the  same  period  of  time  has  been  similarly  afflicted,  with- 
out obtaining  the  relief  which  might  have  been  so  readily  afforded.  If  such  things 
happen  in  the  very  centre  of  metropolitan  science  and  skill,  the  state  of  matters 
existing  in  less  favourable  circumstances  may  be  readily  imagined. 

Whatever  may  be  the  symptoms  proceeding  from  them,  the  treatment  of  inter- 
nal hemorrhoids  should  be  always  the  same;  and  this  I  established  thirty  years 
ago,  at  a  time  when  very  vague  and  unsatisfactory  opinions  existed  upon  the  sub- 
ject. I  say  opinions^  since  such  was  the  dread  of  interference  with  the  disease  in 
those  days,  that  it  rarely  became  the  subject  of  operation.  The  principles  condu- 
cive to  strfety  and  efficiency  then  laid  down  were — 1st,  That  the  whole  of  the 
existing  enlargement  within  the  sphincter  should  be  removed  by  ligatures ;  2nd, 
That  each  of  the  tumours  of  which  it  is  composed  should  be  transfixed  at  its  root 
by  a  double  ligature ;  3rd,  That  the  ligatures  should  be  tied  with  the  utmost  pos- 
dble  tightness ;  and,  4th,  That  any  enlargement  exterior  to  the  sphincter  should 
be  removed  by  scissors.  Morbid  growths,  whether  within  or  without  the  anus, 
being  thus  taken  away,  the  sphincter  is  allowed  to  resume  its  proper  action,  and 
the  patient  is  relieved  from  prolapsus,  no  less  effectually  than  from  pain  and 
bleeding. 

But  in  other  cases,  comparatively  rare,  the  coats  of  the  rectum  descend  so  as  to 
constitute  a  tumour  independently  of  any  morbid  growth  beyond  mere  thickening 
or  engorgement  of  their  texture.  In  children,  this  usnally  depends  on  the  strain- 
ing caused  by  irritation,  as  that  of  a  stone  in  the  bladder,  and  in  old  people  it  may 
proceed  from  a  paralytic  state  of  the  sphincter.  It  may  also,  as  in  the  case  just 
related,  depend  upon  a  condition  of  the  anus,  remediable  through  proper  manage- 
ment. For  this  purpose  it  is  requisite  that  the  whole  of  the  pendulous  folds  of 
skin  should  be  removed  by  incisions  radiating  from  the  centre  of  the  orifice— 
that  the  patients  should  be  confined  to  the  horizontal  posture  for  several  weeks, 
even  when  the  bowels  are  evacuated — and  that  the  diet  shoidd  be  restricted,  so  as 
to  prevent  distension  by  feculent  matters. — Edinb.  MedicalJoumal^  August^  856 
p.  97. 


0B6ANS  OF  URINE  AND  GENERATION. 

75._ON  LITHOTOMY. 

(From  the  Majnucrlpts  of  tbe  late  Asbabam  Coixxs,  Frofeeeor  of  Bnrgery  to  the  Boyal  College  of 

Surgery,  Ireland) 

1808.  The  staff  should  be  held  between  the  thumb  and  two  fingers :  this  ena- 
bles us  to  feel  more  surely  cutting  into  the  urethra,  and,  what  is  of  more  import- 
ance, enables  us  to  depress  the  handle  of  the  staff  when  about  to  divide  the 
prostate.  The  staff  should  be  kept  well  up  in  the  angle  of  the  pubes,  and  at  the 
same  time  made  to  project  a  little  into  the  perineum,  as  by  this  means  you  will 
have  more  room  for  your  incisions,  and  run  less  hazard  of  wounding  the  rectum 
or  pudic  artery. 

One  incision  through  the  integuments,  and  another  through  the  muscles  of  the 
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perineum,  are  all  to  be  made  before  cutting  on  the  staff.  The  staff  is  soon  felt  by 
the  point  of  the  knife,  and  by  moving  it  from  side  to  side  of  the  groove.  This 
incision  should  now  be  enlarged  by  dividing  the  membranous  part  of  the  urethra 
freely.  Above  all  things,  be  careful  to  commence  your  incision  of  the  membra- 
nous part  sufficiently  low,  for  by  cutting  high  up  you  cut  the  bulb  of  the  urethra, 
and  cause  a  troublesome  bleeding.  The  great  disadvantage  of  entering  the  ure- 
thra too  high  up,  consequently  commencing  the  division  of  the  prostate  too  far 
forwards,  is,  that  the  knife  must  run  on  the  arch  or  convex  part  of  the  staff.  This 
causes  the  great  difficulty  in  the  operation,  to  keep  the  back  of  the  knife  running 
along  a  convex  part  of  the  groove,  and  makes  the  operator  use  considerable  force, 
and  is  in  danger  of  throwing  the  knife  out  of  the  groove,  and  plunging  into  the 
space  between  the  rectum  and  the  bladder,  or  into  the  rectum. 

The  knife  should  run  in  a  straight  groove,  and  therefore  the  staff  should  have 
a  long  beak,  nearly  straight  from  the  point  to  the  arch ;  about  two  inches  for  an 
adult.  Youi  must  depress  the  left  hand  with  the  staff,  and  the  right  hand  with 
the  knife,  at  the  same  time  that  you  press  forward  the  knife,  especially  in  young 
su^ects. 

You  may  divide  such  parts  as  require  it  on  withdrawing  the  knife  from  the 
bladder.  Pass  in  the  right  index  finger  to  ascertain  the  size  of  the  opening,  and 
move  it  about  to  enlarge  it 

The  blunt  gorget  introduced,  or  the  finger,  is  the  only  security  for  passing  any 
other  instrument  into  the  bladder :  then  introduce  the  forceps  from  below 
upwards,  as  the  anatomy  of  the  part  directs.  The  forceps  should  be  proportioned 
to  the  subject. — Dublin  Qtiartenf/  Journal,  August,  1866,^.  41. 


76.— NEW  OPERATION  FOR  PHYMOSIS. 

By  T.  B.  CtTBLDio,  Esq.,  F.B.S.,  London  HospltaL 

[This  occurred  in  a  little  boy  aged  seven  years,  who  was  admitted  into  hospital 
tor  symptoms  of  stone.  On  examination  it  was  found  impossible  to  pass  the 
sound,  on  account  of  phymosis,  for  which] 

Mr.  Curling  performed  the  following  operation,  when  the  boy  was  under  the 
influence  of  chloroform : — ^Taking  a  long,  slightly-oarved  needle  with  a  handle, 
and  its  point  guarded  by  a  piece  of  wax  (fig.  1),  he  introduced  it  at  the  orifice  of 

Fig.  1. 


Fig.  2. 
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the  prepuoei  and  carried  it  onwards  above  the  glans  penis  to  about  a  quarter  of  an 
inch  from  tiie  corona,  where  it  was  thrust  through  the  foreskin.  The  prepuoe 
being  raised  and  drawn  forwards  by  means  of  the  needle,  a  pair  of  curved  for- 
ceps, with  rough  grooves  inside  the  blades,  was  apptied  between  the  needle  and 
the  glans  penis,  so  as  to  isolate  the  orifice  and  a  large  portion  of  the  prepuce 
(fig.  2).  These  parts  were  then  excised  by  a  single  stroke  of  a  bistoury,  carried 
along  the  convexity  of  the  forceps.  The  cut  edges  of  the  skin  and  inner  mem- 
brana  were  afterwards  neatly  adjusted,  and  secured  with  six  fine  silk  stutures, 
which  were  removed  on  the  second  day.  The  operation  was  followed  by  a  little' 
osdema,  and  a  slight  sore  at  the  under  part,  consequent  on  the  constant  dribbling 
of  the  urine ;  otherwise  the  parts  united  well  by  adhesion. 

Mr.  Curling  renuirked  that  this  was  a  modification  of,  and  an  improvement  in, 
the  most  recent  operation  practised  by  Ricord  of  Paris ;  and  in  cases  in  which  it 
was  considered  desirable  to  excise  the  foreskin,  this  mode  of  proceeding  answered 
admirably,  the  wound  caused  by  the  division  of  the  skin  so  exactly  corresponding 
with  the  section  of  the  inner  membrane,  as  to  admit  of  a  very  accurate  apposition 
of  the  divided  parts,  and  of  perfect  union  by  adhesion. — Lancet^  April  26,  1856, 
p.  456. 


77. — New  Mode  of  operating  far  Phymoiie, — ^The  ingenuity  of  surgeons  in  devis- 
ing new  methods  of  performing  this  simple  operation  would  seem  to  be  inexhaust- 
ible. The  latest  is  tnat  of  M.  Bonnafont,  whose  method  consists  in  tightly  filling 
the  caTity  between  the  glans  and  prepuce  with  fine  charpie,  pushed  in  gradually 
throogh  the  narrow  opening  by  a  director  or  probe ;  by  cutting  on  this,  the  surgeon 
at  onoe  divides  skin  and  mucous  membrane  in  the  same  plane,  and  at  any  distance 
from  the  orifice  which  he  pleases.  The  ^^  stuflSng,"  of  course,  prevents  any  iigury 
to  the  glans.  Neither  sutures  nor  eerre-finee  are  to  be  used,  only  water  dressing 
for  the  first  twenty-four  hours,  and  simple  dressing  afterwards^ — Gaz,  Med, — 
Dublin  HoepiM  Gazette,  June  1, 1856,  p.  141. 


78.— TREATMENT  OF  STRICTURE  BY  PRESSURE. 

By  Sawjkl  Sollt,  Esq.,  F.B.Sm  St.  Thomases  Hospital. 

[In  the  treatment  of  stricture  we  must  not  expect  one  unvarying  plan  to  succeed ; 
each  case  differs,  and  wHl  require  particular  treatment,  local  ana  constitutional ; 
we  must  not  depend  too  much  upon  the  mere  mechanical  surgical  means,  but  this 
must  be  combined  with  well  directed  medical  treatment.  It  is  very  probable  that 
many  cutting  operations  for  stricture,  whether  the  knife  be  used  within  or  with- 
out the  urethra,  might  be  avoided  by  patient  medical  treatment  previous  to  the 
use  of  any  instrument.  The  case  here  reported  illustrates  the  value  of  medical 
treatment,  in  avoiding  the  use  of  the  knife,  and  in  relieving  the  constitutional 
irritation  from  the  use  of  dilating  instruments.] 

I  must  take  this  opportunity  of  saying  that,  as  far  as  my  own  experience  goes, 
there  is  not  one  case  in  two  hundred,  of  even  very  bad  strictures,  where  the  knife 
need  be  used  at  all.  I  do  not  consider  that  it  should  be  employed  in  any  case 
wh^re  you  can  succeed  in  introducing  the  thread  catgut  bougie — ^that  is,  in  any 
stricture  which  is  pervious.  I  believe  that  the  cutting  operation  for  stricture, 
even  when  performed  by  the  most  skilful  operators,  is  a  dangerous  proceeding;  I 
believe  that  when  the  records  of  such  oases  are  given  to  the  public  we  shall  be 
grieved  with  its  fatality.  My  experienoe  has  taught  me  that,  when  you  can  onoe 
introduce  a  bougie  into  the  bladder,  you  can  cure  that  stricture  without  cutting  it. 
By  the  plan  which  I  am  now  advocating,  the  adventitious  tissue  which  forms  the 
stricture  is  rapidly  absorbed  under  the  stimulus  of  pressure,  and  I  believe  that  this 
action  of  the  absorbents  is  a  natural  and  conservative  action — a  safer  action  to  the 
ptttient  than  the  scalpel  of  the  ohirurgeon. 

John  M ,  agea  thirty-fonr,  a  tall,  muscular,  and  healthy-looking  man,  a 

native  of  EngLand,  but  has  been  residing  for  the  last  ten  or  twelve  years  as  a 
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fiurmer  in  America,  was  admitted  mider  my  care,  Jan.  let,  1866 ;  Mr.  Way,  dresser, 
from  whom  I  have  derived  the  foUowiDg  details : — 

The  patient  states  that  he  first  contracted  gonorrhoea  in  1849,  abont  seven  years 
ago ;  this  lasted  eighteen  months.  Shortly  ^ter  this,  he  perceived  that  the  stream 
of  urine  became  smaller.  This  difficulty  went  on  increasing,  but  without  his  seek- 
ing relief,  until  the  winter  of  1854,  when  it  ceased  to  flow,  and  only  passed  in 
drops.  Let  me  remark,  in  reference  to  this  history,  that  you  must  not  suppose 
that  strictures  are  invariably  the  result  of  long-continued  or  neglected  gonorrhoea. 
Any  circumstance  which  disturbs  the  flow  of  urine  from  the  bladder,  and  thus 
induces  spasm  in  tlie  acoelerator  urinse,  or  muscular  coat  of  the  urethra,  will 
induce  stricture ;  stone  in  the  bladder,  the  passage  of  gravel  in  the  urine,  disease 
of  the  prostate,  inordinate  indulgence  in  coition  in  persons  advanced  in  life, 
onanism,  &c. 

He  says  ^'  that  he  applied  to  ten  different  surgeons  in  America  for  relief,  and 
that  he  was  also  in  the  Bufialo  Hospital,  but  without  obtaining  it ;  that  the  stric- 
ture appeared  to  be  impermeable,  none  being  able  to  introduce  either  bougie  or 
catheter;  that,  having  read  some  lectures  in  ^The  Lancet'  of  Mr.  Solly's,  he 
determined  to  come  to  England  to  be  under  his  care.''  Now,  I  need  hardly  say 
that  all  accounts  from  patients  must  be  received  cum  grano  Balis;  but  I  have 
quoted  the  exact  words  of  my  dresser,  as  I  think  they  show  the  extreme  obstinacy 
of  the  stricture. 

On  admission,  his  urine  passed  by  drops  only,  causing  him  severe  pain.  It 
occasionally  dribbles  away  without  his  knowledge.  This  dribbling  away  in  small 
quantities  is  one  amongst  many  instances  of  the  conservative  action  of  Nature 
during  disease.  It  is  this  incontinence  of  urine,  so  worrying  to  the  patient,  which, 
in  severe  stricture,  really  saves  his  life.  It  is  like  the  diarrhoea  which  accom- 
panies stricture  of  the  rectum,  which,  though  often  mistaken  for  the  disease  itself, 
and  the  first  discovered  symptom  of  it,  is  really  a  conservative  action  induced  by 
Nature  to  prevent  fatal  constipation.  On  account  of  the  irritability  at  the  neck 
of  the  bladder,  he  is  compelled  to  micturate  a  great  many  times  during  the  day. 
Poise  natural ;  skin  moist ;  tongue  slightly  furred ;  bowels  regular :  appetite  good, 
and  he  sleeps  well.  Urine  alkaline,  of  a  very  pale  colour,  and  loaded  with  phos- 
phates and  mucus;  specific  gravity,  1017. 

Jan.  2nd.  Stricture  found  to  be  situated  in  the  membranous  portion  of  urethra, 
exceedingly  tight  and  unyielding,  and  could  not  be  penetrated  by  the  smallest 
catgut  bougie.  Ordered  to  keep  his  bed  and  to  take  iodide  of  mercury,  one  grain, 
three  times  a-day,  and  buchu  mixture,  an  ounce  and  a  half,  twice  a-day.  I  pre- 
scribe the  iodide  of  mercury  because  I  believe  that  it  excites  the  absorbents  to 
remove  abnormal  deposits  more  rapidly  than  simple  mercury. 

8d.*  Bougie  again  tried,  but  xmsuccessfully. 

5th.  Pressure  over  the  hypogastric  region  causes  pain ;  urethra  very  irritable. 
Ordered  cupping  to  the  perineum  to  eight  ounces,  to  be  followed  by  warm  fomen- 
tations. 

6th.  Continue  warm  fomentations. 

7th.  Introduced  the  bougie  as  far  as  the  stricture,  and  aUowed  it  to  remain  half 
an  hour.    Gums  sore ;  to  leave  oflf  mercury. 

[17th.  Introduced  a  wax  bougie,  armed  with  belladonna,  as  far  as  the  stricture. 

18th.  The  stricture  was  penetrated  by  a  very  small  catgut  bougie,  but,  unfor- 
tunately, the  man  pulled  it  out  at  the  end  of  four  hours.] 

23rd.  At  eleven,  a.  m.,  introduced  another  wax  bougie  armed  with  belladonna  as 
far  as  the  stricture.  At  half-past  one,  p.  m.,  the  stricture  was  again  passed  by 
Mr.  Solly  with  a  long  catgut  bougie,  over  which  he  passed  a  No.  5  elastic  tube, 
and  withdrew  the  bougie  without  causing  much  pain. 

24th.  The  "  tube"  has  not  caused  sufficient  uneasiness  to  warrant  its  removal. 

26th.  There  is  a  free  discharge  of  pus  by  the  side  of  the  tube.  The  tube  was 
to-day  withdrawn,  and  a  No.  8  common  ekstio  catheter  was  passed  and  fastened, 
scarcely  causing  any  pain. 

29th.  Is  perfectly  easy;  health  good. 

80th.  A  No.  10  catheter  introduced. 

Feb.  2nd.  A  Nd  12  catheter,  the  largest  size  that  we  use,  was  introduced  with- 
out any  difficulty. 
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By  this  brief  report  yon  will  peroeiye  that  this  almost  impermeable  strletmre 
Lbs  been  removed  in  ten  days  from  the  passage  of  the  first  conducting  bongie  and 
oatheter. 

16th.  The  patient  has  permission  to  leave  his  bed.  He  is  able  to  pass  for  him- 
sdf  a  No.  12  oatheter.  He  is  an  intelligent  nuoi,  and  I  have  no  doubt  that  he 
will  pass  the  instrument  regularly,  and  thus  prevent  a  reeurrence  of  the  disease. 
I  goierally  recommend  that  a  bougie  should  be  passed  every  other  day  for  the 
first  week  or  fortnight,  depending,  of  course,  on  the  amount  of  irritation  which 
the  passage  of  the  instrument  induces.  I  recommend  afterwards  that  the  periods 
rikould  be  lengthened  to  once  a  week,  and  then  once  a  fortnight,  but  that  the  use 
of  the  instrument  should  never  be  abandoned  altogether. 

The  above  case,  at  the  same  time  that  it  proves  the  value  of  the  conducting 
boogies  also  shows  the  vidue  of  medical  treatment  as  an  a^unct.  I  doubt  ver^ 
ma&  if  I  should  ever  haVSe  succeeded  in  passing  any  bougie,  even  the  smallest,  if 
I  had  not  employed  local  blood-letting  freely  and  repeatedly,  the  warm  bath,  con* 
atant  poultices  to  the  perineum,  and  last,  though  not  least,  mercury  and  iodine 
internally. 

[Oases  suoh  as  this  show  that  yon  ought  rather  to  avoid  the  use  of  the  knife  in 
the  treatment  of  stricture  when  other  means  will  attain  the  same  end.] 

The  longer  you  practise  your  profession  the  more  will  this  principle  be  impressed 
npon  your  minds.  There  is  another  thing  to  be  remembered  in  the  treatment  of 
stricture :  never  be  ashamed  to  leave  the  bedside  of  a  patient  without  succeeding  in 
paasing  a  bougie.  The  late  Mr.  Gopeland,  who  was  as  sound  and  practical  a  sur« 
geon  as  any  in  his  day,  said  to  a  patient,  who  afterwards  came  under  my  care 
with  a  very  irritable  stricture  and  false  passage,  ^^Mind  you  never  place  yourself 
under  the  care  of  a  surgeon  who  is  afraid  to  acknowledge  that  he  cannot  always 
succeed  in  passing  a  catiieter."  I  am  told  that  a  hospital  surgeon,  now  deceased, 
passed  a  sleepless  night  from  vexation  if  he  failed  to  introduce  an  instrument  into 
the  bladder  in  the  presence  of  his  pupils.  Snob  a  man  must  have  made  many  a 
fiilse  passage.  Of  such  a  proceeding  yon  should  have  the  most  intense  horror. 
Every  good  sux^geon  will  fail  ocoasionuily  in  the  introduction  of  a  bongie,  but  no 
good  surgeon  onght  to  make  a  false  passage,  though  a  skilful  surgeon  will  some- 
times do  it,  when  his  temper  or  his  pride  rales  his  hand  instead  of  his  reason  and 
his  conscience. — Lancet^  April  26, 1866,  p,  447. 


T9.--0BSERVATI0NS  ON  THE  TREATMENT  OF  8TRI0TURE  OF  THE 

URETHRA,  WITH  ILLUSTRATIVE  OASES. 

By  Br.  Jamsb  Wjoiaok,  Surgeon  to  the  Greenock  Infirmary. 

[A  nailmaker,  aged  80,  was  admitted  on  the  8rd  of  February,  1858.  He  stated 
that  he  had  had  stricture  for  six  years.  On  examination,  a  very  tight  stricture 
was  found  about  two  inches  in  front  of  the  bulb,  and  commencing  from  the  point 
of  the  obstruction ;  extending  backwards  there  was  an  oval  tumour  of  about  an 
inch  and  a-half  in  length.] 

On  the  5th,  8tb,  and  11th,  systematic  attempts  were  made  to  pass  a  catheter. 
bat  without  success.  On  the  5th  and  8th,  however,  a  No.  2  was  introduced  half 
way  through  the  stricture,  which  appeared  to  be  co-extensive  with  the  tumour, 
and  was  felt  to  be  very  rough  and  hard ;  and  on  the  12th,  a  !No.  6  was  found  to 
have  slipped  into  the  bladder,  after  having,  on  the  day  previous,  been  fixed  with 
its  point  pressing  against  the  impediment  The  instrument  was  then  withdrawn, 
and  its  place  supplied  by  a  No.  7,  which  was  retained  till  the  14th.  But  two  days 
afterwards  a  No.  5  only  could  be  introduced,  and  on  the  28rd  none  larger  than  a 
No.  4^  although  on  the  18th  the  urethra  admitted  a  No.  8.  Nor  did  any  improve- 
ment follow,  for  on  the  25th  and  26th  the  patient  was  unable  to  make  water 
without  the  use  of  a  catheter — a  No.  7  being  pas^d  only  with  difficulty,  and  with- 
out obviating  contraction,  which  was  so  great  on  the  28th,  as  well  as  on  the  1st 
of  March,  as  to  prevent  the  insertion  of  an  instrument  of  the  smallest  size.  The 
■welling,  however,  was  unchanged,  and  micturition  as  frequent  and  in  as  small  a 
stream  as  fonnerly ;  and  although,  on  the  2nd,  a  No.  8  could  be  introduced,  it 
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was  felt  80  finnly  grasped  as  to  lead  to  the  belief  that  the  urethra  would  again 
resist  as  caprioiously  as  before. 

Treatment  by  dilatation  having  thns  signally  failed,  I  resolved  to  perform  the 
operation  of  urethrotomy,  as  recommended  by  Mr.  Syme.  Aooordingly,  on  the 
4th  of  March,  I  placed  the  patient  fhlly  under  the  influence  of  chloroform,  and, 
after  passing  a  staff  grooved  on  its  convex  side,  divided  the  corpus  spongiosum 
through  a  little  more  than  the  whole  extent  of  the  tumefied  portion.  The  staff 
was  then  withdrawn,  and  a  No.  8  catheter  introduced  and  retained  in  the  usual 
way  for  the  space  of  two  days,  the  section  being  attended  with  the  loss  of  scarcely 
more  than  an  ounce  of  blood,  and  followed  by  no  immediate  disturbance  further 
than  a  slight  feverishness,  which  commenced  with  a  rigor  on  the  6th,  and  termi- 
nated 86  hours  afterwards.  At  that  time  the  urine  was  flowing  equally  by  the 
opening  in  the  perineum  and  the  meatus ;  but  on  the  12tb,  no  instrument  having 
been  employed  in  the  interval,  it  was  found  to  escape  Ynore  freely  bv  the  latter 
than  the  fonner;  and  a  fortnight  afterwards,  catheters,  rising  gradually  from  No. 
8  to  No.  12,  having  been  piused  every  third  or  fourth  day,  the  swelUng  was 
entirely  reduced,  and  the  lips  of  the  incision  closed  to  about  the  diameter  of  an 
ordinary-sized  quill,  micturition  at  the  same  time  being  not  more  frequent  than 
natural.  After  this,  unfortunately,  the  patient  became  affected  with  dysentery, 
which  continued  more  or  less  dunng  the  whole  of  April,  and  retarded  very  mate- 
riallv  the  healing  of  the  aperture.  Oicatrization,  notwithstonding,  was  complete 
by  the  8rd  of  Miiy,  at  which  date,  as  well  as  on  [the  2nd,  9th,  and  16th  of  tiie 
month  preceding,  a  No.  12  was  passed  with  the  most  perfect  ease.  The  general 
health,  at  the  same  time,  was  so  far  esteblished  as  to  enable  me  to  disoluu^  the 
patient  three  days  afterwards,  with  an  ii\junetion  to  return  to  the  dispensary  once 
a  fortnight,  in  order  to  have  a  full-sized  instrument  introduced.  With  this,  how- 
ever, he  complied  only  twice  or  thrice,  and  I  lost  sght  of  him  entirely  till  the 

28rd  of  May  last,  when  I  accidentolly  met  him  dressed  in  the  uniform  of  the 

Militi&  At  my  request  he  called  at  the  hospital,  where,  in  the  presence  of  Mr. 
Macintyre,  the  house-surgeon,  I  passed  successively,  and  without  the  slightest  dif- 
ficulty, a  No.  8  and  No.  12.  He  informed  me,  that  after  leaving  my  care  he  had 
enjoyed  excellent  health,  and  that  he  had  never  had  the  least  indication  of  a 
return  of  the  contraction ;  the  stream  of  urine  having  kept  always  fuU,  although 
no  catheter  had  been  passed  in  the  interval,  and  although  he  had  frequentiy 
indulged  to  excess  in  the  use  of  ardent  spirits.  So  well,  in  fact,  did  he  consider 
himself,  that,  after  enlisting,  he  never  thought,  though  anxious  to  get  ofi^  of  cdling 
the  attention  of  the  surgeon  to  the  cicatrix,  which  was  so  smooth  and  dose  as  to 
be  visible  only  on  the  strictest  scrutiny. 

[A  sailor,  aged  87,  was  admitted  on  the  2nd  of  February,  1868.  He  had  been 
afiucted  with  the  symptoms  of  stricture  for  eight  years,  complicated  with  perineal 
fistula.  The  opening  in  the  perineum  closed  up,  and  he  has  repeatedlv  suffered 
teem  acute  retention,  which  was  usually  relieved  by  the  re-formation  of  the  fistula. 
On  the  present  occasion,  in  consequence  of  excess,  he  became  afiBicted  with  pain 
and  swelling  in  the  perineum,  which  gave  way  tea  days  afterwards  in  three 
places,  but  without  relief.] 

On  examination,  the  perineum  feels  indurated,  and  is  slighfly  pained  on  pres- 
sure; an  opening  sufficient  to  admit  a  probe — ^which  can  be  pa^ed  two  inches  in 
the  direction  of  the  membranous  portion  of  the  urethra — existing  nearly  half  an 
inch  to  the  left  of  the  raph6,  and  one  in  front  of  the  anus ;  while,  on  tiie  opposite 
side  of  the  mesial  line,  and  almost  on  the  same  level,  are  the  oioatrioes  of  two 
others,  which  closed  in  Itttie  more  than  twenty-four  hours  after  they  were  last 
formed.  On  attempting  to  introduce  a  catheter,  a  stricture  is  detected  about  half 
an  inch  behind  the  meatus,  and  allowing  to  be  passed — and  that,  moreover,  only 
after  considerable  manipulation — ^no  instrument  larger  than  a  No.  8,  which  is 

r'n  caught  about  the  bulb,  where  the  obstruction  is  so  great  as  to  resist  even  a 
1.  The  urine  is  passed  very  often  and  with  great  straining,  and  escapes  from 
the  fistula  as  well  as  tne  meatus  in  a  small  dribbling  stream.  The  patient,  besides, 
is  remarkably  irriteble,  and  suffers  much  from  spasm  during  attempts  at  oathe* 
terism. 

Such  being  the  nature  of  the  case,  I  began  on  the  4tfa  to  dilate  the  strictures 
qfatematioally,  and  suooeeded  in  passing  a  No.  6  through  the  anterior.    On  the 
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8th  and  lOdi  the  operation  was  repeated,  the  catheter  on  the  last  of  these  occa- 
sions being  fixed  with  its  point  pressing  against  the  deep-seated  impediment,  and 
retained  for  twelve  honrs — ^an  expedient  which  produced  no  apparent  benefit,  in 
consequence  of  the  irritability  of  the  patient  being  so  great  as  to  lead  him  fre- 
quently to  withdraw  the  instrument.  For  three  weeks  after  this,  catheters,  gra- 
dually increasing  in  size  from  No.  5  to  No.  12,  were  every  third  day  introduced 
through  the  anterior  obstruction,  and  attempts  made  at  the  same  time  with  others 
of  sniaUer  calibre  to  pass  the  one  at  the  bulb.  In  this  way  the  stricture  behind 
the  meatus  was  completely  overcome,  and  the  patient  enabled  to  keep  his  water 
for  fonr  or  five  hours  at  a  stretch,  the  stream  being  much  fuller  and  the  aperture 
in  the  perineum  entirely  closed.  This,  however,  was  followed  by  the  re-opening 
ai  one  of  the  old  fistulsB  on  the  right  side  of  the  raph^,  from  which,  also,  there  was 
an  escape  of  urine  dnring  micturition,  but  only  in  drope.  At  laist,  on  the  1st  of 
March,  while  the  patient  was  fully  nnder  the  influence  of  diloroform,  a  No.  7  was 
introduced  into  the  bladder ;  the  posterior  stricture  being  found  to  be  very  rough 
and  hard,  and  to  embrace  the  catheter  very  tightly.  The  instrument  was  then 
kept  in  for  twenty-four  hours,  and  a  further  attempt  made  to  pass  it  on  the  4th, 
but  without  success,  the  bulbous  portion  of  the  urethra  resisting  so  spasmodically 
as  to  admit  not  even  a  No  1.  On  the  induction,  however,  of  a  state  of  ansssthesia 
it  again  yielded,  and  to  such  an  extent  that  a  No.  9  could  be  got  in,  though  not 
without  difficulty. 

Both  strictures  having  been  thus  dilated,!  was  desirous  of  watching,  for  a  short 
time,  the  progress  of  the  case  under  no  interference  at  all ;  for,  as  I  regarded  the 
deep-seated  one  as  peculiarly  adapted  for  Syme's  operation,  I  thought  it  necessary 
to  ascertain,  before  having  recourse  to  division,  whether  the  other  would  again 
contract  so  as  also  to  require  the  use  of  the  knife.  But  this  I  learned  in  a  way  dif- 
ferent from  what  I  wished,  for  the  patient,  in  consequence  of  the  great  relief 
afforded  by  the  measures  already  employed,  l^lieved  that  the  disease  was  entirely 
removed,  and,  with  the  precipitancy  common  to  his  class,  insisted,  notwithstanding 
the  existence  of  the  perineal  fistula,  on  being  discharged  from  the  hospital.  On 
the  7th,  accordingly,*!  had  to  let  him  go,  but  with  great  reluctance.  Fonr  days 
afterwards,  however,  he  came  to  the  dispensary  for  the  purpose  of  having  a  cathe- 
ter passed,  but  on  that  occasion  none  could  be  insinuated  through  even  the  ante* 
nor  obstruction,  which  became  relaxed  onlv  on  the  exhibition  of  chloroform, when 
a  No.  8  was  got  in,  but  only  to  be  effectually  opposed  at  the  bulb,  where  the  resist- 
ance was  so  strong  that  a  No.  1  could  not  be  introduced.  Nor  did  matters 
improve  after  this ;  for  on  his  appearing  again  on  the  16th,  tiiie  penis,  anterior  to 
the  scrotum,  as  well  as  the  adjoining  portion  of  the  latter,  was  considerably  swollen 
and  pained,  pus  being  observed  to  escape  freely  from  the  meatus  when  pressure 
was  made  on  the  corpus  spongiosum  a  little  behind  the  seat  of  stricture.  In  this 
rituation,  moreover,  nnctuation  was  distinctly  perceptible,  so  that  there  was  une- 
quivocal evidence  of  a  perforation  of  the  urethra.  The  patient  being  now  nnder 
the  necessity  of  coming  into  the  house,  a  conmnon  director  was  passed  through  the 
first  stricture,  and  an  incision  made  through  the  skin  and  fascia,  the  latter  of  which 
was  found  separated  on  both  sides  from  the  body  of  the  penis.  Vent  having  been 
thus  given  to  about  an  onnce  of  healthy  purulent  matter,  another  incision,  an  inch 
in  length,  and  extending  from  a  little  berore  the  constricted  portion  to  the  point  of 
mpture,  was  made  through  the  corpus  spongiosum  itself.  After  this  the  cellular 
Inflammation  rapidly  abated,  and  without  anything  of  an  nntoward  nature  follow- 
ing, except  an  attack  of  orchitis  cm  both  sides,  which  was,  however,  easilv  subdued 
by  appropriate  treatment.  Cicatrization,  besides,  advanced  so  favourably  that  by 
the  end  of  the  month  the  opening  made  in  the  urethra  was  entirely  closed,  no  urine 
having  escaped  from  it  since  the  24th.  At  that  date,  as  well  as  on  the  29th,  a 
No.  9  was  passed  down  to  the  bulbous  portion  of  the  canal ;  and  for  five  weeks 
afterwards,  repeated  attempts,  aided  and  unaided  by  chloroform,  were  made  to 
overcome  the  obstruction  in  that  situation,  but  without  success,  till  the  7th  of 
May,  when  a  No.  7  was  got  in  with  some  difficulty,  and  while  the  patient  waa 
under  the  influence  of  the  anassthetio.  The  stricture  being  then  found  as  gristly 
as  ever,  and  the  perineal  fistula  still  patent,  and  micturition,  at  Uie  same  tima| 
frequent  and  accompanied  with  straining,  I  resolved  to  delay  no  longer  peifoim 
ing  urethrotomy,  as  I  had  originally  intended.     On  the  lOth,  accordingly,  lUftar 
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the  patient  had  been  rendered  insensible  by  ohloroform,  a  sta£^  grooved  on  its 
convex  side,  was  passed  into  the  bladder,  and  an  incision,  two  and  a  half  inches 
long,  made  through  the  skin  and  fascia  in  the  mesial  line  of  the  perineum,  its  lower 
angle  being  about  an  inch  in  front  of  the  anus.  The  finger  placed  in  the  wound 
now  detected  the  deep  portion  of  the  urethra  separated  from  the  subjacent  partSi 
the  interspace  being  in  conmiunication  with  the  fistulous  openings,  and  extending 
for  some  way  anterior  to  the  bulb.  This  itself  was  considerably  enlarged  and 
extremely  condensed,  and  the  canal,  in  that  situation,  as  Well  as  for  a  few  Unes  in 
front,  remarkably  constricted.  The  whole  of  the  bulb,  therefore,  and  a  small 
portion  of  the  corpus  spongiosum  anterior  to  it  were  divided ;  the  incision  which 
was  made  from  behind  forwards,  being  about  an  inch  in  length,  and  attended  by 
the  loss  of  no  more  than  two  ounces  of  blood.  The  staff  being  then  withdrawn,  a 
No.  9  catheter  was  introduced  into  the  bladder,  and  kept  in  for  forty-eight  hours, 
two  days  after  which  it  was  again  passed,  and  in  four  days  more  a  No.  10.  At 
this  time  the  urine  was  found  to  escape  equally  from  the  meatus  and  the  aperture 
made  in  the  perineum,  but  a  month  afterwards  it  was  observed  to  flow  principally 
from  the  former,  the  incision  being  closed  to  an  opening  existing  in  the  centre  of 
the  cicatrix,  and  having  a  diameter  of  about  the  eighth  of  an  inch.  During  the 
interval,  a  No.  10  had  been  passed  every  fourth  or  fifth  day,  and  nothing  unfavour- 
able had  occurred  except  a  slight  attack  of  hemorrhage,  which  set  in  on  the  21st 
of  May.  This,  however,  did  not  appear  to  proceed  from  the  divided  sur&ces  of 
the  corpus  spongiosum,  but  rather  from  between  the  latter  and  the  fascia  at  the 
place  where  ihey  were  separated  from  one  another  in  frt>nt  of  the  bulb.  It  amounted, 
moreover,  to  no  more  than  six  ounces,  and  was  easily  checked  by  a  compress 
and  bandage,  gallic  acid  being  given,  at  the  same  time,  internally,  for  greater 
security.  Nor  did  any  other  complication  afterwards  arise  to  interrupt  the  pro- 
gress of  the  case,  the  only  source  of  anxiety  being  the  slowness  with  which  cica- 
trization advanced  for  a  month  after  "the  middle  of  June.  During  that  time  a  No. 
11  was  passed  every  fifth  or  sixth  day ;  but  during  the  next  four  weeks  no  instru- 
ment whatever  was  used,  in  consequence  of  the  point  of  the  catheter  being  found 
to  slip  readily  through  the  opening  in  the  urethra  into  the  space  below  the  mem- 
bnmous  portion.  The  incision,  at  the  same  time  was  occasionally  touched  with 
the  nitrate  of  silver,  and  with  so  much  benefit,  that  by  the  middle  of  August  it 
was  contracted^to  an  aperture  capable  of  admitting  merely  the  point  of  a  small 
probe,  and  idlowing  the  urine  to  escape  during  micturition  only  in  drops.  The 
original  fistula,  besides,  was  completely  closed,  and  the  local  uneasiness  entirely 
removed,  the  canal  being  in  such  a  state  that  a  No.  17  could  be  passed  with  the 
most  perfect  ease.  The  general  health,  likewise,  was  so  good  that  I  would  then 
have  had  no  hesitation  in  discharging  the  patient^  but  for  the  nature  of  his  occu- 
pation, which  would  necessitate  his  leaving  the  place  before  I  could  have  the 
means  of  jud^ng  as  to  the  probable  permanence  of  the  cure.  For  this  reason,  as 
well  as  because  he  made  himself  generally  useftd  in  the  house,  he  was  allowed, 
altihough  the  incision  had  been  wholly  closed  since  the  beginning  of  September,  to 
remain  till  the  27th  of  the  following  month.  During  the  interval,  a  No.  11  had 
been  passed  every  fortnight,  but  after  that  only  one  opportunity  was  afforded  of 
repeating  the  operation.  This  occurred  about  two  we^s  after  the  patient  left  the 
hospital.  He  was  then  about  to  proceed  to  sea,  in  consequence  of  which  I  gave 
him  a  No.  9  metallic  catheter,  and  taught  him  how  to  use  it  himself.  This  he  was 
ei\joined  to  do  every  four  weeks  at  least ;  but  in  a  letter  which  he  sent  me,  and 
dated  Moulmein,  May  24^  1854,  he  stated  that  he  attempted  <mly  once  to  intro- 
duce the  instrument,  and  was  afraid  to  pass  it  much  beyond  the  seat  of  the  anterior 
obstruction.  Micturition,  however,  was  easy,  and  in  a  full  stream,  the  general 
health,  at  the  same  time,  being  better  than  it  had  been  for  ten  years  previous 

Notwithstanding  all  the  evidence  that  has  been  adduced  in  favour  of  this 
operation,  since  it  was  first  proposed  by  Mr.  Syme,  it  is  not  a  little  remarkable 
that  tlie  propriety  of  having  recourse  to  it  under  any  circumstances  at  all  should, 
in  certain  quarters,  be  still  strenuously  opposed.  Leaving  out  of  consideration 
the  question  as  to  tiie  existence  or  non-existence  of  the  impermeable  stricture,  the 
main  objections  most  commonly  urged  against  it  are — Ist,  that  it  is  unnecessary ; 
2nd,  that  it  is  attended  with  little  or  no  success;  and,  3rd,  that  it  is  diflScult  and 
dangerous.    The  first  of  tiiese  rests  on  the  belief^  that  if  a  catheter  be  introduced 
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into  the  Madder,  no  matter  with  what  diffionlty,  the  disease  can  be  remoyed  by 
dilatation  alone.  This,  no  doubt,  in  the  vast  nuyority  of  cases,  will  be  found  to 
luffioe;  but,  on  the  other  hand,  instances  are  occasionally  met  with  in  which  such 
a  mode  of  ^^atment  is  followed  by  no  benefit  whatever,  the  absorption  that  may 
have  been  excited  by  the  passage  of  an  instrument  being  uniformly  succeeded  by 
fiirther  deposit,  or,  at  aU  events,  by  increased  contraction  in  the  constricted 
portion  of  the  canal.  In  such  a  condition,  it  is  plain,  something  more  is  required, 
npiess  it  is  determined  that  the  patient  shall  be  allowed  to  drag  on  a  miserable 
existence.  Hence  the  employment  of  other  methods  besides  that  with  the  bougie, 
such  as  division  with  a  lancetted  stUette,  and  the  application  of  caustic  potash  or 
the  nitrate  of  silver.  But  these  were  long  ago  shown  by  the  concurrent  testimony 
of  most  writers  to  be  fraught  with  danger,  and  not  productive  of  any  beneficial 
result,  so  that  a  certain  class  of  cases  still  remained  as  a  standing  opprobrium  in 
the  domain  of  surgery.  Mr.  Syme,  therefore,  had  good  reason  for  venturing,  a 
few  years  ago,  to  deviate  from  former  modes  of  procedure,  and  for  doing  so  is 
eatitied,  even  if  £ulnre  had  followed  his  exertions,  to  something  different  from 
the  vituperation  with  which  he  was  at  the  time  assailed.  But  the  innovation, 
fortunately,  turned  out  otherwise,  and  to  an  extent  so  marked  that  it  is  not  easy 
to  understand  how  the  second  objection  could  have  been  advanced  at  all.  There 
is  strong  reason  to  suspect,  however,  that  one  element  essential  to  the  success  of 
the  operation  has  by  many  been  entirely  overlooked,  and  that  is  the  necessity  of 
passing  a  full-sized  bougie  at  intervals,  gradually  increasing,  and  for  a  considerable 
time  after  the  cicatrization  of  the  opening  made  in  the  urethra.  Moreover,  every 
ho^ital  surgeon  knows  that  many  patients  subjected  to  operations,  and 
particularly  those  belonging  to  country  districts,  neglect  following  up  the 
instructions  given  them  before  dismissal,  so  that  it  is  not  at  all  improbable,  that  if 
any  of  this  class  were  falling  into  the  hands  of  other  practitioners,  they  would,  in 
most  cases,  be  looked  upon  as  exhibiting  instances  of  failure.  Be  this,  however, 
as  it  may,  it  may  with  safety  be  asserted — so  far  as  a  judgment  can  be  formed  in 
the  present  state  of  the  question — ^that  nothing  has  as  yet  been  laid  before  the 
profession  sufficient  in  any  degree  to  be  held  as  a  counterpoise  to  the  results 
brought  forward  by  Mr.  Syme.  Hence  the  third  objection,  on  the  assumption 
even  of  its  being  well-founded,  may  be  regarded  as  of  no  weight  at  all ;  for  if  an 
operation  is  proved  to  be  necessary,  and  has  in  similar  instances  turned  out 
successful,  danger  and  difficulty  cannot  for  a  moment  be  allowed  to  stand  in  the 
way  of  its  execution.  But,  independently  of  that,  opposition  on  these  grounds  is 
per  96  without  the  sanction  of  experience.  Besides,  the  fear  of  hemorrhage, 
which  is  the  point  usually  most  strongly  insisted  on,  is  based  very  much  on  a 
view  of  the  relations  of  the  parts  involved,  which  is  not  in  accordance  with 
correct  anatomical  knowledge ;  for  although  it  has  been  repeatedly  shown  that 
the  arteries  of  the  bulb  run  no  risk  whatever,  provided  the  incision  is  strictly  in 
the  mesial  line,  it  is  taken  for  granted  that,  in  cases  having  the  obstruction  far 
down,  they  cannot  by  any  possibility  escape  division.  It  cannot  be  denied,  at  ^ 
events,  that  the  objection  comes  with  great  inconsistency  from  those  who, 
believing  in  the  existence  of  impermeable  stricture,  have  little  or  no  hesitation  in 
resorting  to  a  plan  neither  so  safe  nor  so  easy  of  execution,  namely,  cutting  upon 
the  point  of  a  catheter  passed  down  to  the  seat  of  constriction,  and  then  dividing, 
in  a  haphazard  manner,  the  contracted  portion  of  the  urethra. 

So  far,  then,  as  a  general  consideration  of  the  question  goes,  the  operation  is 
quite  justifiable,  and  not  attended  with  the  drawbacks  urged  against  it ;  nor  are 
the  principles  on  which  it  is  established  unsupported  by  the  cases  above  recorded, 
for  in  both  it  was  performed  without  any  difficulty,  and  with  a  loss  of  blood 
exceedingly  small,  success  being  so  marked,  that^  in  Case  1,  after  the  lapse  of  more 
than  two  years,  there  was  not  the  slightest  appearance  of  the  disease,  while  in 
Case  2,  about  fourteen  months  after  section  of  the  anterior,  and  twelve  after  that 
of  the  deep-seated  stricture,  the  patient  described  himself  as  free  from  the  local 
afEeotion,  and  generally  in  better  health  than  he  had  been  for  ten  years  previously. 
These  results,  besides,  will  appear  the  more  remarkable  when  it  is  remembered 
that,  in  Case  2,  the  bulb  itself  was  subjected  to  division,  and  that  in  both  there 
was  a  total  neglect  of  the  instructions  given  as  to  the  passing  of  a  catheter  from 
time  to  time.    There  was,  no  doubt^  in  Case  2,  some  secondary  hemorrhage ;  but 
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this  proceeded  from  the  separated  fascia,  and  not  from  the  oorpus  spongiosam, 
while,  as  regards  the  ultimate  issue,  it  is  probahle  that  the  section  resorted  to, 
which  was  rather  more  eztensiye  than  that  nsoally  practised,  had  no  small  share 
in  compensating  for  what,  in  most  cases,  is  a  sine  qua  non  to  the  sDccess  of  the 
operation.    Then,  with  respect'  to  the  propriety  of  haying  reoonrse  at  all  to  this 

Elan  of  procedure,  it  will  haye  been  seen  tnat,  m  Case  1,  the  method  by  dilatation 
ad  entirely  failed,  in  consequence  chiefly  of  the  perineal  tumour,  which  was 
formed  evidently  of  fibrine  effused  into  the  substance  of  the  corpus  spongiosum. 
In  such  a  case,  some  would  haye  been  disposed  to  leech  and  counter-irritate  the 
part  in  some  way  or  other,  and  perhaps  go  the  length  of  subjecting  the  patient  to 
a  course  of  mercury.  But  it  is  rather  problematii^  whether  any  or  all  of  these 
means  would  ve  ended  in  the  complete  absorption  of  the  adyentitious  structure. 
Indeed,  it  is  mo4  han  probable  that  an  amount  of  fibrous  tissue  would  be  left 
sufScient,  from  its  inherent  tendency  to  contraction,  to  aggrayate  very  materi^y 
the  ori^nal  stricture,  and  so  necessitate  adoption  of  the  mode  by  external  division 
at  a  time  when  its  execution  would  not  be  so  easy.  Again,  in  Case  2,  it  was 
almost  certain,  from  its  history,  as  well  as  from  the  difficulty  experienced  in 
passing  an  instrument,  that  the  patient  would  deriye  but  little  lasting  benefit 
from  the  dilatation  effected.  When  it  is  considered,  moreoyer,  that  the  nature  of 
his  occupation  was  such  as  would  most  likely  prevent  him  from  obtaining 
assistance  in  the  event  of  retention,  it  will  not  appear  surprising  that  urethrotomy 
should  haye  been  determined  on  before  the  results  of  treatment  with  the  bougie 
were  fully  ascertained.  This,  no  doubt,  will  apply  equally  to  both  modes  of 
procedure;  but  it  was  surely  not  unreasonable  to  believe  that  there  was  less 
likelihood  of  the  patient  escaping  the  inconvenience  and  dangers  to  which  he  was 
liable,  by  the  employment  of  a  method  which,  in  such  cases,  is  unfortunately  too 
often  merely  palHative,  Ihan  from  one  according  to  which  the  cause  of  the  fistulie 
is  divided  so  freely  as  to  allow  them  to  close  thoroughly  and  soundly  from  the 
bottom.  In  fact,  the  progress  of  the  case  immediately  before,  as  well  as  after, 
section  of  the  anterior  stricture,  distinctly  shows  that  much  suffering  would  have 
been  avoided,  and  a  more  speedy  recovery  obtained,  had  no  delay  in  operating  on 
the  deep-seated  one  been  permitted  to  occur.  Were  a  similar  case,  theretore, 
again  presenting  itself,  it  would  be  better  for  the  surgeon,  as  soon  as  a  staff  could 
be  introduced  into  the  bladder,  to  out  both  at  once,  and  treat  them  afterwards 
pari  passu. 

\Case  4. — A  cooper,  aged  45,  stated  that  he  had  laboured  under  the  usual 
i^mptoms  of  stricture  for  seyen  years,  during  which  time  he  had  made  his  water 
almost  entirely  in  dribbles.] 

On  trying  to  nass  a  catheter,  I  found  a  stricture  near  the  bulb,  and  so  tight  as 
to  resist  even  a  No.  1,  which  was  likewise  effectually  opposed  in  a  second  attempt 
made  in  his  own  house  three  days  afterwards.  1  uien  fixed  a  No.  8  in  the 
urethra,  ^vith  its  point  pressing  against  the  obstruction,  and  directed  the  patient 
to  keep  it  as  much  as  possible  in  the  proper  position.  On  the  day  following  I 
succeeded,  after  some  manipulation,  in  passing  it  into  the  bladder,  in  which  it  was 
retained  for  twelve  hours.  By  this  plan  the  dilatation  was  almost  completed  at 
once,  and  the  patient  enabled,  in  three  days  more,  to  proceed  on  a  voyage,  in 
fhlfilment  of  an  engagement  as  a  ship's  cooper,  a  knowledge  of  which  was  my 
chief  reason  for  having  recourse  to  the  procedure. 

[Case  5. — A  merchant,  aged  56,  called  on  the  16th  of  May,  1858,  in  consequence 
of  retention  of  urine.  He  stated  that  he  had  had  stricture  27  years  before, 
which,  after  long  treatment,  was  eventually  cured,  till  two  years  ago,  when  the 
symptoms  again  returned. 

On  attempting  to  pass  a  catheter,  I  found  a  stricture  existing  near  the  bulb,  and 
80  tight  as  to  resist  a  No.  1.  I  accordingly  gaye  the  patient  an  opiate  suppository, 
and  recommended  him  to  go  home  and  take  a  warm  bath,  promising,  at  the  same 
time,  to  visit  him  in  the  eyening.  But  by  that  time  the  necessity  for  immediate 
manipulation  was  removed,  in  oonseonenoe  of  his  obtaining  relief  in  the  natural 
way,  after  coming  out  of  the  bath.  He  afterwards  called  on  me,  however,  twice 
a  week,  in  otder  to  have  an  instrument  passed,  but  for  nearly  ihree  months  I  was 
invariably  foiled.  I  had  several  times  urged  him  to  allow  me  to  put  him  under 
the  influence  of  chloroform,  but  to  that  agent  he  had  invincible  o^eottons.    Nor 
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iras  he  Ie»  relaotant  to  stay  at  home.  Taking  advantage,  however,  of  a  holiday 
which  ocooired  here  about  the  end  of  Angost,  I  fixed,  on  the  night  previous,  a 
Ko.  8  in  the  nrethra,  and  in  the  morning  made  systematic  attempts  to  introduce 
an  instrument,  beginning  with  the  No.  8,  and  gradually  descending  to  a  No.  1 : 
the  latter  of  which  I  at  kst  succeeded,  and  ynth  comparative  ease,  in  passing  into 
ihe  bladder.  It  was  then  retained  for  twenty-four  hours,  after  which  the  patient 
was  allowed  to  move  about  as  usual,  instruments  of  larger  calibre  being  employed 
every  third  or  fourth  day,  and  with  so  much  benefit  as  to  render  the  urethra,  in 
less  than  a  fortnight,  capable  of  admitting  a  No.  10  or  No.  11. 

The  foregoing  cases  are  brought  forward,  in  order  that  attention  may  be  directed 
to  an  expedient  which,  there  is  reason  to  suspect,  has  been  but  seldom  employed 
in  the  treatment  of  stricture,  but  which,  so  far  as  my  experience  goes,  is  possessed 
of  an  advantage  not  to  be  overlooked.  It  consists  in  passing  a  No.  8  catheter  as 
ftr  down  as  it  can  be  got,  and,  b^  means  of  tapes,  keeping  it  with  its  point 
prising  with  moderate  firmness  against  the  obstruction.  It  is  then  allowed  (the 
patient  having  been  previously  shown  how  to  prevent  it  firom  shifting  its  position) 
to  remain  for  a  space,  varying  from  12  to  24  hours,  on  the  termination  of  which, 
systematio  attempts  are  made  to  overcome  the  impediment,  the  No.  8  being  first 
employed,  and  then,  if  necessary,  others  of  smaller  calibre,  and  in  a  gradually 
descending  scale.  By  this  method  absorption  of  the  abnormal  structure  was 
effected  so  speedily,  and  to  such  an  extent,  as  to  allow,  in  case  4  a  No.  8,  and  in 
ease  5  a  No.  1,  to  be  passed  at  the  first  trial,  and  without  the  slightest  difficulty, 
no  manipulation  being  required  in  Oase  1,  in  consequence  of  the  artificial  pressure 
being  of  itself  sufiScient  to  make  the  instrument  glide  into  the  bladder.  It  failed, 
no  doubt,  in  Case  2,  but  as  there  was  in  that  instance  anything  but  co-operation 
on  the  part  of  the  patient,  the  result  may  be  regarded  as  in  no  way  telling  against 
the  procedure.  It  is  not  meant,  of  course,  that  it  will  always  succeed,  and  still 
less  that  it  should  be  resorted  to  in  every  case :  but  it  may  be  fairly  inferred  from 
the  facts  just  detailed,  that  it  is  a  powerftd  adjuvant  to  the  ordinary  mode  of 
treatment  with  the  bou^e,  and  that  the  surgeon  will  be  ftdly  justified  in  employing 
it  in  certain  cases,  which  a  slight  oonaideration  will  show  may  be  classified  as 
Mows : — 

1.  Those  in  which  the  contracted  portion  of  the  urethra  is  longer  than  usual, 
as  in  Case  1. 

2.  Those  which  afford  but  little  time  for  treatment  of  any  sort  whatever,  as  in 
Case  4. 

3.  Those  in  which  the  stricture,  notwithstanding  the  advantages  arising  from 
rest  and  confinement,  is  likely  to  resist  for  a  considerable  time  the  passage  of  an 
instrument,  as  in  Case  2.    And, 

4.  Those  in  which  the  stricture,  though  of  rather  an  obstinate  nature,  would  in 
all  probability  speedily  yield,  provided  there  was,  on  the  part  of  the  patient,  a 
total  abandonment  of  actual  exertion — a  condition,  however,  which,  fix)m  some 
cause  or  othw,  he  cannot  be  induced  readily  to  fulfil,  as  in  Oase  6. 

It  is  here  taken  for  granted,  of  course — and  few  will  be  disposed  to  deny  its 
truth — that  in  the  treatment  of  stricture,  as  in  that  of  almost  every  other  affection, 
the  efforts  of  the  surgeon  are  very  much  fadlitated  when  he  has  it  in  his  power 
to  command  absolute  or  even  comparative  ^uiet.  But  in  private  practice,  and  so 
long  as  there  is  no  urgency  in  the  case,  this  is  not  unfrequently  next  to  impossible ; 
for  many  who  occupy  a  ^ood  position  in  life  are  naturally  extremely  averse  to 
anything  likely  to  interrupt  their  business,  and  afraid,  at  the  same  time,  lest  the 
confinement  necessary  might  lead  to  an  exposure  of  the  results  of  early  folly ; 
while  others,  who  are  lower  in  the  social  scale,  may  find  their  circumstances  so 
depressed,  as  to  render  a  discontinuance  of  work  practicable  only  on  the  infiiction 
of  hardships  on  those  dependent  upon  them.  By  the  plan  proposed,  however,  the 
patient  need  not  be  prevented  from  attending  to  his  occupation,  inasmudi  as  the 
case  can  be  mani^;ea  with  almost  no  inconvenience,  by  having  the  catheter  fixed 
at  bed-time,  and  systematio  attempts  made  at  catheteriam  on  the  following 
morning.  Nor  will  the  procedure  be  less  serviceable  in  instances  presenting,  in 
addition  the  drawback  diaracteristic  of  Class  II.,  as  in  that  of  a  shipmaster,  who 
may  have  only  a  few  davs  to  spend  on  shore,  and  be  unable,  at  the  same  time,  to 
give  himaeif  tiie  Jnstioe  he  requires,  but  who  ia  anzioDS  wiioal  to  have  somethiDg 
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done,  60  as  to  allow  him  to  go  on  his  voyage  with  at  least  comparative  seenriinr. 
In  such  a  case,  it  is  plain,  bnt  little  progress  conld  be  made  by  die  ordinary  mode 
of  treatment  with  the  bongie.  Indeed,  the  time  allowed  might  be  almost  graie 
before  even  a  No.  1  conld  be  passed.  It  may  be  sud,  however,  that  in  this,  as 
well  as  in  the  whole  of  the  cases  classified  above,  the  end  in  view  would  be  as 
readily  attained  by  the  free  exhibition  of  chloroform ;  bnt  it  onght  to  be  remem- 
bered that  that  agent  may  be  inadmissible,  on  account  of  suspected  or  ascertained 
pulmonary  or  cardiac  disease,  and  that,  as  it  necessitates  the  services  of  an  assistant 
to  watch  its  effects,  it  may  be  strongly  objected  to  by  patients  over-sensitive  on 
the  soore  of  secre^.  It  exercises,  no  doubt,  a  powerful  influence  in  making 
troublesome  strictures  easily  permeable ;  bnt  as  it  acts  simply  by  removing  spasm, 
as  well  as  voluntary  straining  on  the  part  of  the  patient,  it  is  not  likely  to  be  so 
beneficial  in  cases  wherein  a  speedy  cure  is  desirable,  as  a  method  which  operates 
by  exciting  i mmediato  absorption,  and  thereby  effecting  a  rapid  dilatation.  Besides, 
manipulation,  even  with  the  aid  of  chloroform,  is  not  always  successful ;  so  that, 
idthough  the  ansasthetio  were  contra- indicated  in  no  way  whatever,  there  might 
still  be  sufficient  ground  for  having  recourse  to  the  plan  which  has  just  been 
brought  under  discussion. 

To  prevent,  however,  any  misconception  as  to  the  practice  which  the  writer 
would  recommend  to  be  followed  as  a  general  rule,  it  may  be  as  well  to  state, 
before  closing  these  remarks,  that  in  cases  which  have  resisted  for  a  considerable 
time  the  smallest  sized  cathether,  chloroform  should  not  be  withheld,  provided 
the  conditions  required  for  its  administration  are  present;  that  fuling  this, 
recourse  should  next  be  had  to  the  mode  reviewed  above,  which  can  be  repeated,  if 
necessary,  after  a  moderate  interval,  and  alternately  or  conjointly  with  the  former; 
and  that,  if  the  patient  can  be  confiujed  to  the  nouse,  the  instrument,  on  the 
obstruction  yielding,  should  be  kept  in  the  bladder  from  one  to  three  days,  dilata- 
tion being  afterwards  effected  in  the  usnal  manner,  which  in  most  cases  will  be 
found  to  be  a  work  of  no  great  difficulty. — Glasgow  Med.  Journal^  April,  1856, 
p.  1. 


SO.—TREATMENT  OF  TTEINARY  FISTULA. 

By  HjorsT  THOXPsair,  Esq.,  Hon.  Sxugeon  to  the  8t  Muy-le-booe  InflrxDaiy,  Ac. 

[The  following  remarks  refer  to  those  cases  dependent  upon  actual  destruction  of 
the  substance  from  the  walls  of  the  urethra  and  superjacent  parts.  The  common 
causes  are  slonghing  fh)m  extravasation  of  urine,  simple  and  phagedenic  uloen- 
tion  and  mechanical  injuries : — ] 

Generally  a  portion  of  the  floor  of  the  urethra  is  destroyed,  as  well  as  the  stmc- 
tores  which  have  intervened  between  it  and  the  external  surface,  so  that  in  many 
cases  more  or  lees  of  the  mucous  membrane  of  the  upper  aspect  of  the  cimal  is 
visible  from  the  outer  orifice.  As  a  consequence,  the  whole,  or  nearly  the  wh<^e 
of  the  urine  passes  by  the  artificial  channel  in  a  tall  stream.  Such  abnormal 
apertures  may  be  regarded,  for  practical  purposes,  as  naturally  arranging  them- 
selves into  two  distinct  divisions^  viz. : — 

(a)  Those  which  exist  before  the  scrotum,  or  in  the  penile  portion  of  the  ure- 
thra, sometimes  called  ante-scrotal  or  urethro-penal  fistuln ;  and 

(5)  Those  which  are  found  in  or  behind  the  scrotum,  known  simply  as  scrotal 
and  perineal  fistulee. 

A  broad  distinction  exists  between  the  lesion  of  each  division,  in  relation  to 
their  amenability  to  treatment,  and  to  the  nature  of  the  operative  measures  which 
must  be  undertaken  with  a  view  to  their  cure.  Ante-scrotal  urethral  openings 
are  by  far  the  most  difficult  to  close.  The  coverings  of  the  urethra  here  are  thin, 
possessing  substance  insufficient  to  fumish  an  amount  of  granulations  adequate  to 
close  any  but  the  most  insignificant  aperture.  For  the  same  reason,  it  is  difficult 
to  obtain  from  their  immediate  neighbourhood  a  flap  endowed  with  suflBotent 
vitality  to  preserve  its  existence  after  the  process  of  transplantation.  And  further, 
owing  to  the  extreme  mobility  of  the  member,  it  is  difficult  to  maintain  that  per- 
fect steadiness  of  position  so  desirable  in  a  part  which  is  the  subject  of  an  anto- 
plastio  operation ;  while  the  alteration  in  dze  and  form  which  this  organ  is  espe- 
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maSHj  liable  to  exhibit,  throng^  the  oooturenoe  of  erections  whieh  are  often  quite 
onoontrollable,  may  impair,  or  sometimes  render  almost  impossible,  the  success  of 
the  best-planned  and  most  skilfiilly-ezeciited  operation.  Nevertheless,  with  all 
these  dimcnlties,  in  addition  to  that  formidable  one,  the  contact  of  the  urine 
before  referred  to,  such  openings,  even  when  large,  are  not  now  by  any  means  to  be 
regarded  as  beyond  the  reach  of  surgical  skill.  The  exercise  of  considerable  tact, 
ingenuity,  patience,  and  of  unreiHitting  attention  during  a  long  period  of  time,  is 
indispensable  on  the  part  of  the  surgeon  who  undertakes  to  treat  a  case  of  penile 
fistula,  requiring  a  plastic  procedure  for  its  cure;  and  some  little  resolntion,  with 
a  good  stock  of  patience,  may  be  eqnallv  necessary  on  the  part  of  the  patient 

Openings  in  Uie  perineum,  invoMng  loss  of  substance,  or  the  contrary,  altliough 
by  no  means  easy  to  close,  are  remediable  with  less  difficulty  than  those  in  the 
anterior  part  of  the  canal,  and  that  on  account  of  the  absence  of  conditions  which 
have  been  jost  adverted  to,  as  constituting  the  more  prominent  obstacles  in  respect 
of  the  latter  class. 

It  is  within  the  last  few  years  only  that  these  distressing  lesions  have  been  ren- 
dered amenable  to  surgical  treatment.  Formerly  they  were  regarded  as  amonast 
the  opprobria  of  our  art,  and  were  abandoned  as  beyond  its  power.  GeneraUy 
speaking,  some  operative  measure,  which  has  for  its  object  the  transplantation  of 
a  flap  of  the  neighbouring  integuments  to  supply  the  loss  of  tissue  at  the  opening, 
is  necessary.  In  a  few  instances,  however,  where  the  openings  are  smaU,— cases, 
by  the  way,  which  are  exceedingly  rare, — this  proceeding  has  been  dispensed  with, 
and  their  complete  closure  has  been  accomplished  by  other  means.  The  attention 
which  has  during  the  present  century  been  devoted  in  Europe  to  plastic  surgery 
has  greatly  advanced  our  acquaintance  with  new  means  of  remedying  loss  of  the 
soft  parts  in  various  regions  of  the  body,  and  amongst  those  in  none  more  mate- 
rially than  in  that  under  consideration. 

First,  then,  ante-scrotal  fistalons  openings  which  are  of  small  size,  but  obviously 
depending  upon  loss  of  substance  in  some  degree,  have  been  closed  by  repeated 
applications  of  a  caustic  agent  to  their  edges  and  to  the  surrounding  parts.  Sir 
A.  Cooper  records  a  case  in  his  *^  Surgical  Essays,^'  in  which  he  closed  a  fistulous 
<mening  of  the  size  of  a  pea,  and  situated  inunediately  in  front  of  the  scrotum, 
after  the  failure  of  two  operations  by  the  bare-lip  and  interrupted  sutures,  by  the 
application  of  nitric  acid  ""  to  the  edge  of  the  fistmous  orifice  and  upon  the  skin,  to 
the  extent  of  three  quarters  of  an  inch  around  it/'  The  process  was  repeated 
several  times  within  the  course  of  six  or  eight  months,  when  the  orifice  was  per* 
fectiy  closed.  Sir  A.  Oooper  observes  on  this  iaot — **  But  stili  it  is  only  in  cases 
in  which  the  skin  is  very  loose,  or  the  scrotum  is  forming  a  part  of  the  fistulous 
orifice,  that  this  plan  would  succeed,  as,  where  the  skin  is  tight,  it  would  be 
scarcely  possible  to  draw  it  U^ther  so  as  to  produce  its  union." 

In  the  same  manner  the  nitrate  of  silver,  or  tincture  of  cantharides,  rendered 
stronger  than  ordinary  by  evaporation,  have  been  successfully  employed  in  very 
small  openings.  Dieffenbach,  who  has  devoted  so  much  labour  to  the  prosecution 
of  reparative  surgery,  and  has  done  so  much  to  advance  it  in  modern  times,  was 
in  the  habit  of  employing  the  latter  agent  in  the  following  manner: — Havinff 
passed  a  fuU-^zed  bougie  into  the  canal,  he  introduced  a  camelVhair  pencil  dipped 
in  the  tincture  referr^  to,  and  thoroughly  applied  it  to  the  inner  border  of  the 
opening.  He  repeated  this  three  or  four  times  in  the  course  of  twenty-four  hours, 
and  at  the  end  of  that  time  scraped  out  the  loose  cuticle  raised  by  the  blistering 
fluid.  Action  was  excited  on  the  raw  surface  by  another  application,  and  this 
process  was  repeated  until  the  granulations  were  healthy  and  bid  fair  to  close  the 
«>ertnre.  He  tried  on  several  occasions  the  introduction  of  a  hare-lip  pin,  and 
^BO  a  single  point  of  interrupted  suture,  after  thus  making  raw  or  **  reviving"  the 
lining  of  tiie  fistulous  opening,  but  without  success.  The  use  of  the  irritant  agent 
uncomplicated  with  the  suture  gave  generally  a  better  result.  Subsequently  he 
contrived  a  suture,  which  produced  more  successful  results  than  any  such  method 
neviously  employed,  to  which  he  gave  the  name  of  the  lace  suture.  (BchntlrnahtX 
His  description  of  this  was  originally  published  in  Dr.  Oppenheim\  Journal  at 
Hamburg^  in  a  long  paper  ^^  On  New  Methods  of  Cure  in  Gases  of  Unnatural 
Openings  in  the  Anterior  Portion  of  the  Male  Urethra."  This  paper  was  trans* 
lated  by  Mr.  Swift  for  the  'Dublin  Journal,'  and  appears  in  vol  10, 1986.    Fro- 
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fessor  Bioffenbach  has  since  illustrated  the  subject  in  his  work  on  '  Operative 
Surgery,*  published  in  1845,  from  which,  as  weU  as  from  his  earlier  writings,  the 
account  of  this  proceeding  here  given  is  taken. 

The  operation  of  the  lace  suture  is  applicable  to  small  fistulee  in  the  anterior 
portion  of  the  canal,  and  when  the  surrounding  skin  is  supple  and  healthy.  The 
margin  of  the  unnatural  opening,  as  well  as  the  surrounding  skin  for  a  short  dis- 
tance, must  be  frequently  touched,  during  the  day  previous  to  the  operation,  with 
the  concentrated  tincture  of  cantharides.  Before  proceeding  to  use  the  suture, 
the  loose  epidermis  raised  by  the  blistering  ilnid  is  to  be  removed  by  scraping,  a 
sound  introduced  into  the  urethra,  and  made  to  pass  below  the  opening.  The 
operator  is  then  directed  to  take  ^^  a  small  curved  needle,  sharp  at  the  point,  but 
not  at  its  edges,  with  a  stout  silk  waxed  thread,  and  by  means  of  a  needle-holder 
to  introduce  it  beneath  the  skin  at  about  three  lines  from  the  border  of  the  fistula." 
The  point  of  the  needle  is  to  be  carried  deeply,  but  not  into  the  urethra,  and  made 
to  emerge  at  another  point,  about  three  lines  from  the  margin  of  the  fistulous 
opening.  By  three  or  four  of  these  stitches,  the  thread  is  to  be  carried  round  the 
opening,  until  it  finally  emerges  at  the  point  at  which  the  needle  was  originally 
entered.  The  thread,  therefore,  now  lies  deeply  in  the  cellular  tissue  around  the 
fistula,  at  about  three  or  four  lines  distance  from  it. 

The  two  ends  are  then  to  be  drawn  together  gently  and  slowly,  so  as  to  tighten 
the  thread,  and  gradually  approximate  the  borders  of  the  fistulous  orifice  until  it 
is  obliterated.  Lastly,  the  ends  are  to  be  fastened  by  a  knot,  which,  when  fastened, 
sinks  into  the  cellular  tissue,  and  disappears.  A  piece  of  wet  lint  is  to  be  applied 
to  the  part,  the  sound  withdrawn,  ana  the  patient  directed  to  pass  urine,  when 
requiring  to  do  so,  by  the  natural  passage.  In  three  or  four  days,  the  ligature 
may  be  divided,  and  drawn  away.  ^*  Even,"  says  Dieffenbach,  ^4t'  the  first  appli- 
cation does  not  quite  close  the  opening,  this  is  rendered  smaller,  and  the  succeed- 
ing operation  is  easy,  and  certain  to  succeed." 

Soon  after  the  occurrence  of  the  two  cases  recorded  by  Cooper  and  Earle  in  our 
own  country,  Delpech,  of  Montpellier,  performed  a  urethroplastic  operation,  which 
he  detailed  in  his  work  on  Olinical  Surgery.  In  this  case  there  had  been  loss  of 
substance  in  the  perineum,  and  through  the  opening  so  formed  all  the  urine  issued. 
The  borders  were  revived,  a  flap  adapted  from  the  groin,  and  fastened  by  inter- 
rupted sutures,  and  a  gnmrclastic  catheter  was  retained  in  the  bladder.  On  the 
third  day  the  flap  became  gangrenous,  and  ultimately  entirely  sloughed.  Subse- 
quently some  contraction  of  the  orifice  was  induced  by  caustic  applications,  but 
the  man  was  not  much  benefited  by  their  employment. 

The  writings  of  Dieffenbach,  which  present  us  with  a  most  complete  systematic 
history  of  a  large  practical  experience  in  the  exercise  of  plastic  surgery,  including 
urethroplasty  as  an  important  division  of  the  general  subject,  come  next  under 
review.  This  distinguished  surgeon  recorded  many  of  his  observations  in  the 
form  of  papers  or  memoirs,  which  were  published  at  Berlin  between  the  years 
1829  and  1834,  in  four  parts,  and  were  entitled  'Ohimrgische  Erfahmngen.' 
Many  of  his  earlier  experiences  were  Mlures,  and  it  was  only  after  a  long  and 
patient  perseverance  in  the  endeavour  to  test  the  value  of  various  operative  pro- 
cedures that  his  efforts  were  crowned  with  success.  Subsequently,  the  results  of 
his  practice  were  recorded  in  '  Oppenheim's  Journal,'  before  referred  to ;  in  the 
^  Handbuoh  der  Plastichen  Ohirnrme,'  by  Zeis,  published  at  Berlin  in  1838;  in  his 
own  work  on  *  Operative  Surgery,'  Leipsic,  1845 ;  and,  more  fully  still,  in  a  volume 
devoted  to  plastic  surgery,  and  dedicated  to  him  by  Drs.  Fritze  and  Reich,  pub- 
lished at  Berlin  also  in  1845.  From  these  sources  chiefly  have  been  selected  the 
following  modes  of  proceeding,  as  those  which  appear  to  have  been  the  most 
generally  applicable,  and  the  most  successiHil  in  their  results. 

In  dealing  with  the  Ant>3crotal  fistula  which  were  too  large  to  be  remedied  by 
the  ^^  lace  suture,"  described  in  a  previous  paper — ^that  is  to  say,  such,  for  example, 
as  woxdd  permit  the  introduction  of  a  fhll-sysed  catheter — ^Dieffenbach  tried  the 
following  method,  and  generally  with  but  indifferent  success.  It  is  briefly  giv^i 
here  because  it  formed  the  stepping-stone  to  a  modification  of  the  operation  which 
was  much  more  perfect  in  its  results. 

A  large  catheter  having  been  introduced  into  the  bladder,  the  rounded  orifice 
of  the  &tula  is  converted  into  a  lozenge-shaped  one,  by  the  removal  of  a  small 
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I^ece  of  akin  aboTs  and  below  it,  as  indicated  in  Hg.  1  by  dotted  linea.    The 
Fm.  1.  Fro.  2. 


point  of  a  fine  scalpel  is  next  to  be  carefully  carried  by  snooewiTe  strokes  beneath 
the  akin,  so  as  to  detach  it  from  the  subjacent  structures  for  about  hn!f  nn  inch  in 
every  direction  ronnd  the  opening,  while  the  walls  of  the  fistula  are  also  revived. 
The  free  borders  thus  made  are  to  be  brought  together  liy  means  of  twisted 
suture^  in  the  median  line,  so  as  to  cover  the  fistulous  opening,  as  seen  at  Fig.  3. 
This  ilone,  twii  incisions  throagh  the  skin  are  made,  one  on  each  tide,  to  reneve 
tension.  The  catheter  is  to  be  retaineil  for  a  few  day>s  the  end  to  be  accomplished 
being  the  adhesion  of  the  newlj-opposud  raw  surfaces,  which,  if  attwned,  closes  in 
the  ^ttilft.  Id  practice,  however,  it  was  fonnd  that  tlieflow  of  nrine  by  the  side 
of  the  catheter  prevented  reparative  action. 

The  result  led  Dieffenlmcti  to  add  the  follnwiug  step  to  the  operation.  After  the 
completion  of  the  proceeding  as  far  as  already  described,  he  next  dissected  beneath 
the  skin,  at  Iks  outlying  linu  e/ineiiion,  in  the  direction  inwards— i.e.,  towards 
the  fistula — BO  as  to  completely  detach  the  irtegnment  lying  between  the  two 
incisions  from  the  subjacent  parts,  thus  converting  it  into  what  he  terms  "a 
bridge,"  for  the  pnrpose  of  permitting  nrine  to  escape  from  the  fistulons  opening 
at  the  lower  extremity  of  either  incision.  This  condition  is  indicated  by  the 
probe  seen  to  he  passed  beneath  the  skin  at  Fig.  8.     Although  sometimes  failing, 
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Fis.  4— N^litoD'a  modificaUi 


this  method  may  he  regarded  as  affording  a  very  fair  chance  of  soocc^,  provided 
that  the  apertnre  is  not  too  large.  It  is  ba^,  as  will  be  observed,  upon  the  prin- 
ciple of  bringing  into  contact,  not  mere  tdga  of  thin  tisnie,  the  adhesion  of  which 
cannot  be  eipected  to  take  place,  but  broad  surfaces  freshly  revived,  and  main- 
tained in  apposition  by  light  compression.  It  may  be  laid  down,  however,  as  a 
general  mie,  that  ancceas  is  not  to  be  expected  by  this  operatioa  if  applied  to 
openings  that  meaanre  more  than  the  third  of  an  inch  in  any  direction. 

A  ve^  slight  modification  of  Dieffenbach's  plan  has  recently  been  proposed  and 
practdaed  by  M.  N6!aton,  of  Paris,  which  consists  in  making  the  outlying  incisions 
above  and  below  the  fistula,  instead  of  laterally,  as  recommended  by  Dieffenbacb. 
It  is  snpposed  that  this  afiiirds  a  still  better  chance  of  permitting  the  itee  escape 
of  mine.  The  first  account  of  this  method  appears  in  the  '  Gazette  des  Hdpitauz,' 
of  Aug.  10,  1852;  but  a  much  fuller  description  is  given  in  the  same  journal  for 
March  38,  1854.  The  upper  and  lower  incisions  »=bould  be  distant  each  abont  an 
inch  fkim  the  fistulous  opening,  and  tlie  skin  should  be  completely  detached  from 
the  subjacent  connexions,  commencing  at  the  borders  of  the  fistula,  the  dissection 
bdng  carried  up  to  the  incisions  as  well  as  in  a  lateral  direction  (see  Fig,  4). 
Again,  since  the  use  of  the  twisted  suture  is  sometimes  attended  with  gangrene  of 
the  skm  iuclnded  in  it,  and  the  operation  becomes  sometimes  thus  defeatei),  it  is 
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proposed  not  to  doee  the  openuig  by  any  sntnre  at  all^  but  to  permit  it  to  oontreet 
by  itself,  at  all  events  for  a  few  days,  when  one  or  two  pins,  at  most,  will  bring 
together  the  granulating  snrfaoes,  and  enable  nnion^to  take  place  in  a  few  hours. 
A  ease  is  recorded  in  the  journal  already  named,  in  which  the  last  mentioned  plan 
of  proceeding  was  successful  in  the  hands  of  M.  A.  Richard,  who  temporarily 
replaced  M.  N^laton  at  the  H6pital  des  Cliniques  in  December,  1858,  after  no  less 
than  five  preceding  operative  fulures. 

In  cases  where  Sie  deficiency  was  somewhat  more  considerable,  Dieffenbach  pro- 
posed, after  making  incisions  according  to  his  own  plan  by  ^^ lateral  bridges" 
before  described,  but  more  extended,  and  placed  further  apart  in  proportion  to  the 
size  of  the  opening,  to  bring  together  the  borders  of  the  fistulous  orifice  in  the  skin, 
not  with  a  few  points  of  twisted  suture,  as  just  advised,  but  with  lateral  leather 
splints.  For  Uus  purpose,  two  strips  of  leather  are  prepared,  about  three  lines 
broad,  and  rather  longer  than  the  opening  to  be  dosed,  each  perforated  by  three 
small  holes,  to  permit  a  suture  to  be  passed  through.  These  are  to  be  applied 
laterally  to  the  two  borders,  previously  raised  and  placed  with  their  raw  suifaoes 
in  contact,  and  the  needles  are  to  be  passed  through  the  holes  in  the  splints  and 
the  two  layers  of  skin  together,  so  as  to  ensure  perfect  approximation  and  the  con- 
tact of  considerable  planes  of  surface  for  adhesion.  The  author  states  that  he  has 
not  yet  made  trial  of  this  suggestion,  but  we  shall  find  hereafter  that  it  has  been 
successfully  employed  by  Mr.  Le  Gros  Clark  in  our  own  country,  with  whom  the 
idea  of  employing  this  means  appears  to  have  been  perfectly  original. 

I  had  occasion  to  perform  the  operation  described  as  M.  N^laton's  modification 
of  Dieffenbach's  method  by  "detached  bridges,"  nearly  two  years  ago,  in  the  case 
of  a  man  who  had  lost  a  large  portion  of  his  urethra,  amounting  to  fully  an  inch 
and  a  quarter  of  its  floor  and  sides,  anterior  to  the  scrotum.  He  had  previously 
been  under  my  care  for  extravasation  of  urine,  producing  enormous  sloughing, 
from  which  he  fortunately  escaped  with  his  life,  but  with  the  mutilation  referred 
to.  When  he  had  completely  recovered,  I  proceeded  according  to  the  method 
delineated  at  fig.  4,  by  deteching  the  skin  from  its  subjacent  connexions  above  and 
below  the  fistula,  as  well  as  on  each  side.  But  this  was  too  large  an  aperture  to 
be  successfully  treated  on  this  plan,  and,  with  my  present  experience,  I  should 
certainly  not  adopt  it.  It  is  to  be  regarded  as  applicable  only  to  openings  which  cer- 
tainly do  not  exceed  half  an  inch  in  length ;  nevertheless,  there  were  some  reasons 
in  tins  case  for  selecting  this  operation,  at  all  events  for  the  initiatory  attempt. 
First,  there  had  been  sloughing  of  the  scrotum  to  a  considerable  extent,  so  that  it 
would  not  be  very  easy  to  form  a  flap  sufficiently  large  fh)m  that  part,  and  in  a 
suitable  position  for  the  purpose,  at  all  events  without  including  some  cicatricial 
tissue  in  it,  which  it  would  be  undesirable  to  do.  Secondly,  the  surrounding  skin 
of  the  penis  was  loose,  abundant,  and  would  easily  supplv  the  required  flaps  or 
"bridges."  Thirdly,  supposing  the  operation  to  be  unsuooes^fm,  the  scrotum 
would  still  be  in  no  worse  condition  to  furnish  a  flap,  should  it  be  determined 
afterwards  to  attempt  the  cure  by  that  method. 

Without  detailing  the  history  of  this  case,  I  may  say  that  it  was  conducted 
strictly  according  to  the  plan  adopted  by  ^61aton,  detailed  before ;  that  the  gnshea 
of  urine  which  would  sometimes,  in  spite  of  idl  care,  issue  through  the  lai^  ante- 
Borotal  opening,  broke  up  adhesions  which,  during  the  first  three  days,  promised  well, 
and  caused  gangrene  of  the  flaps  or  "bridges,"  leaving  the  man  ultimately  in  about 
the  same,  certainly  in  no  worse,  condition  than  he  had  previously  exhibited. 

Bhortly  after  this,  I  was  witness  of  a  precisely  similar  operation,  perfonned  by 
Mr.  Erichsen  in  University  College  Hospital  In  this  case,  there  were  two  fistuhe, 
one  perineal,  the  other  ante-scrotal.  The  former  had  been  previously  treated 
with  succeas  by  a  plastic  operation,  and  the  second,  the  orifice  of  which  was  about 
the  size  of  a  pea,  and  situated  immediately  in  front  of  the  scrotum,  was  then  sub- 
mitted to  the  plan  described,  and  the  result,  after  two  or  three  applications  of 
lunar  caustic,  to  close  a  very  small  aperture  remaining,  was  completely  satiafao- 
U}Tj.—Laneety  July  5  and  Oct,  4,  lS66,pp,  9,  379. 
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81.— ON  THE  80UR0ES   OF  DANGER  AND   FAILURE   FROM  URE- 
THROTOMY BY  EXTERNAL  INCISION. 


Bj  JjJOB  Sna,  Eb<|^  ProfeMor  of  CUnlcal  Boi^gexy  In  the  Unlyenttj  of  Edlnbnri^ 

[ProfesBor  Sjnie  maintains  that  the  division  of  strictDres  by  external  indsion  may 
be  performed  with  perfect  safety ;  and  in  proof  of  this,  he  says,  that,  of  all  the 
eases  on  which  he  has  operated,  amounting  to  upwards  of  fifty,  one  alone  has 
terminated  fataDy.  Some  of  our  metropolitan  anthorities  have  denounced  the 
operation  as  dangerous  and  useless.  In  uiis  lecture  I^fessor  Syme  explains  how 
a  procedure  so  safe  and  beneficial  may  be  rendered  dangerous  and  hurtful.  He 
says:] 

There  can  hardly  be  any  serious  or  troublesome  Jieinorrhnge  unless  the  artery 
of  the  bulb  is  wounded ;  and  this  may  be  certainly  avoided  by  cutting  in  the 
middle  line  upon  a  grooved  director.  If  the  operator  perverFely  chooses  to  make 
bis  incisions  upon  the  convex  surface  of  a  silver  catheter,  or  from  inability  to  pass 
an  instrument  through  the  stricture,  resorts  to  the  desperate  expedient  of  groping 
his  way  without  a  guide,  he  need  not  be  surprised  at  the  knife  occasionally  stray- 
ing so  far  in  a  lateral  direction  as  to  cut  the  vessel  which  lies  at  the  side  of  the 
bulbous  portion  of  the  urethra,  in  which  case  suppression  of  the  hemorrhage  by 
ligature  will  be  nearly  impracticable,  while  pressure,  by  impeding  the  escape  of 
mine,  will  expose  the  patient  to  a  greater  evil. 

If  the  stricture  is  not  freely  divided,  or,  still  worse,  left  entire,  while  an  open- 
ing is  made  into  the  urethra,  between  it  and  the  bladder,  as  happens  from  the  want 
of  a  proper  guide,  or  the  use  of  a  blunt  knife,  which  pushes  the  dense  textures 
before  it  witiiout  cutting  them,  the  patient  will  be  exposed  to  almost  inevitable 
extravasation  of  urine,  on  which  the  effects  will  depend  upon  the  part  concerned. 
If  it  is  anterior  to  the  bulb,  suppuration  and  sloughing,  with  a  corresponding 
degree  of  oonstitntional  disturbance,  may  be  expected ;  and  if  it  is  further  back,  its 
consequences  may  be  not  only  distressing,  but  fatal.  On  the  same  principle  may 
be  nnderatood  the  mischievous  effect  of  allowing  one  or  more  strictures  to  remain 
nndilated  or  undivided  anteriorly  to  that  which  is  the  subject  of  operation. 
Another  source  of  mischief  is  entering  the  knife  into  the  groove  of  the  director 
before  the  urethra  is  sufficiently  exposed,  since  the  incision  of  its  coats  is  thus  apt 
to  be  rendered  tuh-eellular^  if  I  may  use  the  expression ;  so  that  although  the 
stricture  is  freely  divided,  and  a  passage  afforded  to  instruments  of  the  largest  size, 
the  finger  cannot  be  brought  into  contact  with  the  director  or  catheter,  and  the 
patient  is  exposed  to  nearly  the  same  danger  that  would  attend  an  intemid 
incision. 

However  carefViUy  and  accurately  the  cutting  part  of  the  operation  is  performed, 
there  can  be  no  safety  unless  a  free  drain  be  provided  for  the  discharge  of  urine ; 
and  for  this  purpose,  a  full-sized  catheter  usnally  proves  sufficient,  but  not  with- 
oat  great  care  in  its  management.  In  the  first  place,  as  it  must  be  tied  in,  so  as 
to  prevent  displacement,  it  should  be  metallic,  and  not  flexible ;  since,  if  of  the 
latter  kind,  it  would  not  be  under  the  certain  restraint  requisite.  Instead  of 
niunerous  small  apertures,  which  are  apt  to  become  obstructed  with  blood  or 
mucus,  there  should  be  one,  or,  still  better,  two  large  *^  eyes,"  and  they  should  be 
maintained  firmly  within  the  cavity  of  the  bladder.  The  other  extremity  of  the 
instrument  should  be  curved  downwards,  so  as  to  let  the  urine  fall  into  a  vessel 
placed  below  it,  without  dribbling  and  wetting  the  bed-clothes.  But  the  stopcock, 
which  I  added  still  further  to  promote  the  patient^s  comfort,  is  productive  of  so 
much  danger,  especially  in  unskilful  hands,  that  it  had  better  be  omitted.  In 
hospitals,  where  the  attendants  are  conversant  with  the  process  of  treatment, 
reliance  may  be  placed  upon  the  stopcock  being  regularly  turned,  so  as  to  evacuate 
tihe  bladder  firom  time  to  time,  according  to  circumstances ;  but  in  private  practice 
it  frequently  happens  that  the  persons  who  are  charged  with  this  duty  get  so  oon- 
fhsed  as  not  to  know  whether  the  catheter  is  opened  or  closed ;  and  if  the  patient 
should  unfortunately  make  expulsive  efforts  in  the  latter  state  of  matters,  it  ia 
plain  that  his  condition  will  be  much  worse  than  if  he  were  altogether  devoid  of 
an  instrument  for  allowing  the  urine  to  escape.  But  even  when  tiiis  great  source 
of  danger  is  obviated  by  proper  care,  the  presence  of  a  stopcock  may  be  pro- 
ductive of  harm ;  since  if  the  bladder,  after  gradually  yielding  to  the  distension 
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which  the  accntnalation  of  its  contents  produces,  is  suddenly  allowed  to  evacuate 
itself,  the  contrai^ting  force  greatlj  exceeds  that  of  the  resistance  which  was  pre- 
vionsly  exercised,  and  the  urine  rushes  out  so  hastily,  that  instead  of  quietly 
taking  the  channel  afforded  by  the  catheter,  it  also  passes  along  its  outer  side,  and 
may  thus  enter  the  textures  exposed  by  the  wound.  I  therefore  think  that  the 
catheter  should  be  kept  open,  so  as  to  prevent  any  greater  expulsive  force  than 
the  simple  resistance  to  distension  which  is  op(K)sed  by  the  coats  of  the  bladder. 
I  would  also  beg  to  warn  against  allowing  any  change  of  posture  during  the  forty- 
eight  hours  which  elapse  atlter  the  operation,  since  the  effect  of  this  may  readily 
be  a  displacement  of  the  catheter  quite  sufficient  to  produce  the  most  serious  com- 
plicatioas  of  an  otherwise  promising  case.  The  patient  should  remain  quietly  on 
his  back,  with  a  pillow  under  his  knees,  recollecting  that  the  period  of  restraint 
is  limited,  and  that  any  little  irksomeness  connected  with  it  will  be  amply  recom- 
pensed by  accomplishment  of  the  object  in  view.  It  is  not  desirable  that  the 
wound  of  the  urethra  should  heal  by  the  first  intention,  or  that  the  edges  of  the 
integuments  should  unite  in  the  first  instance;  since  tlie  patient,  in  the  former 
case,  would  be  exposed  to  a  relapse  of  the  disease,  and  in  the  latter,  to  the  dangers 
which  attend  incisions  made  from  the  interior  of  the  canal.  The  surgeon,  there- 
fore, should  occasionally  introduce  his  finger  so  as  to  feel  its  point  fairly  touch  the 
instrument,  unless  the  escape  of  urine  renders  this  precaution  unnecessary,  by 
showing  that  the  aperture  remains  open.  One  of  the  principles  which  I  have 
been  most  desirous  to  impress  is,  that  the  strictures  do  not  occur  posteriorly  to 
the  bulb  except  in  some  cases  of  the  most  extreme  rarity ;  so  that  with  such 
exceptions,  incisions  into  the  membranous  portion  of  the  urethra  are  altogether 
unwarrantable.  But  as  the  erroneous  ideas  which  have  existed  on  this  part  of  the 
subject,  supported  as  they  still  are  by  some  living  authorities  of  more  or  less 
weight,  cannot  be  expected  to  disappear  all  at  once,  I  may  further  remark  that  the 
danger  of  extravasation  will  be  e^pecially  serious  when  the  urethra  is  lajd  open  so 
far  back  as  to  divide  the  deep  fascia  of  the  perineum ;  and  when  this  has  been 
done,  either  through  the  mistake  in  question  or  for  some  legitimate  purpose,  suoh 
as  the  extraction  of  concretions,  I  would  beg  to  suggCvSt  the  employment  of  a 
straight  tube,  such  as  that  used  after  the  operation  of  lithotomy,  which  may  be 
introduced  with  perfect  facility  through  the  wound,  and  will  effectually  prevent 
the  risk  of  such  serious  consequences  as  would  result  from  the  catheter  cea&ing  to 
discharge  its  duty. 

The  principal  sources  of  failure  in  affording  complete  and  permanent  relief  by 
the  operation  are  imperfect  division  of  the  stricture,  and  want  of  due  care  to 
introduce  instruments  during  the  process  of  recovery.  In  some  oases,  the  con- 
traction resembles  a  narrow  ring,  but  it  not  unfrequentl}'  occupies  a  larger  exter.t 
of  the  canal,  which  is  also  a[)t  to  be  narrowed  into  a  conical  form  on  each  side,  so 
that  to  make  sure  of  accomplishing  the  object,  instead  of  merely  allowing  room 
for  the  passage  of  an  ordinary  catheter,  the  operator  should  expose  from  one  to 
two  inches  of  the  director.  It  is  impossible  to  lay  down  any  precise  rule  in  regard 
to  this  point,  and  experience  alone  can  regulate  with  anything  approaching  to 
certainty  the  proper  length  of  incision  in  each  particular  case,  but  as  it  is  always 
best  to  err  upon  the  safe  side,  a  free  use  of  the  knife  should  be  preferred  to  one  of 
a  more  limited  kind.  The  operation  has  been  characterised  by  a  metropolitan 
authority  as  a  "  niggling  procedure,"  but  I  hope  to  be  pardoned  for  remarking 
that  it  is  not  so  necessarily ;  that  when  properly  performed  it  is  executed  with  no 
less  despatch  than  decision ;  and  that  when  done  in  a  niggling  way,  it  can  hardly 
be  expeoteil  to  profluce  a  satisfactory  result.  As  to  the  after-treatment,  it  should 
be  remembered,  that  whenever  the  urethra  is  injured  by  external  violence,  as 
from  falls  or  blows  upon  the  perineum,  even  although  there  may  be  no  actual 
laceration  of  its  substance,  a  stricture  is  very  apt  to  ensue,  if  full-sized  bougies  or 
catheters  are  not  introduced  occsisionally  for  some  time  afterwards.  It  is  there- 
fore, not  surprising  that  if  this  precaution  be  omitted,  after  the  canal  has  been 
slit  open  at  one  or  more  points  of  its  extent,  contraction  of  the  injured  part  should 
follow. 

Having  now  explained  not  only  how  the  operation  ought  to  bo,  but  how  it 
ought  not  to  be,  performed,  and  fully  stated  every  circumstance  that  seems 
calculated  to  interfere  with  success,  I  venture  to  hope  that  the  future  results  of 
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its  perfonnanoe  will  be  no  less  satisfactory  in  the  hands  of  others  than  they  have 
been  in  my  own. — Larieet^  May  10, 1856,  p,  523. 


82.— RETENTION    OF    URINE   FROM    STRICTURE.— SYME'S    OPE- 

RATION. 

[  In  a  case  lately  operated  on  by  Mr.  Laks,  at  St.  Mary^s  Hospital,  the  patient  had 
received  an  injury  to  the  urethra  in  the  perineum  some  years  before,  which  was 
followed  by  stricture  and  fits  of  retention  of  urine.  In  one  of  these  attacks,  on 
examination  by  Mr.  Lane,] 

The  constricted,  or  nearly  obliterated  portion  of  the  urethra  extended  for  two 
inches  in  length ;  so  that,  in  order  to  relieve  the  man  of  the  agony  of  retention 
ot  long  standing,  it  was  found  necessary  to  open  the  membranous  poilion  of  the 
urethra  behind  the  stricture,  as  recommended  by  Guthrie  and  Listen,  when  a 
large  quantity  of  urine  was  drawn  off,  to  his  inexpressible  relief.  It  was  next 
found — ^whether  from  the  rest  in  hospital,  the  warmth  and  relaxing  effects  of 
confinement  to  bed,  tlie  subsidence  of  congestion  and  spasm,  so  often  observed,  or 
the  strain  taken  off  the  bladder,  or  the  irritation  of  the  instruments  lessened, 
which  were  withheld  for  some  days,  or  perhaps  from  all  these  causes  ti'.ken 
together — ^after  he  had  been  a  week  or  ten  days  in  hospital,  that  Mr.  Gascoyne, 
the  house-surgeon,  was  able  to  pass  an  instrument  throngh  the  structured  part 
and  through  the  old  wound  in  the  perineum  into  the  bladder.  Indeed,  Mr.  H. 
Thompson  finds  this  is  almost  always  possible  under  such  circumstances. 

August  1st.  Mr.  Lane  to-da^^,  as  the  wound  of  the  operation  was  still  open, 
proposed  to  lay  the  two  parts  of  the  urethra  into  one.  tVith  that  object  in  view, 
after  chloroform  was  administered,  he  passed  a  grooved  staff,  then  cutting  very 
carefidly  in  the  median  Hue,  cut  upwards  towards  the  contracted  or  stricturea 
portion  of  the  uretlira,  and  then  subsequently  passed  a  large  instrument  on  into 
the  bladder  to  be  left  there  permanently  for  some  days,  secured  in  the  usual 
manner  by  plug  and  pieces  of  tape. 

This  case  is  instructive,  as  puncture  of  the  urethra  at  its  membranous  portion, 
which  is  not  often  seen  in  the  east  end  hospitals,  was  preferred  to  puncture 
through  the  rectum — ^apparently  not  so  good  an  operation,  as  the  instrument  slips 
out  again  and  again,  and  new  punctures  have  to  be  made  in  the  rectum ;  whereas 
puncture  anterior  to  the  verumontanuui — the  latter  acting  the  part  of  a  valve — 
is  followed  by  more  favourable  results.  This  portion  of  the  urethra,  also,  is  easily 
reached  by  the  surgeon,  being  covered  merely  by  a  sheath  from  the  deep  perineal 
fascia ;  the  line  of  incision,  if  carefully  made  in  the  middle  line,  separating  some 
fau-like  expansions  of  the  compressor  urethrse  (Guthrie^s  and  Wilson^s)  musclea, 
which  meet  at  the  raphe.  It  is  necessary  to  hit  off  with  microscopic  accnracy 
the  delicate  line  of  the  raphe:  no  simple  dashing  cut  in  the  perineum  will  do; 
for  if  we  cut  sideways  through  the  muscles  the  wound  will  be  found  to  ga]ie  open, 
and  there  will  be  hemorrhages  and,  possibly,  extravasations  of  urine  between  the 
two  layers  of  the  deep  perineal  fascia,  extending  upwards  as  far  as  the  pelvic 
fascia,  "and  downwards  to  the  side  of  the  rectum,  with  those  troublesome,  if  not 
fatal  results  of  infiltration  of  urine,  so  often  seen  in  hospital  practice.  An 
additional  point  in  favour  of  tins  operation  of  Mr.  Lane,  according  to  the 
experience  of  the  west  end  hospitals  more  particularly,  is  that  about  the  fourth  or 
fifth  day  of  bad  retention  of  urine,  the  membranous  portion  of  the  urethra 
becomes  dilated,  and  is  easily  reached ;  whereas  in  the  operation  by  puncture 
above  the  pubes,  we  may  not  reach  the  bladder  at  all.  In  that  of  puncture  of  the 
rectum  between  the  vesiculsa  seminales,  and  so  near  the  peritoneum,  we  may 
cause  abscesses,  or  disease  of  the  rectum  itself,  and  the  instrument  has  a  tendency 
to  slip  out,  while  in  both  these  temporary  expedients  the  original  stricture 
remains  uncured,  or  nearly  so.  Another  point  of  no  little  importance  Mr.  Lane 
conceives,  is  that  the  membranous  is  perhaps  the  most  fixed  portion  of  tlie  canal. 
— Aetoetatioa  Medical  Journal^  Aug,  80,  1856,  p,  785. 
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DI8E18B8  OF  THE  ETE  AND  EAB. 

88.— ON  SOME  AFFECTIONS  OF  THE  CORNEA. 

Bj  8.  Bbowx,  Esq^  B.N^  ButKeon  to  the  BeUkst  Genenl  Hospital,  te. 

[The  Btrnctnre  of  the  cornea,  although  it  appears  to  he  a  simple  homogeneoiiB 
memhrane,  dearly  consists  of  five  separate  tissues  or  laminie,  viz.,  the  oonjnnoti- 
yal  layer  of  epitheliam,  the  anterior  elastic  lamina,  the  cornea  proper,  the 
posterior  elastic  lamimi,  and  the  epithelinm  of  the  aqueous  humour.  The  first 
disease  to  which  we  shall  refer  is  chronic  thickening  of  the  epithelial  layer,  the 
result  of  conjunctival  inflammation,  especially  purulent  ophthalmia,  and  is 
frequently  accompanied  hy  what  is  ciedled  the  granular  lid.  It  may  also  arise 
from  strumous  inflammation  of  the  conjunctiva,  and  is  then  often  associated  with 
disease  of  the  Meibomian  glands  and  the  hair  follicles  of  the  cilia.] 

In  all  cases  where  the  conjunctiva  becomes  engaged  in  chronic  inflammaticHi^ 
and  the  disease  remains  for  some  time  unchecked,  the  cornea  \s  very  likely  to 
participate  in  the  morbid  action,  by  having  its  epithelial  lay^r,  and,  perhaps,  its 
anterior  elastic  lamina,  sooner  or  later  involved.    No  matter  how  the  aflTection  of 
the  epithelial  layer  has  arisen,  it  produces  the  same  injury,  at  least  temporarily,  to 
sight,  and  that  it  does  by  simply,  in  the  first  stage,  interposing  an  opaque  barrier 
to  the  transmission  of  light ;  then,  after  some  time,  the  opacity  likely  spreads  to 
the  anterior  elastic  laminsB,  as  may  be  observed  in  a  case  of  some  standing,  by 
scraping  off  a  small  portion  of  the  epithelium,  when  the  elastic  lamina  will  be 
seen  muddy  or  slightly  milky  in  its  appearance.     Sometimes  the  epithelial  layer 
becomes  thickened  and  injected ;  to  this  state  the  name  of  *•*•  pannns  "  has  been 
given;  this  usually,  I  may  say  always,  occurs  either  as  the  immediate  result  of 
active  inflammation  of  the  part,  or  is  superadded  inflammation  to  an  already 
Uiiekened  and  ixyected  condition  of  the  layer.    The  treatment  which  I  have 
found  most  successful  in  these  cases  I  shall  now  relate.     My  flrst  care  is  to  ascer- 
tain the  exciting  cause  of  the  corneal  affection ;  if  it  depend  upon  a  hypertrophied 
state  of  the  palpebral  conjunctiva,  I  direct  my  attention  first  to  the  core  of  that 
condition,  for,  so  long  as  the  rough,  hard  surface  of  the  eyelid  is  pressed  and 
continues  to  rub  against  the  front  of  the  cornea,  we  must  have  the  epithelial 
layer  vascular,  and  day  after  day  becoming  more  opaque,  just  as  in  entropium  the 
same  results  occur  from  the  irritation  of  the  inverted  cilia ;  in  fact,  this  vascular 
action  in  the  part  is  seemingly  set  up  as  a  protective  measure :  for  the  patient,  in 
the  early  stage  of  either  ^^  granular  lid  '*  or  entropium,  suffers  great  torment  from 
the  presence  of  what  must  be  regarded  as  a  foreign  body,  but,  after  a  time,  the 
thickened  layer  becomes  less  sensitive,  until  the  pfun  is  almost  disregarded ;  but 
then,  along  with  this  lessened  sensibility,  sight  has  become  more  and  still  more 
dimmed.    But,  to  return — ^when  I  find  that  the  corneal  affection  is  accompanied 
by  a  hypertrophied  state  of  the  conjunctiva,  I  adapt  my  treatment  accordingly ; 
as  a  local  application  I  use  sulphate  of  copper ;  I  take  a  piece,  and  having  ground 
it  quite  smooth,  I  afiiz  it  to  a  quill ;  with  this  I  freely  rub  the  inside  of  the  eyelid 
or  lids  that  may  be  implicated,  applying  it  to  the  part  for  fifteen  or  twenty 
seconds  ;  this  I  repeat  every  second  or  third  diiy ;  at  the  same  time  I  order  the 
ointment  of  the  red  oxide  of  mercury,  made  very  fine  and  smooth,  to  be  intro- 
duced within  the  eyelids  every  night.    I  oocasionally,  also,  advise  the  use  of 
a  collyrium,  composed  of  the  sulphate  of  alum  or  zinc,  four  grains  to  the  ounce  of 
water,  along  with  the  sedative  liquor  of  opium,  half  a  drachm  to  the  ounce.    Of 
ooiu^se  I  do  not  confide  in  applications  alone,  as  I  hold  that  in  aU  such  diseases  we 
must  endeavour  to  correct  the  vitiated  state  of  the  system  upon  which,  in  the 
great  migority  of  oases,  the  local  affection  depends      Now  as  the  disease  under 
consideration  is  one  of  an  asthenic  character,  I  never  think  of  depletion  unless  in 
those  cases  where  active  infiammatiou  sets  in,  and  then  three  leeches  to  the  inner 
oanthus  of  the  eye  every  night,  for  two  or  three  in  succession,  will  suflice. 
Alteratives  and  tonics  are  the  medicines  I  find  most  efiicacious ;  of  the  former, 
mercury  and  iodine  are  my  favourites ;  of  course,  I  use  others  occasionally ;  of 
the  latter  the  preparations  of  iron  stand  highest  in  my  estimation.      But  it  must 
ever  be  remembered  that  the  regimen,  clothing,  sleeping  apartments,  exercise,  in 
fact,  hygienic  medicine  and  sanitary  requirements,  cannot  be  overlooked ;  nay, 
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tfaeae  are  most  enontial,  and  many  eases,  no  doubt,  ftil  to  be  oared,  in 
OMiseqaence  of  these  seemiogly  simple  means  being  lightly  esteemed.  The  eye-> 
donehe,  in  some  of  these  oases,  I  have  found  of  great  seryioe.  Mr.  Walton's 
donefae  is  a  very  simple,  cheap  apparatus,  and  with  it  a  stream  of  cold,  warm,  or 
medicated  water,  can  be  directed  full  on  the  aflfected  part,  without  cansing  any 
pain.  We  nrast  not  expect,  in  the  cases  nnder  consideration,  to  efiect  a  very 
speedy  cure,  for,  as  the  disttise  is  one  of  morbid  action,  prodadug  a  gre^r  or 
IsBS  cSiange  of  stmctare,  time,  of  comae,  will  be  required  along  with  the  best 
chosen  remedies  to  restore  the  altered  structnre  to  its  normal  condition.  But  I 
am  pretty  certain  that  a  steady  persererance  in  the  treatment— or  the  like— which 
I  have  suggested,  will  eventually  remove  the  complaint,  unless  where  the  disease 
has  been  of  long  standing,  cansing  irreparable  change  of  tissue,  or  is  so 
complicated  with  some  other  disease  as  not  to  afford  much  prospect  of  success : 
these^ases,  however,  are  easily  recognised. 

Th9  next  disease  of  the  cornea  to  which  I  shall  beg  attention  is  ulceration  of 
any  or  all  of  its  component  structures.  On  the  margin,  and  occasionally  scattered 
over  the  sur&ce  of  the  cornea,  we  frequently  see  points  of  ulceration  of  the  tissue 
we  have  just  had  under  consideration — ^ulcers,  in  fact,  of  the  conjunctival  layer ; 
these  are  usually  attended  with  many  lai^  tortuous  vessels  running  into  their 
edges,  and  present  a  dirty  irregulSur  appearance,  deep,  seemingly,  from  the 
thickening  of  the  tissue  around  them.  Now,  although  they  present  a  very 
alarming  appearance,  enough  to  frighten  the  inexperienced  into  the  use  of  most 
active  measure  they  are  in  truth  very  tractable,  and  readily  yield  to  one  or  two 
touches  of  the  solid  nitrate  of  silver,  the  application  of  a  simple  astringent, 
sedative  coUyrium,  and  the  internal  administration  of  one  or  two  corrective 
purgative  doses  of  rhubarb  and  carbonate  of  soda,  combined  with  some  tonic 
But  when  the  ulceration  extends  deeper,  the  case  becomes  materially  altered ; 
and  here  I  may  observe,  that  the  deeper  in  the  structures  of  the  cornea  any  ulcer 
proceeds,  by  so  much  is  the  danger  to  the  integrity  of  sight  increased.  Ulceration 
very  frequently  is  seen  to  extend  through  the  epithelial  tissue,  and  attack  the  fine 
dense  structure  of  the  anterior  elastic  lamina ;  this  ulcer  presents  an  even  surface 
on  its  bottom,  with  a  sharp,  well-defined  edge;  from  the  thickening  of  the 
epithelial  layer  the  ulcer  looks  deeper  than  it  really  is,  for  it  is  certain  that  the 
real  depth  must  be  trifling,  as  the  membrane  in  which  it  is  situated  is  so  very 
thin.  If  this  ulcer  be  seen  in  its  early  stage,  it  can  be  readily  arrested,  in  the 
minority  of  cases,  and,  when  healed,  leaves  no  trace  behind,  save  occasionallv  a 
sligbtly  hollowed  surface,  but  which  is  quite  as  transparent  as  the  odjoinmg 
tissue.  I  believe  I  was  among  the  first  to  point  out  this  fact,  that  if  ulceration  of 
the  cornea  do  not  pass  through  the  anterior  elastic  lamina  into  the  lamellated 
tissues,  the  reparative  process  will  not  leave  any  trace  of  opacity ;  but  if  the 
laminated  stmeture  has  been  affected,  the  healing  will  present  a  cicatrix  of 
greater  or  less  density  in  proportion  to  the  depth  and  extent  of  the  ulceration.  I 
was  first  led  to  the  foregoing  inference,  from  observing  the  healing  of  the  injuries 
of  the  anterior  elastic  lamina  after  a  foreign  body  had  been  ^^  gouged  "  out  of  its 
stmctare,  and  seeing  that  no  trace  of  the  hurt  could  be  detected  i^r  the  lapse  of 
a  few  weeks,  or,  at  most,  months ;  and  I  believe  the  fact  is  now  admitted  by  all 
who  have  taken  the  trouble  to  make  the  observation.  It  is  an  admirable 
provision,  for  if  this  part  of  the  cornea,  which  is  so  liable  to  injury,  were 
rradered  opaque  thereby,  many  eyes  must  be  annually  materially  impaired 
amongst  the  working  classes.  Sometimes  I  have  seen  the  ulceration  of  this  tissue 
commence  at  a  point  of  its  coalescence  with  the  sclerotic,  and  extend  around  a 
Iflrge  portion  of  its  margin,  leaving  the  part  standing  out  and  detached,  the 
lamellated  structure  being  laid  bare  for  a  line  or  more  in  breadth,  yet  the  part  has 
healed  up  without  leaving  a  trace  of  the  lesion.  When  the  ulceration  reaches  the 
luneilated  structure,  the  bottom  of  the  sore  will  present  a  very  irregular  surface. 
until  healing  commences,  when  the  bottom  of  the  ulcer  will  become  clear  and 
level,  and  the  edges  will  have  a  less  sharpened  appearance.  It  does  not  follow 
that  because  the  ulcer  has  exhibited  this  uneven  surface  it  must  have  an  opaqne 
cicatrix,  for  it  may  be  that  the  ulceration  has  only  just  reache<l  the  lamellated 
sarface  where  it  becomes  united  to  the  anterior  elastic  lamina;  if  so,  the 
probability  is,  that  the  healing  process  may  be  accomplished  by  means  of  trans- 
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parent  tissue.  Tonics,  locally  and  internally,  are  the  means  I  nse.  I  apply  the 
nitrate  of  silver  hy  inipreg:nating  the  fine  point  of  a  camel-hair  pencil  with  a 
saturated  solution  of  the  salt,  and  then  gently  touching  the  ulcerated  surface ;  this 
I  repeat  daily,  or  every  second  day,  according  to  circumstances.  One  eflfect  soon 
ohserved  is  the  dimination  of  pain  in  the  affected  part,  for  as  soon  as  the  smiling 
of  the  application  has  passed  off— in  some  half-hour  in  most  cases— -the  acute 
achinf^ensation  which  had  heen  felt  in  the  eye  and  hrow  is  greatly  diminitthed^ 
and  the  patient  will  enjoy — ^probably  for. the  firet  time  for  several  nights — 
refreshing  repose.  In  the  dispensary  I  usually  give  Dover's  powder,  five  to  ten 
grains,  or  according  to  age,  with  two  or  three  of  calomel  every  night,  and  ten 
grains  of  powdered  Peruvian  bark,  with  ten  of  carbonate  of  soda,  twice  or  thriod 
daily ;  frequently,  fdso,  I  give  the  sulphate,  or  the  ammonip-cJiloride  of  iron, 
along  with  the  foregoing.  Now  these  cases  should  be  anxiously  watched,  for  if 
the  ulceration  be  not  arrested,  it  gets  into  the  areolar  structure  of  the  lamdlated 
layers,  and  then  likely  runs  a  rapid  and  injurious  course.  Inflammation  i^reads 
to  its  texture,  and  lymph  is  either  quickly  deposited  in  its  tubular  spaces,  or 
sloughing  ensues ;  in  the  one  case  the  sight  is  preatly  endangered,  in  the  other, 
almost  certainly  lost.  Sometimes  pus  forms  in  the  lamellated  structure — a  very 
dangerous  result  of  the  inflammation.  Where  the  disease  has  reached  tlie 
lamellated  structare,  and  the  inflammatory  action  becomes  more  active,  threaten- 
ing the  changes  which  I  have  specified,  local  depletion  becomes  necessary ;  yet 
still  the  tonic  treatment  also  should  not  be  abandoned;  of  the  happy  results 
following  a  tonic  and  stimulating  treatment,  along  with  local  depletion,  I  have 
had  many  examples;  and,  apparently  anomalous  as  it  may  seem,  I  have 
repeatedly  found  leeching  and  the  local  application  of  nitrate  of  silver  of  the 
greatest  utility ;  but  then  the  fact  is,  that  nitrate  of  silver  is  not  an  irritant,  as 
supposed  by  many,  but  is  a  direct  sedative,  allaying  the  exalted  sensibility  of  the 
part, — and  of  this  the  eye  affords  beautiful  examples  in  the  inflammations  of  its 
superficial  structures.  The  same,  I  may  add,  is  seen  in  simple  phlegmon  and 
erysipelas  of  other  parts.  When  the  cornea  shows  the  least  tendency  to  slough- 
ing, I  cannot  too  earnestly  cnution  against  the  use  of  mercury,  so,  at  least,  as  to 
produce  any  of  its  specific  effect^.  It  may  be  advantageously  given,  however,  in 
some  cases,  in  tonic  dof«8,  the  eighth  or  twelfth  of  a  grain  of  bichloride  combined 
with  decoction  of  bark,  but  it  must  be  watched.  I  believe,  indeed,  that  in  moat 
cases,  so  long  as  the  appearance  of  sloughing  remains,  the  mercury  had  better  be 
withheld,  and  bark,  soda,  and  iron,  be  substituted.  There  cannot  be  a  question, 
however,  that  mercury,  especially  its  bichloride,  exerts  a  most  powerful  remedial 
agency  in  removing  many  of  the  opacities  of  the  cornea  which  remain  after  tte 
inflammatory  action  has  ceased.  Of  this  I  shall  have  occasion  to  speak  presently. 
Nearly  a  century  ago  Dr.  Meade  pointed  out  the  efiSciency,  especiajly  of  the 
bichloride,  of  mercury,  in  removing  certain  opacities  of  the  cornea.  If  matter 
form  within  the  layers  of  the  lamellated  cornea,  it  nmst  not  be  interfered  widi 
manually,  but  be  left  to  be  removed  by  absorption,  or  by  finding  its  way  to  the 
surface,  or  into  the  chamber  of  the  aqueous  humour ;  any  attempt  at  giving  exit 
to  it  will  only  excite  fresh  inflammation,  and  the  pus  cannot  be  evacuated  by  the 
knife.  One  thing  is  certain,  that  when  suppuration  has  taken  place  in  the  areolar 
tissue  of  the  lamellated  structure  of  the  cornea,  the  integrity  of  vision  is  greatly 
endangered ;  for,  at  the  least,  the  reparative  process  will  leave  an  indelible  opacity 
by  the  formation  of  opaque,  white,  fibrous  tissue,  and  if  this  be  central  and 
extensive,  the  sight  will  be,  as  it  were,  blotted  out.  Of  this,  one  sees  many 
examples  among  the  inmates  of  the  various  asylums  for  the  blind.  In  these 
Institutions,  in  the  great  minority  of  cases,  opacity  of  the  cornea  will  be  found  to 
be  the  cause  of  blindness,  and  that  has  been  produced  by  purulent,  or  gonorrhoeal, 
or  variolous  inflammation,  neglected,  or  improperly  treated ;  in  all  of  theee  the 
nitrate  of  silver,  early,  freely,  and  judiciously  applied,  would  likely  have  airested 
the  destruction. 

In  purulent  and  gonorrho&al  inflammation,  every  one  conversant  with  ophthalmic 
practice,  and  who  is  not  morally  blind  to  truth,  is  aware  that  the  nitrate  is  aU- 
powerf^il  in  arresting  their  destructive  tendency.  Fortunately,  we  are  not  often 
called  on  to  treat  variolous  ophthalmia ;  but  let  me  assure  my  readers,  that  eyes 
need  not  generally  be  lost  when  attacked  by  the  variolous  pustule.     The  nitrate 
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of  silver,  freely  applied  to  the  oonjunotiya,  when,  in  the  patieut  labouring  nndeir 
small-pox,  it  is  attacked  with  inflammation,  will  not  only  prevent  the  formation  of 
pnstaltis,  bat  will  arrest  the  development  of  any  that  may  have  formed ;  and  the 
profession  is  aware  that,  in  these  cases,  the  usual  result  was,  that  from  the  pustules 
forming  npon  the  cornea,  the  intiaimnation  extended  through  the  anterior  elastio 
lamina,  or  completely  destroyed  all  the  corneal  texture.  In  the  former  instance, 
the  loss  of  sight  arose  from  the  formation  of  a  white,  firm  cicatrix — ^in  fact,  an 
indelible  leucoma;  in  the  lutter,  from  the  collapse  of  the  entire  globe  of  the  eye. 
I  may  remark,  that  I  lately  felt  great  gratification  in  reading  the  report  of  two 
cases  of  purulent  or  gonorrhceal  ophthalmia — ^it  mattei*s  not  which — as  they  are 
very  much  alike,  differing  principally  in  degree  of  severity.  These  cases  are 
reported  from  a  lecture  delivered  in  one  of  the  London  hospitals  by  a  distinguished 
enrgeon,  who  has  been  a  great  advocate  for  active  depletion,  in  all  acute  ophthalmias. 
In  one  of  the  oases  his  old  and  favourite  ])lan  of  depletion,  ad  deliquium^  was 
Tigor6bsly  pursued,  along  with  mercurialization :  the  eyes  were  lost !  In  the 
other  case  it  is  stated  that  a  very  different  treatment  was  pursued,  and  with  more 
snccessfiil  results !  Now,  while  this  gentleman  has  been  tardy  to  admit  that  the 
practice  he  inculcated  and  pursued  for  many  years  is  and  has  been  wrong,  still  it 
is  gratifying  to  perceive  that  he  is  likely  to  be  converted  in  his  declining  years,  and 
that  he  admits  that  all  ophthalmic  inflammations  cannot  be  cured  by  active  deple- 
tion !  I  trust,  indeed,  that  he  will  live  to  confess  and  insist  that  the  majority  of  8U])er- 
fioial  inflammations  of  the  eye  are  best  treated  by  a  very  opposite  line  of  practice. 

In  that  form  of  inflammation  of  the  conjunctival  corneal  layer  named  '•'•  pannus,'^ 
and  where  there  is  no  granular  lid  an  the  exciting  cause,  a  great  variety  <if  reme- 
dies have  been  suggested — some  of  a  character  which  we  are  not  likely  to  try  in 
this  country ;  for  instance,  inoculation  of  tlie  eye  with  gonorrhceal  matter.  We 
are  satisfied  with  less  dangerous  and  less  heroic  measures,  and  usually  find  that 
local  and  general  tonics,  perse veringly  employed,  along  with  small  doses  of  the 
bichloride  of  mercury,  will  remove  the  disease.  The  eye-douche,  used  with  cold, 
warm,  or  medicated  water,  will  often  contribute  much  to  the  restoration  of  the 
eye  to  a  healthy  o<mdition.  In  some  very  bad  &ises  I  have  tried  a  new  method, 
namely,  lifting  np  small  fiortions  of  the  coi^junctiva  all  around  the  margin  of  the 
cornea  in  loops,  and  passing  a  very  fine  ligiiture  beneath  each  portion,  tying  the 
several  points,  cutting  them  oW  quite  close,  and  thus  desti\)ying  the  series  of 
enlarged  vessels  which  supply  the  thickened  epithelial  tissue.  This  operation,  if 
chloroform  be  not  exhibited,  requires  a  patient  with  great  powers  of  endurance. 
Of  its  success  I  can  now  speak  satisfactorily,  as,  in  two  cases  I  lately  treated  bv 
^gatnre,  the  progress  has  been  rapid  and  gratifying.  In  this  treatment,  if  fresh 
inflammation  be  excited  to  an  over  degree,  it  will  be  necessary  to  apply  leeches 
and  other  antiphlogistic  measures.  In  speaking  of  ulceration  of  the  cornea,  I 
omitted  to  state  that  frequently  the  ulceration  extends  through  all  of  its  tissues 
until  it  becomes  a  penetrating  ulcer :  all  the  structure  has  then  been  ulcerated 
through,  and  the  iris  falls  into  the  opening ;  or  the  posterior  elastic  lamina  still 
remains,  this  yields  to  the  pressure  of  the  aqueous  humour,  and  bulges  into  the 
aperture,  and  is  likely  followed  by  the  edge  of  the  iris. 

Now,  if  this  penetrating  ulcer  be  situated  near  the  centre  of  the  cornea,  the 
treatment  I  adopt  is  quite  different  from  that  which  I  follow  if  the  opening  be 
near  its  circumference.  In  the  first  instance,  I  <lrop  a  solution  of  sulphate  of 
atropia — ^iix  grains  to  the  ounce  of  water — upon  the  coi\janctiva,  and  smear 
extract  of  belladonna  upon  the  eyebrows ;  after  some  fifteen  or  twenty  minutes,  I 
endeavour,  with  a  fine  probe,  to  free  the  margin  of  the  iris  from  the  aperture,  and 
thus,  promoting  dilatation  of  the  pupil,  I  prevent  the  occurrence  of  synechia 
anterior,  and  a  likely  consequent  closure  of  the  pupil ;  but  in  the  other  instance,  I 
am  satisfied  to  free  the  iris  from  the  ulcerated  opening  without  applying  any 
belladonna.  For,  in  the  first  instance,  I  wish  to  draw  away  the  margin  of  the 
pupil  from  the  opening;  and,  in  the  other,  by  exposing  the  eye  to  a  strong  light, 
and  thus  contracting  the  pupil,  prevent  it  falling  into  the  aperture.  In  either  case 
I  touch  the  ulcer  with  a  fine  point  of  solid  nitrate  of  silver,  or  with  a  camel-hair 
pencil  charged  with  a  saturated  solution  of  that  salt.  Some  authors  condemn  the 
use  of  the  nitrate  of  silver  in  these  cases :  I  can  only  say,  that  I  have  followed 
the  practice  I  state  in  a  very  large  number  of  cases,  and  with  the  best  results:   in 
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&ot,  in  these  instances  I  consider  the  nitrate  is  invaluable  in'  preyenting  inrth^ 
nlcerative  progress,  in  promotiDg  new  action,  and  in  hastening  the  reparatiye 
process.  Of  coarse,  the  practice  I  here  recommend  must  be  adopted  at  onee : 
for  if  the  iris  have  been  in  contact  with  the  nicer  for  a  period  of  a  few  honrs, 
adhesive  inflammation  will  have  glned  the  one  to  the  other,  and  any  attempt  then 
to  separate  the  parts  can  only  be  prodnctive  of  mischief. 

I  sball  now  briefly  refer  to  a  peculiar  inflammation  of  the  cornea,  nsnally  occur- 
ring in  persons  of  a  stramons  habit,  and  about  the  age  of  puberty,  sometimes  in 
childhood.  In  this  disease,  without  much  previous  vascularity  of  the  conjunctiva, 
but  with  the  well-marked  areola  of  vessels,  which  in  all  deep-seated  inflammations 
of  the  cornea  or  iris  surrounds  the  corneal  margin,  the  cornea  quite  suddenly 
becomes  milky  in  hue,  while  the  epithelial  tissue  is  nearly  unaffected,  and  the 
anterior  elastic  lamina  retains  its  polish  and  seems  clear ;  in  fiict,  the  opacity  is 
evidently  in  the  lamellated  structure.  Now,  whether  this  depends  upon  the  efl^- 
sion  of  fluid  into  the  tubular  spaces  of  the  cornea,  or  is  merely  a  derangement  of 
the  elementary  parts  of  its  structure,  \s  not  quite  clear:  I  think  it  is  owing  to  the 
eflfusion  of  some  fluid.  It  is  true,  indeed,  that  a  perfectly  fresh  and  transparent 
cornea  can  be  rendered  opaque  by  pressure,  but  it  regains  its  briUiancy  the  moment 
the  pressure  is  removed:  this  opacity  depends  upon  the  disarrangement  of  its 
integral  particles ;  but,  in  disease,  although  the  opacity  appears  very  rapidly,  and 
as  I  have  stated,  without  much  previous  sign  of  inflammation,  its  removal  is  a 
very  tedious  matter,  not  being  usually  eflfected  under  many  weeks,  sometimes 
several  months.  Besides,  in  some  very  bad  cases  which  I  have  seen,  the  corneal 
structure  was  evidentiy  swollen,  approaching  slightly  to  the  appearance  of  the 
cornea  in  an  eye  that  had  been  macerated  in  water,  and  had  imbibed  some  of  the 
fluid  by  endosinoee.  This  is  probably  from  the  effusion  of  colourless  serum,  or 
from  an  increase  in  the  exhalation  which  usually  moistens  the  areolar  tissue  of 
the  lamellated  structure.  There  cannot  be  any  question  that  lymph,  also,  is 
sometimes  effused;  and  I  have  occasionally  seen  blood  filling  up  the  tubular 
spaces  of  the  cornea.  One  peculiarity  about  this  disease  is,  that  there  is  often 
great  intolerance  of  sight,  while  the  cornea  is  so  opaque  that  it  presents  more  the 
appearance  of  ground  flint  glass,  with  the  polished  surface  in  front,  than  any 
other  material.  The  opacity  is  so  great  that  the  person  can  only  distinguish 
light.  This  intolerance  of  light  is  pathognomonic  of  ophthalmia  occurring  in 
strumous  habits,  and  is  very  observable  in  scrofulous  children.  Every  one  is 
aware  of  the  dread  photophobia  which  exists  in  some  of  these  cases,  and  where, 
upon  examination,  no  structure  of  the  eye  can  be  said  to  be  inflamed,  the 
oonjunctiva,  in  many  cases,  being  almost  without  vascularity.  The  exalted 
sensibility  which  is  present  without  inflammation,  the  contracted  pupil,  the  gush 
of  tears,  and  the  sneezing,  which  are  observed  when  the  eye  is  exposed  to  a 
strong  light,  constitute  a  nice  question  in  pathology  and  physiology,  which,  how- 
ever interesting,  the  scope  and  tenor  of  my  paper  will  not  permit  me  to  discuss. 

I  have  remarked,  that  in  this  species  of  corneitis  there  is  not,  at  first,  any  aign 
of  active  inflammation,  yet  there  is  no  doubt  that  the  corneal  vessels  are  inject^, 
in  the  flrst  instance,  with  colourless  blood,  from  which  the  effused  fluid  proceeds, 
and,  if  the  disease  be  not  arrested,  very  marked  signs  of  inflammatory  action  soon 
arise,  such  as  conjunctival  injection,  a  deeper  and  darker  zone  around  the  cornea, 
spots  of  deeper  opacity  scattered  through  its  substance,  which  I  take  to  be  coagula- 
ble  lymph ;  and,  finally,  red  vessels  may  be  seen  passing  behind  the  anterior 
elastic  lamina. 

This  disease  very  rarely  attacks  both  oomeie  at  the  same  time,  but  it  is  quite 
certain  that  within  some  weeks  or  months  the  second  eye  will  be  attacked,  and 
that,  frequently,  while  the  first  is  under  treatment :  in  some  hundreds  of  cases  I 
have  never  found  this  observation  fail  to  be  realized  1  In  fact,  so  convinced  am  I 
now  that  the  second  eye  must  take  on  the  diseased  action,  that  I  invariably  state 
to  my  patients  what  they  must  expect.  In  some  cases,  I  have  begun  to  donbt  at 
the  end  of  six  or  ei^t  months;  yet,  after  the  lapse  of  that  time,  the  prediction 
has  been  verified.  It  is  an  anomaly  in  eye  disease :  the  why  and  wherefore  I  do 
notpretend  to  explain. 

With  regard  to  treatment,  this  is  one  of  the  few  forms  of  opthhalmia  in  which 
I  deplete  freely — ^looftlly,  I  mean.    Four  or  six  leeches  should  be  applied  to  the 
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eje  eyery,  or  at  least  erery  second,  dar ;  for  although  there  may  not  fte  signs  of 
aotiye  inflammation,  for  the  reasons  I  have  already  assigned,  I  find  it  absolutely 
necessary  to  stop  in  limine^  if  possible,  the  morbid  action.    I  will  not  say  that 
otherwise  the  eye  may  be  lost,  bnt  I  feel  assured  it  is  the  only  way  to  insure  any- 
thing like  a  speedy  and  satis£Eictory  cure.    I  always,  in  these  cases,  exhibit 
mercury  so  as  to  gently  affect  the  system,  combining  it  with  either  Dover's 
powder,  or  some  James'  powder,  or  the  tartrate  of  antimony  along  with  qnina. 
When  the  intolerance  of  light  has  diminished,  the  vascular  zone  lessened,  the 
conjunctiva  has  become  less  vascular,  and  the  opacity  of  cornea  is  not  so  dense,  I 
consider  that  the  first,  or  acute  stage,  if  you  will,  has  passed  away,  and  I 
commence  to  give  the  iodide  or  bromide  of  potassium,  still,  however,  exhibiting 
tonic  doses  of  the  bichloride  of  mercury.    I  am  not  sure  that  blistering  is  of  great 
use,  still,  I  generaUy  order  one  to  the  temple  of  the  side  affected,  and  keep  up  the 
issue  with  Albespeyrre's  paper,  No.  2.     When  all  trace  of  inflammatory  action 
has  disappeared,  and  we  have  only  the  opacity — ^but  lessened,  of  course — ^remain- 
ing, the  ointment  of  the  red  oxide  of  mercuiy  may  be  put  within  the  eyelids 
every  night,  and  a  solution  of  the  iodide  of  potassium,  containing  from  10  to  20 
grains  to  the  ounce  of  water,  may  be  dropped  on  the  conjunctiva  morning  and 
midday :  and  here  I  may  remark,  that  this  solution,  used  thus  daily  tor  some 
weeks,  I  have  seen  remove  the  olive-coloured  stains  which  had  been  produced  in 
the  eye  by  an  improper  and  ii^judiciously  continued  application  of  nitrate  of  silver 
drops !     If,  in  the  affection  under  consideration,  the  lower  eyelid  exhibits  dusky- 
coloured  and  enlarged  vessels  in  its  coigunctival  lining,  as  it  often  will,  this 
surface  should  be  lightly  touched  with  smooth  nitrate  of  silver,  or  rubbed  with  a 
fine  piece  of  sulphate  of  copper,  so  as  to  restore  tone  to  the  dilated  and  atonic 
veins.    The  eye-douche  will  here,  also,  be  found  very  serviceable  in  promoting  a 
similar  end;  in  £eu)t,  tonics,  both  internallv  and  externally,  are  indispensable 
essentials  in  the  treatment  of  this  affection  when  it  has  reached  the  chronic  stage. 
The  preparations  and  compounds  of  iron  and  iodine  are  the  best  tonics  tor 
internal  exhibition.    With  regard  to  the  influence  of  mercury  in  this  species  of 
corneal  disease,  I  beg  to  say  that  I  have  a  very  decided  and  favourable  opinion. 
Some  persons  may  suppose  that  this  drug  is  not  admissible  in  an  affection  so 
frequently,  perhaps  always,  occurring  in  a  strumous  habit ;  and,  doubtless,  the 
objection  would  be  valid,  were  it  requisite  to  give  that  metal  in  large  doses,  so  as 
specially  to  affect  the  system ;  but  I  do  not  believe  that,  in  the  manner  in  which 
I  exhibit  it,  the  smallest  evil  can  ensue ;  on  the  contrary,  my  experience  is,  that, 
in  minute  doees,  mercury  is  an  active  and  vei^  safe  tonic,  and  certainly  most 
effective  in  removing  the  opacity  of  structure  which  remains  after  the  active  stage 
of  the  complaint  under  consideration  has  passed  by. 

The  only  other  affection  of  the  cornea  to  which  I  shall  in  this  paper  allude,  is 
inflammation  of  the  posterior  elastic  lamina — ^the  membrane  of  Desmares.  This 
part  is  less  frequenUy  found  the  seat  of  disease  than  the  more  superficial  and 
lamellated  structure;  here,  as  in  all  corneal  inflammations,  a  vascular  zone 
surrounds  the  margin  of  the  cornea ;  in  this  instance  the  zone  is  of  a  deep  duskv 
hue,  while  the  general  conjunctival  tissue  is  usually  but  slightly  affected ;  there  is 
a  deep-seated  opacity,  frequentiy  of  a  dirty  yellowish  colour,  and  always  inter- 
spersed with  small  spots  presenting  a  denser  opacity  than  that  in  the  tunic 
^nerally.  In  this  affection,  the  iris  and  ciliary  body  may  soon  become  implicated 
in  the  inflammatory  action,  when  the  anterior  chamber  of  the  aqueous  humour 
exhibits  a  muddy  appearance,  the  pupil  is  contracted  and  irregular  in  its  nuuigin, 
and  the  vascular  zone  extends  very  much  in  its  breadth,  while  the  situation 
corresponding  to  the  attachment  of  the  ciliary  body,  assmnee  a  bluish  tinge,  such 
as  we  see  in  a  chronic  congested  condition  of  the  choroid  coat ;  indeed,  in  oases 
where  the  inflammation  runs  a  rapid  course,  and  is  nnchecked  in  its  progress,  the 
choroid  tissue  itself  becomes  affected,  and  it  is  obvious  that  such  is  most  likely  to 
ensue  from  the  continuity  of  structure  that  exists  in  the  membranes  under 
consideration.  Borne  of  the  results  of  an  aggravated  attack  of  these  structures, 
which  I  have  seen,  were,  a  permanentiy  irregular  pupil,  a  discoloured  iris,  and  a 
eonstricted  appearance  of  the  eye  immediately  around  the  margin  of  the  cornea, 
arising  from  the  contraction  which  had  taken  place  in  the  tissues  of  the  ciliary 
body,  while  a  dimination  or  loss  of  the  a^usting  powers  of  the  eye^  with  a 
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consequent  failnre  of  vision,  naturally  ensned.  I  cannot  Bay  that  I  have  seen 
any  permanent  opacity  of  the  corneal  stmcture  remain  after  this  peculiar 
inflammation ;  for  although  the  tissue  may  have  presented  a  very  dense  opacity 
of  a  dusky  hue,  along  with  the  speckled  granular  appearance  to  which  I  have 
referred,  1  have  always  seen  it  resume  its  transparency  after  the  inflammation  had 
entirely  passed  away. 

In  the  treatment  of  this  disease  I  consider  it  absolutely  necessary  to  exhibit 
mercury  so  as  rapidly  and  certainly  to  affect  the  system,  and  I  think  the  action  of 
the  mercury  should  be  sensibly  kept  up  until  the  inflammatory  condition  has 
yielded,  and  the  tissues  begin  to  resume  their  natural  appearance.  With  the 
mercury  I  usually  combine  tartar  emetic  and  opium.  From  the  nature  of  the 
structures  affected,  and  the  rapidity  with  which  they  exude  lymph,  I  think  it  will 
be  readily  conceded  that  mercury  is  the  essential  in  the  treatment  of  this 
complaint,  and  that,  without  It,  structural  change,  likely  of  very  serious  moment 
to  vision,  would  probably  arise.  I  cannot  say  that  1  have  found  active  local 
depletion  of  any  very  great  use  as  a  curative  measure.  Should,  however,  the 
attack  be  attended  with  much  supra-orbital  pain,  or  a  sense  of  heat  and  fulness  in 
the  eye  with  vascular  injection  of  the  conjunctiva,  a  few  leeches  may  with  great 
propriety  be  applied  above  the  brow  and  over  the  course  of  the  angular  vein.  In 
the  chronic  stage  counter-irritation  on  the  temple  will  be  found  very  useful. 
Extract  of  belladonna,  applied  freely  over  die  eyebrow,  as  in  ordinary  iritis,  I 
always  order  during  the  progress  of  the  malady,  and  I  may  say  that  I  deem  its 
constant  application  of  no  »mall  importance,  both  in  allaying  the  irritation  that 
usually  exists,  and  in  keeping  the  pupil  dilated. 

It  must  not  be  supposed  that,  in  speaking  of  the  inflammation  of  the  several 
tissues  of  the  cornea,  I  mean  to  convey  the  idea  that  these  are  always  thus 
separately  engaged  in  disease  from  the  outset  On  the  contrary,  I  have  in 
numerous  instances  seen  all  parts  of  the  structure  apparently  attacked  with 
inflammation  from  the  first,  though  it  is  very  difficult  to  determine  whether  the 
posterior  elastic  lamina  always  participated  in  these  attacks,  because,  when  the 
more  superficial  layers  become  engaged,  and  are  of  course  opaque,  it  is  impossible 
to  ascertain  the  condition  of  that  lamina.  The  obscurity  of  its  state,  however, 
need  not  be  regarded  as  of  any  great  practical  moment,  as  the  treatment  should, 
in  every  instance,  be  such  as  to  secure  for  the  deep  portion  of  the  cornea,  and  its 
associated  structures,  remedial  agencies  that  are  known  to  arrest  the  morbid 
action  of  these  parts. 

I  have  already  stated,  that  I  have  observed  several  cases  of  corneal  inflamma- 
tion where  the  entire  structure  was  apparentiy  affected  at  once.  The  conjunctival 
layer  in  these  cases  was  deeply  injected  in  irregular  patches  near  the  margin,  the 
enlarged  vessels  giving  these  patches  a  deep  red  hue ;  behind  this  membrane  the 
anterior  elastic  lamina  could  be  observed  semi-opaque,  with  the  appearance  of  the 
polished  side  of  ground  glass,  and  within  it  several  points  of  denser  opacity  more 
deeply  seated,  civaBed  by  deposition  of  lymph  in  the  lamellated  structure  of  the 
cornea  proper ;  in  some  instances,  a  few  days  after  the  commencement  of  the 
attack,  I  have  seen  tortuous  vessels,  carrying  red  blood,  pass  behind  the  elastic 
lamina  and  enter  those  dense  spots  in  the  lamellated  tissue.  Here,  then,  there  was 
evidence  of  three  of  the  layers  of  the  cornea  being  attacked,  and  there  is  every 
reason  to  suppose  that  the  fourth,  or  posterior  elastic  lamina,  was  not  free.  In  all 
of  these  instances,  I  may  remark,  that  there  was  a  broad  vascular  zone,  of  a  deep 
hne,  around  the  cornea,  and  for  about  two  lines  out  over  the  sclerotic,  witn  consider- 
able conjunctival  ii^ection ;  the  former  of  which  signs  led  me  to  suppose  that  the 
posterior  elastic  lamina,  with  the  iris  and  ciliary  body,  was  more  or  less  affected.  ^ 

There  cannot  be  a  question  but  that,  where  the  structure  of  the  cornea  is  so 
seriously  implicated,  there  is  great  danger  to  the  integrity  of  the  eye  from  perma- 
nent opacities  remaining  within  its  corneal  substance,  resulting  from  the  repair  of 
■mall  suppurated  points,  or  from  organized  lymph  deposits ;  or  synechia  anterior 
may  take  place  in  consequence  of  the  union  of  the  margin  of  the  iris  to  an  ulcer 
in  we  posterior  elastic  lamina,  formed  by  the  penetration  of  pus  into  the  anterior 
chamber,  and  thus  the  pupil  may  be  nearly  or  entirely  closed. 

Seeing,  then,  that  any  or  aU  of  these  results  may  follow  inflammation  of  the 
entire  corneal  structure,  it  is  dear  that  active  measures  are  called  for  in  its  treat- 
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ment;  but  while  I  say  so,  I  do  not  mean  that  it  shonld  be  inferred  I  wonid  either 
recommend  or  pursue  the  extravagant  depletion  which  I  have  seen  practised  some 
twenty  years  ago.  Bnt  I  would  certainly  advise  active  local  depletion,  by  the 
application  of  six  or  eight  leeches  over  the  brow,  or  near  the  outer  or  inner 
canthus  of  the  affected  eye,  every,  or  every  second,  day;  as  to  opening  the 
temporal  artery,  or  the  more  needlessly  painful  operation  of  cupping  the  temples, 
I  would  never  dream  of  such.  Besides  the  leeching,  I  always  order  small  doses 
of  calomel  combined  with  minute  portions  of  tartar  emetic,  and  moderate  ones  of 
opium,  or  give  the  calomel  along  with  Dover^s  powder.  As  a  local  application  I 
usually  direct  a  collyrium,  having  astringent  and  sedative  qualities,  to  be  freely 
used  either  cold  or  warm,  as  may  seem  most  agreeable  to  the  feelings  of  the 
patient ;  remembering,  however,  that  in  the  winter  season  cold  applications  are 
very  likely  to  cause  an  increase  of  pain  in  the  brow.  While  using  the  collyrium, 
I  always  advise  the  application  of  extract  of  belladonna,  as  I  have  already 
mentioned,  or  add  the  expressed  juice  of  belladoima  to  the  collyrium. 

When,  under  this  treatment,  steadily  pursued,  the  active  stage  of  the 
inflammation  has  passed  away,  I  content  myself  by  exhibiting  the  bichloride  of 
mercury,  in  the  way  I  have  already  pointed  out,  and  by  applying  an  issue  i  lister 
to  the  temple.  Being  satisfied  that  time  is  the  great  element  in  the  restoration  of 
the  organ,  I  am  not  sure  that  any  local  ai)plication  will  much  hasten  the  care, 
though  I  have  used  the  solution  of  the  iodide  of  potassium,  dropped  daily  on  the 
oonjunctiva,  with  seeming  advantage.  Should  I  find  thickened  vessels  in  the 
palpebral  conjunctiva,  keeping  up  superficial  irritation,  I  would  apply  the  nitrate 
of  silver,  or  sulphate  of  copper,  as  I  have  already  described,  witii  the  view  of 
restoring  healthy  action  in  the  relaxed  and  atonic  blood-ve^f^sels  of  the  mucous 
membrane,  and  would  order  the  eye-douche  of  cold  water  with  a  like  intention. 

I  have  now,  I  believe,  glanced  at  the  nature  and  treatment  of  the  most  common 
and  important  affections  to  which  the  cornea  is  liable ;  I  have  given  a  brief  out- 
line of  their  several  distinguishing  characteristics,  and  I  have  endeavoured  to 
convey  to  my  readers  concise  ideas  of  the  plan  of  treatment  which  I  adopt  in  each 
instance,  and  which  I  have  found  to  be  most  successful  in  practice.  My  views,  in 
some  of  what  I  have  expressed,  may  differ  from  those  of  otliers :  I  have  only  to 
say  that  I  do  not  put  them  forward  with  any  view  of  depreciating  the  opinions  of 
authors,  or  in  any  spirit  of  controversy,  but  merely  to  add  the  retsult  of  my  own 
experience  to  what  has  already  been  recorded  on  the  subject ;  and  in  doing  so  I 
trust  that  I  have  stated  my  opinions  candidly,  but  without  any  assumption  or 
attempt  at  dictation ;  and  as  I  hold  it  is  the  duty  of  every  one  in  the  profession  to 
acid,  if  it  be  only  his  mite,  to  the  stores  of  knowledge,  I  occasionally  take  the 
liberty  of  throwing  in  some  humble  contributions,  always  feeling  satisfied  that 
they  will  be  received,  at  least,  in  a  tolerant  and  kindly  spirit  by  my  brethren,  to 
whom  they  are  addressed. — Ihiblin  Quarterly  Journal^  Atigtut^  1866,  p,  63. 


84.-.EPIDKMI0  OPHTHALMIA  OF  THE  IRISH  WORKHOUSES. 

By  Dr.  Fsbduuok  Kixkpatbiox. 

[This  is  a  disease  which  dming  the  last  few  years,  in  many  places,  has  been  very 
extensive,  very  troublesome,  and  very  destructive.  The  treatment  which  has 
been  found  most  successful  is  here  given : — ] 

The  first  and  most  important  step  in  treatment  is  the  removal  of  the  patient 
from  the  crowded  dormitory  into  a  healthy  hospital  ward.  He  is  at  once 
placed  in  bed,  and  if  the  case  is  in  the  first  stage,  an  attempt  is  made  to  cut  the 
disease  short  by  dropping  into  the  eye  a  collyrium,  consisting  of  one  part  of 
liquor  plumbi  subacetatis,  one  part  of  vinum  opii,  and  two  parts  of  distilled 
water.  This  drop  is  repeated  every  hour,  and  in  a  large  proportion  of  cases  tho 
disease  is  checked,  and  gets  well  without  the  use  of  any  other  treatment  what- 
ever, either  local  or  constitutional.  A  solution  of  nitrate  of  silver,  four  grains  to 
the  oimce,  may  be  used  in  the  same  manner,  but  after  repeated  comparative  trials 
of  both  applications,  my  decided  preference  has  been  given  to  the  former. 

If  the  patient  does  not  come  under  notice  until  the  eye  is  closed  by  the  swollen 
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upper  lid,  the  drops  are  never  used,  as  it  has  been  found  that  in  this  stage  they 
fiail  to  arrest  its  progress,  and  often  act  injurionsly  by  adding  to  inflammation. 
Leeches  are  at  once  applied  at  a  little  distance  from  the  outer  angle  of  the 
inflamed  lid,  and  ^eir  application  repeated  at  short  intervals. 

The  frequent  application  of  a  small  number  succeeds  better  than  one  large 
leeching,  Vhich  weakens  the  patient,  and  fails  to  cut  short  disease.  In  addition, 
the  lower  lid  is  everted,  and  its  villous  surface  lightiy  scarified.  The  incisions 
generally  bleed  freely,  and  the  inflamed  membrane,  on  the  instant,  becomes  of  a 
paler  colour.  The  plan  of  depletion  is  repeated  daily  and,  in  many  instances, 
supersedes  the  necessity  of  frequent  leeching. 

General  bleeding  is  never  practised ;  neither  is  cupping  resorted  to. 

The  bowels  are  freely  opened  with  a  solution  of  sulphate  of  magnesia,  with  a 
little  dilute  sulphuric  acid ;  and  after  the  acute  stage  has  passed  over,  the  same 
mixture  is  ^ven,  with  the  addition  of  quina  and  sulphate  of  iron. 

When  the  chemosis  is  very  turgid  and  tense,  it  is  carefully  incised  with  a  sharp 
eye  knife,  or  lancet,  and  if  an  ulcer  is  observed  at  the  margin  of  the  cornea,  the 
incision  is  made  opposite  that  point. 

For  some  time  past  I  have  abandoned  the  operation  of  snipping  out  a  portion  of 
the  chemosis,  which  has  been  recommended  by  some  writers,  as  I  found  it  to 
increase  inflammation,  and  to  accelerate  the  progress  of  the  corneal  ulceration. 
AU  through,  the  greatest  attention  is  paid  to  the  removal  of  the  irritating  matter 
from  the  eyes ;  this  is  done  by  gentiy  injecting  over  them  tepid  water,  or  poppy 
decoction,  from  a  gum-elastic  syringe. 

The  eyes  are  cleared  of  the  adhering  discharge  with  small  pieces  of  old  linen, 
which  are  thrown  away  immediately.  Sponges  are  never  allowed ;  but  worn-out 
sheeting  is  torn  up  into  small  pieces,  and  several  bits  left  daily  on  the  head  of  each 
bed.  Owing,  as  I  believe,  to  these  precautions,  the  complaint,  which  is  generally 
admitted  to  be  highly  contagious,  has  never  extended  to  the  other  children  in  hos- 
pital, or  to  any  of  the  attendants.  In  the  first  days  of  the  attack,  a  sufiSciency  of 
light  nourishing  food  is  allowed,  and  when  the  acute  stage  is  passed,  full  diet  is 
given,  with  porter,  tonics,  and  in  some  cases  cod-liver  oil. 

Mercury  is  niver  prescribed  in  any  form  during  the  acute  stage ;  and  I  am 
strongly  of  opinion,  notwithstanding  the  high  authorities  that  have  recommended 
it,  that  it  should  be  entirely  excluded  from  the  treatment.  The  deep-seated  pain 
through  the  eyeball  and  brow  denotes  that  inflammation  has  extended  to  the 
structure  of  the  cornea,  and  that  ulceration  has  taken  place ;  but  the  infianunation 
is  not  of  the  adhesive  kind  that  calls  for  the  action  of  mercury.  I  must,  there- 
fore, enter  an  earnest  process  against  its  use,  as  I  believe  that  it  is  eminently  cal- 
culated to  increase  the  activity  of  the  ulcerative  process,  and  so  hasten  the  pene- 
tration of  the  cornea,  and  consequent  loss  of  the  eye.  After  the  inflammatory 
stage  has,  for  some  time,  passed  over,  it  is,  however,  prescribed  with  much  advan- 
tage in  the  form  of  the  bichloride  for  the  removal  of  the  deposits  and  corneal 
opacities  which  are  so  frequently  observed  to  remain. 

As  soon  as  the  vascular  tension  has,  in  some  degree,  subsided,  the  eyes  are  fr«- 
quentiy  syringed  with  a  weak  solution  of  alum,  which,  aifter  a  few  trials,  is  increased 
in  strength,  and  finally  used  in  the  saturated  form.  The  nitrate  of  silver  in  the 
proportion  of  four  grains  to  the  ounce,  is  also  used  with  advantage ;  but  I  prefer 
its  application  to  the  lining  membrane  of  the  everted  lid,  in  preference  to  having 
it  dropped  into  the  eye. 

In  this  stage  the  upper  lid  is  daily  everted,  and  its  congested  sni&ce  lightly 
scarified,  the  flow  of  a  very  few  drops  of  blood  being  suflSclent  to  cause  marked 
paleness  of  the  villous  smriGace.  When  the  granular  condition  of  the  membrane 
still  persists,  its  surface  is  brushed  over  with  a  solution  composed  of  sulphate  of 
copper,  sulphate  of  zinc,  and  sulphate  of  alum:  three  grains  of  each  of  the  first 
two  salts,  with  six  of  the  latter,  to  the  ounce  of  distilled  water.  A  drop  of  a 
solution  composed  of  five  grains  of  sulphate  of  zdno,  two  drachms  of  wine  of 
opium,  and  one  ounce  of  water,  is  always  used  with  advantage  at  this  stage. 

Escharotics  in  substance  are  never  used,  as  I  believe  that  they  iigure  the  delicate 
structure  of  the  coi\junctival  membrane,  and  lead  to  the  establishment  of  the  hard, 
incurable  form  of  granulation.  The  application  of  the  acetate  of  lead  in  powder 
is  also  avoided,  fot  the  same  reason. 
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As  soon  as  possible  the  patients  are  allowed  into  the  open  air,  and  are  not  per- 
mitted to  return  to  the  crowded  dormitory,  or  to  the  confinement  of  the  school* 
room,  until  all  trace  of  disease  has  disappeared  from  the  conJunctiTflJ  membrane. 
— Dublin  Quarterly  Journal,  May,  1856,  p.  846. 


85.-.mPROVED  METHOD  OF  OPERATING  FOR  STRABISMUS. 

By  C  HoLTHOUSi,  Esq^  Sargeon  to  the  Western  Dtopeiuaiy  for  DlMMes  of  the  Eye. 

[The  operation,  when  performed  in  the  nsnal  way,  leaves  a  distinct  cicatrix  in  the 
conjunctiva,  which  becomes  adherent  to  the  sderotio  coat.  Another  drawback  is  a 
return  of  the  inversion  in  two  or  three  weeks.  This  is  sometimes  caused  by  the 
contraction  ensuing  on  the  cicatrization  of  a  large  conjunctival  wound.  These 
objections  with  many  others  may  be  entirely  avoided  if  the  operation  be  done  sub- 
oonjunctivally.] 

Itiis  sub-conjunctival  mode  of  dividing  the  faulty  muscle  in  strabis- 
mus, which  is  merely  an  extension  of  the  principle  of  the  subcutaneous 
section  of  tendons  in  club-foot,  was,  I  beueve,  first  recommended  and 
practised  by  M.  Gu^rin,  in  France.  In  1848,  my  friend  and  colleague, 
Mr.  Charles  Brooke,  wrote  a  paper  on  the  subject,  in  which  the  detects 
inseparable  from  the  ordinary  method  of  operating  wero  portrayed, 
and  the  sub-conjunctival  section  proposed  as  a  remedy ;  but  his  httle 
essay  does  not  appear  to  have  received  the  attention  it  deserved.  From 
that  time  till  the  publication  of  my  lectures,  two  years  ago,  the  opera- 
tion hod  been  scarcely  noticed  by  any  English  writers  except  for  the 
purpose  of  condemnation.  In  that  work  I  ventured  for  the  first  time 
to  draw  the  attention  of  the  profession  to  its  merit),  and  pointed  oat 
its  advantages  in  the  following  words: — 

^^  In  the  first  place,  the  small  puncture  made  by  the  scissors  is  entirely 
covered  by  the  lower  eyelid,  so  that  not  only  is  there  no  breach  of  con- 
tinuitv  vLiible  in  the  conjunctiva,  but  all  air  is  excluded  from  the  wound, 
and  thus  the  accession  of  inflammation  is  prevented.  Secondly,  the 
relations  of  the  ooi^unctiva  to  the  eyeball  and  the  eyelids  being  undis- 
turbed by  the  operation,  the  symmetry  of  the  two  eyes  is  preserved, 
and  the  plica  semilunaris  and  caruncle  maintain  their  normal  position. 
Lastly,  it  is  followed  by  less  protrusion  of  the  eye  than  results  from  the 
ordimury  method  of  dividing  the  muscle.^' 

The  above  advantages  are  so  obvious  and  decided,  that  I  was  not 
surprised,  on  my  return  from  the  East,  to  find  that  Mr.  Critchett  h^ 
also  come  forward  as  the  champion  of  this  principle,  and  that  his 
method  of  performing  the  operation,  as  set  forth  in  ^*  The  Lancet"  of 
May  19th,  1855,  had  been  adopted  by  some  of  his  colleagues  at  the 
Royal  Ophthalmic  Hospital,  Moorfields.  It  is  not  my  intention  to 
criticize  either  his  or  other  operations  that  have  been  undertaken  sub- 
conjnnctivally :  I  will  merely  observe  that,  having  seen  them  perfornied 
by  their  respective  inventor^},  and  having  practised  them  myself  with 
their  own  instruments,  I  consider  them  inferior  both  in  simplicity  and 
eflfectiveness,  to  that  which  it  is  the  object  of  this  paper  to  recommend. 
The  operation,  we  will  suppose  for  convergent  strabismus,  is  thus  per« 
formed : — ^The  eyelids  being  held  apart  by  the  spring  speculum,  and  the 
eye  drawn  from  its  unnatural  position,  a  small  incision  must  be  made 
with  a  probe-pointed  pair  of  scissors,  through  the  conjunctiva  and 
ocular  fascia  down  to  the  sclerotic ;  this  should  be  made  three  or  four 
lines  intemaJ  to  the  cornea,  a  little  above  or  below  a  line  horizontal 
with  its  upper  or  lower  border,  according  as  it  is  elected  to  divide  the 
muscle  from  above  or  from  below.  Into  the  aperture  made  by  the 
scissors,  the  knife  represented  in  the  annexed  woodcut  is  introduced, 
and  passed  underneath  the  muscle ;  its  back  must  then  be  turned  to  the 
selerotic,  and  its  sharp  edge  towards  the  tendon  of  the  rectus,  which 
quickly  yields  to  the  slightest  sawing  movement  of  the  knife,  and  gene- 
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rally  with  a  very  audible  craok ;  the  instrament  must  now  be  witibdrawn  through 
the  same  aperture  at  which  it  was  entered,  and  the  operation  is  completed. 

The  knife  figured  in  the  above  engraving  was  designed  by  myself,  after  repeated 
trials  of  a  variety  of  instruments  on  the  dead  subject.  Neither  M.  Gu^rin^s  knife, 
which  has  a  convex  edge,  nor  Mr.  Brooke's,  which  has  a  concave  one,  can  be 
depended  on  for  dividing  completely  the  muscle  only  without  the  conjunctiva ; 
nothing  but  a  cutting  edge  perfectly  straight  will  effect  this.  The  angle  which  the 
blade  of  the  knife  forms  with  its  handle  facilitates  its  introduction  beneath  the 
muscle,  and  approximates  it  to  the  form,  as,  indeed,  it  subserves  the  purposes,  of 
the  blunt  hook,  while  its  blunted  extremity  protects  the  sclerotic  from  injury,  and 
thus  does  away  with  the  necessity  for  a  director.  As  a  further  protection  to  the 
sclerotic,  I  have  lately  had  this  knife  slightly  beaked  at  its  extremity. — Lan^t^ 
Aug,  2, 1856,  p.  180. 


86.— THE  CONDITION  OF  VISION  THE  BEST  TEST  OF  THE  SQUINTING 

EYE. 

Bj  C.  HoLTHOVBB,  Eeq. 

[Amon^  the  numerous  writers  on  strabismus,  there  is  a  great  difference  of  opinion 
as  to  the  best  and  most  certain  test  for  discovering  the  faulty  eye.  Walton 
observes,  that  when  there  is  any  doubt,  "  I  place  the  patient  two  or  three  yards  in 
fh)nt  of  me,  and  direct  him  to  cover  the  left  eye,  and  look  at  me  with  the  other, 
keeping  the  head  straight ;  the  right  eye  will  be  in  the  centre  of  the  orbit ;  I  then 
have  the  left  eye  uncovered.  Now  if  the  sight  be  normal,  it  will  keep  its  central 
position,  while  the  left  eye  is  turned  inwards,  but  if  it  be  deformed  it  will  turn  in, 
while  the  left  will  become  straight."  Mackenzie  follows  Lucas's  rule :  he  says, 
"  IF  we  close  both  eyes,  and  then  suddenly  raise  the  upper  lids,  the  pupil  of  the 
worst  eye  is  discovered  to  be  more  distorted  than  that  of  the  better  eye ;  if  either 
of  them,  on  being  opened  suddenly,  showed  no  obliquity,  we  would  pronounce 
that  eye  to  be  sound."  Dixon  observes,  that  the  best  rule  is  "  to  watch  atten- 
tively which  eye  squints  most  when  the  patient  uses  them  in  his  ordinary  way, 
and  to  operate  on  that  in  which  the  distortion  predominates."  Mr.  Holthouse 
says:] 

In  my  lectures  on  strabismus,  published  two  years  ago,  I  pointed  out  the  law 
which  determines  the  alternation  of  the  squint;  and  since  then  I  have  had  abun- 
dant opportunities  of  testing  its  value,  as  well  as  proving  the  inutility  of  all  other 
tests.  This  law  may  be  thus  expressed : — ^The  less  the  difference  in  the  visual 
power  of  the  two  eyes,  the  greater  the  tendency  of  the  squint  to  alternate;  and 
oonversely,  the  greater  the  difference  in  the  visual  power  of  each  eye,  the  less  the 
tendency  to  shift. 

The  visual  power,  then,  is  the  only  test  that  can  be  depended  on,  and  the  rule 
of  practice  would  appear  to  be  this : — ^In  true  alternating  squint,  where  the  power 
of  the  two  eyes  is  aliKe,  it  is  immaterial  which  eye  is  operated  on ;  while  in  the 
false,  and  by  far  the  most  frequent,  variety  of  alternating  squint,  that  eye  should 
be  selected  for  operation  the  visual  power  of  which  is  inferior. 

Shortly  before  my  return  from  the  East,  I  was  requested  by  Dr.  McCraith, 
of  Smyrna,  to  operate  on  a  young  Greek  lady,  who  squinted  very  decidedly, 
though  with  which  eye  it  was  difficult  to  determine,  as  it  continually  shifted  from 
one  to  the  other ;  it  seemed,  however,  to  have  a  preference  for  the  left.  Walton's 
test  failed  completely  ;  but  vision  was  most  perfect  in  the  left  ;  that  is,  in  the  eye 
apparently  most  affected;  it  was  not  bad  in  either,  the  patient  being  able  to  read  with 
both,  though  a  smaller  type  with  the  left  than  with  the  right.  Notwithstanding 
the  right  eye  seemed  to  be  the  straight  one,  I  operated  on  it  rather  than  on 
the  other,  owing  to  its  less  perfect  vision.  The  correctness  of  the  diagnosis  was  at 
once  made  manifest  by  the  extraordinary  size  and  toughness  of  the  tendon  of  the 
internal  rectus,  as  well  as  by  the  rectification  of  the  deformity  in  the  other  eye. 
The  preference  (if  I  may  so  use  the  term)  of  a  squint  for  the  better  eye  is  a  curious 
phenomenon  that  was  noticed  many  years  ago  by  Dr.  Badcliffe  Hall,  and  is 
•occasionally  due  to  certain  extraneous  and  sometimes  appreciable  causes.    A  little 
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boy,  ten  years  of  age,  was  brongbt  to  tbe  public  Dispensary  for  a  stye  on  the  outer 
part  of  the  left  upper  lid ;  the  eye  on  the  same  side  was  also  considerably  inverted. 
At  first  sight  I  considered  that  this  was  a  case  of  single  convergent  strabismus  of 
the  left  eye ;  but  on  placing  a  book  before  it,  I  found  its  vision  quite  perfect ;  while, 
on  placing  it  opposite  the  oQier,  or  straight  eye,  he  could  with  diflSculty  decipher  the 
letters.  This  fact  at  once  assured  me  that  the  latter  was  reaUy  the  strabismic 
organ,  and  that  the  inversion  of  the  opposite  one  was  only  temporary.  In  the  course 
of  a  few  days,  the  stye  had  disappeared ;  and,  as  I  anticipated,  the  squint 
had  disappeiured  with  it,  and  had  been  transferred  to  the  opposite  eye.  I  think 
there  can  be  little  doubt  that  the  inflammatory  condition  of  the  eyelid  in  this  case 
determined  the  strabismus  to  the  good  eye  ;  for  ^e  movement  of  the  lids,  being 
in  great  measure  regulated  by  that  of  the  eye-baU,  the  quiescent  condition  of  the  latter 
in  the  inner  cantibus  would  entail  a  corresponding  condition  of  the  former, 
and  thus  the  pain  arising  frcHn  their  movements  be  avoided.  The  bad  eye  was  thus 
instinotiyely  called  into  requisition,  so  that  a  superficial  observer  would  readily  have 
mistaken  it  for  the  good  one. — Med,  Times  and  Gaeette,  June  28,  1866,  p.  648. 


87. — Erectile  Tumour  of  the  Ear  cured  hy  the  external  Application  of  the  Per" 
chloride  of  Iron,  By  M.  Leolebo. — [  From  the  following  case  we  learn  that  the 
external  application  of  a  solution  of  the  perchloride  of  iron  exercises  a  coagulating 
power  on  tiie  blood,  even  when  applied  on  the  surface  of  an  erectile  tumour.] 

The  tumour  involved  the  greater  portion  of  the  external  ear,  and  was  rapidly 
increasing ;  pledgets  of  charpio  dipped  in  a  solution  of  the  perchloride  were  applied 
to  the  surface,  and  maintained  with  a  bandage.  The  flnid  was  thus  brought 
in  contact  with  the  irregularities  of  the  surface ;  the  application  was  dianged  three 
times  a-day,  and  was  persevered  in  for  two  months.  First  the  tumour  ceased  to 
enlarge,  then  it  gradually  diminished  in  size,  and  when  the  child  cried  the  tumour 
no  longer  swelled  out.  A  cure  was  obtained  at  the  end  of  two  months  ;  the  skin 
remained  of  a  dark  brown  colour. — Oaeette  Medicale,-x-DubUn  Hoepital  Gaeelte^ 
June  1,  1866,  p.  141. 


DISEASES  OF  THE  SKIN. 

88.— CUBE  OF  ITOH  m  HALF  AN  HOUB  BY  SULPHTJB  IN  THE  LIQUID 

FOBM. 

By  Dr.  Edwabd  Smixs. 

[I>r.E.  Smith  here  draws  attention  to  an  article  by  Dr.  Bourguignon  in  confirma- 
tion of  the  value  of  sulphur,  combined  with  lime,  in  a  liquid  form,  in  the  treatment 
of  itch.] 

The  remedy  is  prepared  by  boiling  one  part  of  quick-lime  with  two  parts  of 
sublimed  sulphur,  in  ten  parts  of  water,  until  the  two  former  are  perfectly  united. 
Doring  the  boiling  it  must  be  constantly  stirred  with  a  piece  of  wood,  and,  when 
the  sulphur  and  lime  have  combined,  the  fluid  is  to  be  decanted  and  kept  in  a  well 
stopped  bottle.  A  pint  of  the  liquid  is  sufficient  for  the  cure  of  several  cases.  It 
is  sufficient  to  wash  the  body  well  with  warm  water,  and  then  to  rub  the  liquid 
into  the  skin  for  half  an  hour.  As  the  fluid  evaporates,  a  layer  of  sulphur  is  left 
upon  the  skin.  During  the  half  hour  the  acarus  is  killed,  and  the  patient  is  cured. 
It  is  only  needful  then  to  wash  the  body  well,  and  to  use  clean  clothes.  In  Belgium 
the  treatment  is  introduced  by  first  rubbing  the  body  for  half  an  hour  with  black 
soap ;  but  this  does  not  appear  to  be  necessary.  The  only  essential  act  is  that  of 
the  careAil  application  of  the  fluid  sulphur.  The  lime  is  of  no  importance  in  the 
treatment  except  to  render  the  sulphur  soluble,  and  such  would  probably  be  the  case 
if  potass  or  sodft  were  employed.  The  chief  point  in  the  plan  thus  employed,  which 
is  an  improvement  upon  the  mode  of  application  of  sulphur  in  substance  with  lard, 
is  the  more  ready  absorption  of  the  remedy,  and  consequently  the  more  certain  and 
quick  destruction  of  the  insect,  by  using  sulphur  in  a  fluid  form.    In  so  disgusting 
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a  disease,  it  most  be  of  great  moment  to  be  able  to  cure  it  in  half  an  bonr.- 
AMOciatum  Med,  Jowrnalf  Mwck  8,  1856,  p,  195. 


89. — T^eatme/U  of  Scabies  hy  Sulphuret  of  Caleium.  By  W.  B.  Kzsteten,  Esq. 
— ^Tbis  treatment  bas  been  completely  Bucoessfiil  in  every  case  in  wbicb  I  bave  tried 
it.  I  bave  not  kept  an  exact  record,  but  sbould  state  tbe  number  at  between  tbirty 
and  forty.  At  l^e  parocbial  institution  in  wbicb  I  bave  bad  opportunities  of 
putting  it  in  operation,  tbe  greatest  satisfaction  is  expressed  at  getting  rid  of  the 
old  filthy  proceeduig  of  inunction  with  sulphur  ointment,  and  the  saturation  of 
blankets,  &o.,  with  tbe  greasy  mess. 

Directly  the  slightest  appearance  of  scabies  manifests  itself  I  have  the  part  well 
washed  with  the  solution  of  sulphur  for  half  an  hour,  and  then  left  to  diy.  This 
proceeding  is  repeated  on  tbe  following  morning;  and  at  night,  or  next  morning, 
ablution  with  soft  soap  is  performed.  It  is  very  rarely  that  a  third  application  is 
required ;  in  most  cases,  the  second  is  unnecessary,  but  I  enforce  it  in  order  to 
make  security  doubly  sure.  When  the  washing  has  been  thoroughly  and  effec- 
tually performed,  the  apex  of  each  vesicle  appears  of  an  opaque  yellowish  white 
colour,  indicating  that  the  sulphur  has  penetrated  to  its  contents,  and  has  destroyed 
the  acarus. 

8o  speedy,  cleanly,  and  effectual  a  method  of  curing  so  loathsome  a  disease,  is  an 
immense  boon,  and  cannot  be  too  widely  made  known.  By  its  means  an  offensive 
and  often  tedious  plan  of  treatment  is  often  superseded. 

The  cases  with  which  I  bave  bad  to  deal,  it  should  be  stated,  have  been  neariv 
all  recent;  but  I  am  informed  by  my  friend  Dr.  Fuller,  of  St.  George^s  Hospitiu, 
that  be  has  succeeded  by  tbe  same  plan  in  curing  a  case  that  had  long  re^sted 
ordinary  modes  of  cure. — Astoeiation  Med.  Journal^  June  28, 1866,  p,  649. 


90. — Obeervatione  on  Anthrax, — ^A  case  of  anthrax  of  unusual  size  at  the  back  of 
the  neck,  fully  as  round  as  tbe  top  of  a  hat,  gave  Mr.  Lloyd,  at  St  Bartholomew's, 
an  occasion  this  month  to  make  some  useftil  observations  to  his  class  on  this  disease. 
It  is  sometimes  suggestive,  perhaps,  to  jump,  as  it  were,  over  thirty  or  forty  years 
of  hospital  experience,  and  find  what  the  differences  of  practice  may  be,  and  what 
tbe  surgical  legends  or  fashions  about  the  beginning  of  tbe  present  century,  and 
what  they  are  at  the  present  time.  Mr.  Lloyd,  who  acted  a  long  series  of  years 
with  the  late  Mr.  Abemethy,  stated  that  anthrax  and  boils  were  almost  unknown 
in  Mr.  Abernetby^s  time,  but  that,  of  late  years,  from  the  importation  of  much  bad 
com  into  England,  be  is  inclined  to  believe,  and  perhaps  firom  meteorological 
causes,  anthrax  has  assumed  almost  the  character  of  an  epidemic.  Like  Mr.  Syme, 
he  thinks  anthrax,  or  carbuncle,  to  be  a  circumscribed  inflammatory  condition  of 
tbe  true  skin,  attended  with  considerable  constitutional  derangement,  as  well 
known  to  most  practitioners ;  Mr.  Lloyd  disapproves  of  the  stimulating  plan  of 
treatment,  and  prefei:s  salines,  with  Mindererus,  to  diminish  fever,  with  large  free 
crucial  incision  made  early  in  the  inflamed  part. 

The  object  of  tbe  incision  is  to  diminish  the  inflammatory  action,  which  he 
believes  is  of  a  low  specific  kind,  and  that  by  plugging  tbe  parts  subsequently  with 
lint,  this  carbuncular  inflammation  gives  way  to  common  healthy  inflammation 
and  granulatiot).  He  does  not  advise  tbe  external  use  of  eitber  caustic  or  what 
are  called  warm  digestive  ointments ;  they  are  very  old  fashioned,  and  merelv 
protract  unnecessarily  tbe  period  of  recovery^  and  destroy  more  of  the  skin  than  is 
expedient.  In  cases  of  anthrax,  as  well  as  m  large  boils,  tbe  evil  is  aggravated, 
Mr.  Lloyd  believes,  by  giving  patients  too  much  food  of  a  stimulating  kind.  The 
core  of  an  anthrax,  or  boil,  is  perhaps  not  so  often  dead  cellular  matter,  as  a  new 
morbid  deposit,  hke  the  morbid  deposit  in  tbe  pleura,  or  in  or  around  joints,  and 
pointing  to  an  inflammatory  action  going  on  in  the  system.  Simple  milk  diet, 
poultices,  salines,  and  diaphoretics,  with  free  crucial  incisions,  answer  every  pur- 
pose, with  the  subsequent  exhibition  of  a  light  bitter,  with  iodide  of  potassium, 
during  tbe  period  of  convalescence. — Aseoeiation  Med,  JaurruU,  March  29, 1856, 
p.  248. 
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r  91. — On  Urtiearia,  By  Professor  Budd. — ^Kettle-rash  may  be  produced  in 
various  ways ;  bat  its  most  freqnent  cause,  and  that  which  especially  concerns  xa 
at  present,  is  the  imperfect  digestion  of  particular  articles  of  food.  AmongHt  the 
substances  that  have  been  observed  to  bring  it  on,  are  shell-fish,  especially  crabs 
and  muscles,  pork-pie,  fish,  when  tainted  or  out  of  season,  honey,  mushrooms, 
cucumbers,  almonds,  and  oatmeal.  The  symptoms  are  too  well-known  to  require 
notice.  The  main  object  of  treatment  is  to  expel  as  soon  as  possible  the  offending 
matter.    The  stomach  should  first  be  emptied  by  an  emetic  of  ipecacuanha  or  sul- 

?bate  of  zinc,  and  the  bowels  then  cleared  by  a  warm  but  quickly-acting  purge. 
'o  allay  the  cutaneous  irritation,  Dr.  Budd  is  in  the  habit  of  prescribing  a  lotion, 
made  by  mixing  half  a  drachm  of  acetate  of  lead  and  half  an  ounce  of  tincture  of 
opiam  with  eight  ounces  of  water. 

In  those  cases  in  which  the  nettle-rash  seems  to  be  referable  to  several  substances 
in  oonmion  use,  rather  than  to  one  special  substance,  it  may  sometimes  be  kept 
gS  by  the  administration  (before  dinner)  of  the  rhubarb  and  ipecacoanha  pjll,  or 
of  a  few  gnuns  of  rhubarb.  Dr.  Budd  gives  a  case  which  shows  very  satisfac- 
torily the  occasional  efficacy  of  rhubarb  in  this  disorder. 

**It  sometimes  happens  (says  he),  especially  in  women,  that  the  nettle-rash, 
though  depending  immediately  on  the  stomach,  occurs  only  when  digestion  is 
weakened  by  over-fatigue,  or  by  anxiety,  or  some  other  mental  emotion,  or  by 
profuse  monthly  discharges,  and  that  remedies  of  a  different  class  are  availing.  In 
some  such  cases,  when  all  the  means  I  have  before  spoken  of  had  failed,,  I  have 
known  the  eruption  disappear  under  the  use  of  carbonate  of  ammonia,  alone  or  in 
ooigunction  with  tincture  of  gentian.'^ — Brituh  and  Foreign  Med.  Bdv.^  July,  1856, 
p.  46. 

92. — Shin  Diseoiss. — ^Dr.  Huohes  Bennett  treats  impetigo  and  eczema  by 
assiduously  keeping  the  parts  moist  with  lint  saturated  with  a  solution  of  half  a 
drachm  of  sub-carbonate  of  soda  to  one  pint  of  water,  covering  this  carefully  with 
oil-silk,  to  prevent  evaporation.  Favus  he  treats  with  oil,  so  as  to  exclude  the 
atmosphere. — British  and  Foreign  Med,  JRec.^  July,  1856,  ^.  245. 


98.— OK  POINTS  OF  IMPORTANCE  CONNECTED  WITH  THE  TREAT- 

MENT  OF  ULCERATED  LEGS. 

Bj  Tbomm  Wmtlaki,  Eaq. 

[Few  cases  are  so  common  and  troublesome,  as  ulcers  on  the  leg — ^they  are  met 
with  at  every  turn  of  practice.  The  success  and  reputation  of  junior  practitioners 
depends  far  more  upon  the  proper  treatment  of  them  than  upon  the  most  intimate 
knowledge  of  those  cases  which  are  of  comparative  rare  occurrence.  Many  points 
of  practical  interest  rather  than  theoretical  here  noticed  are  well  worthy  of 
attention.] 

Ulcers  on  the  upper  extremity,  and  other  parts  of  the  body,  usually  heal  rapidly, 
while  the  cicatrization  of  those  of  the  lower  extremity  is  often  attended  wiUi 
difficulty.  This  may  be  attributed  to  the  weight  of  the  superincumbent  volume 
of  blood  weakening  the  vessels,  and  thus  impeding  the  circulation.  The  getting 
rid  of  this  trying  (Sfficulty  I  regard  as  the  sheet-anchor  in  my  mode  of  treatment — 
viz.,  the  complete  and  uniform  support  to  the  affeeted  limb.  This  is  best  main* 
tained  by  a  well-adjusted  flannel  bandage,  from  seven  to  eight  yards  long,  and 
three  inches  wide.  This  plan  enables  the  patient  to  pursue  his  ordinary  avoca- 
tion, at  the  same  time  that  the  wound  is  healed  more  rapidly  and  lastingly  than 
by  the  most  complete  rest.  In  a  work  fraught  with  useful  practical  information, 
by  Mr.  Critohett,  the  preference  in  the  treatment  of  ulcers  is  given  to  well-ad- 
justed strips  of  plaster,  Mr.  Critchett  considering  that  more  equal  pressure  is 
thereby  aflK>rded  than  by  any  other  process.  I  cannot  concur  in  this  opinion, 
being  convinced  that  plastering  is  not  so  good  as  the  support  of  the  bandage.  This 
practical  surgeon  thinks  a  bandage  does  not  afford  the  same  amount  of  equable 
pressure  as  (Haster ;  but  it  is  easy  to  show  that  this  is  not  a  valid  objection,  where 
the  bandager  is  practically  skilftd.   The  bandage  has,  too,  the  advantage  of  perfect 
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freedom  from  the  disagreeable  emell  of  plaster,  which  at  night,  and  to  a  senative 
and  irritable  stomach,  is  not  only  objectionable,  but  almost  nnbearable.  Again,  the 
skin,  particnlarly  in  varicose  ulcers,  is  attennated  and  irritable,  and  the  application 
of  plaster,  however  free  from  irritative  ingredients,  often  produces  a  crop  of  ecze- 
matous  or  impetiginous  ulcers,  thus  giving  additional  annoyance  to  the  patient,  and 
extra  trouble  to  die  surgeon.  It  may,  too,  be  mentioned,  that  the  new  skin,  being 
delicate  and  thin,  is  often  torn  away  by  the  removal  of  the  plaster. 

It  is  admitted  by  Mr.  Gritohett,  that  when  the  plaster  is  clumsily  applied,  or 
with  too  much  tightness,  serious  consequences  ensue.  The  same  objections  can 
scarcely  apply  to  bandaging,  which  can  easily  be  loosened  or  removed  by  the 
patient.  The  practice  and  perseverance  which  Mr.  Oritchett  states  to  be  necessary 
to  ensure  sufficient  dexterity  in  the  application  of  the  plaster,  I  grant,  is  equally 
true  of  the  bandage ;  and  I  quite  agree  with  Mr.  Chapman,  in  his  remarks,  ^^  that 
a  single  day's  ne^ect  at  a  critical  juncture,  or  one  day's  unskilful  application  of 
the  bandage,  may  undo  all  that  has  been  gained  by  a  month's  care  and  attention." 

It  is  by  this  valuable  agent,  compression,  that  Nature  is  most  assisted  in  the 
reparation,  and  in  ensuring  a  speedy  and  permanent  cure. 

The  advantage  of  this  support  enables  the  patient  also  to  use  the  important 
auxiliary  of  exercise,  which  exerts  so  beneficial  an  influence  on  the  proper  circula- 
tion of  the  blood ;  thus  affording  great  relief  to  pain,  as  well  as  improving  the 
health  and  spirits,  often  much  reduced,  by  having  been  subjected  to  the  irksome 
panacea  of  smothering  in  bed,  and  soaking  the  limb  in  poultices. 

I  am  apprehensive  that  any  description  will  fail  to  convey  even  a  faint  idea  of 
the  morbid  appearance  in  the  different  classes  and  stages  of  ulcers.  Experience 
alone  can  adequately  convey  it  to  the  mind ;  nor  will  the  success  of  treatment 
depend  on  a  knowleage  of  the  various  characteristics,  as  described  by  authors ;  but 
upon  the  power  of  recognising  each  phase,  and  adapting  the  plan  of  treatment 
accordingly.  *^  As  right  men  in  right  places,"  so  it  is  all-important  to  select  tiie 
right  time  for  the  use  of  right  remedies,  which,  however  valuable  in  themselves, 
may,  for  want  of  proper  discrimination,  be  thrown  aside,  and  treated  with  unme- 
rited neglect. 

Is  there  any  period  at  which  a  bandage  cannot  be  applied  ?  I  believe  not.  Its 
superiority  over  fomentations  and  poultices  is  most  marked.  I  have  scarcely  ever 
seen  any  'beneficial  effect  from  either  poultices  or  fomentations  ;  but  I  have  often 
"witnessed,  as  the  result  of  their  use,  large  flaccid  granulations,  and  the  temporary 
loss  of  all  tonicity  about  the  ulcer.  I,  therefore,  jealously  avoid  even  sponging 
the  ulcer  with  warm  water,  but  cleanse  it  with  a  piece  of  dry  lint  prior  to  dress- 
ing, which  should  be  effected  as  quickly  as  possible,  not  allowing  the  ulcer  to  be 
exposed  to  the  injurious  effect  of  the  air. 

As  regards  the  various  remedies  recommended  by  authors,  I  believe  that  expe- 
rience alone  can  guide  the  surgeon  in  an  advantageous  selection ;  and  while  I  would 
not  advocate  the  merits  of  any  one  system  of  treatment  to  the  exclusion  of  the 
others,  yet,  as  a  general  principle,  I  affirm  that  water-dressing,  either  cold,  warm, 
or  medicated,  has  never  proved  beneficial  under  my  hands,  while  the  objections 
to  it  are  many.  If  the  lint  or  linen  be  allowed  to  become  dry,  the  highly  sensitive 
and  tender  granulations  are  irritated  by  the  rough  surface,  and  by  its  removal  the 
new  skin  becomes  often  stripped.  If  the  wound  be  constantly  saturated,  it 
involves  rest,  neglect  of  business,  and  loss  of  the  all-important  remedy — support. 

While  the  stimulating  plan  unquestionably  possesses  great  powers,  the  expe- 
rienced eye  is  necessary  to  regulate  its  employment.  I  have  seen  a  healthy 
granulating  surface,  secreting  laudable  pus,  completely  destroyed  by  the  injudicious 
application  of  even  a  mild  caustic. 

In  indolent  ulcers,  particularly,  it  becomes  necessary  to  vary  the  stimulants,  or 
the  ulcers  become  slng^sh,  and  soon  relapse  into  their  former  state.  I  have  found 
the  compound  tincture  of  iodine  the  most  safe  and  efficient  stimulant;  and  in 
irritable  ulcers,  the  application  of  the  following  lotion, — ^hydriodate  of  potassa, 
one  scruple ;  hydrocyanic  acid  (Scheele),  half  a  drachm ;  camphor  mixture,  one 
ounce,  applied  for  four  or  five  minutes,  with  lint  well  saturated,  acts  as  a  charm. 
To  be  succeeded  by  the  following  ointment :  spermaceti  ointment,  half  an  ounce ; 
iodine,  five  grains ;  extract  of  belladonna,  one  drachm.  I  have  seen  little  benefit 
result  from  the  use  of  medicine,  nor  do  I  think  it  necessary  for  accelerating  tiie 
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healing  process ;  the  only  reqnisites  being  a  well-applied  bandage,  exercise,  good 
air,  geDeroQs  living,  and  suitable  appliances.  I  do  not  refer  to  ulcers  of  a  specific 
character. — Lancet^  July  12, 1856,  j^.  43.  «  i 


94.— OX  ECZEMA  INFANTILE. 

By  EsASMus  WiLBOH,  Esq. 
(Bend  before  the  British  Medical  Association.) 

[The  great,  the  urgent  symptom  of  this  disease  is  the  teasing,  the  intense  itching, 
especially  during  the  night ;  the  child  is  often  frantic  with  itching,  it  scratches 
with  all  its  force,  digging  its  little  nails  into  the  flesh,  while  the  blood  and  ichor 
ran  down  in  streams.] 

Not  unfreqnently  in  eczema  infantile,  the  mucous  membrane  of  the  mouth  and 
nose,  of  the  aiF>-tubes  and  lungs,  and  of  the  alimentary  canal,  participates  in  the 
disease,  and  is  either  affected  simultaneously  with  the  skin  or  takes  a  vicarious 
part.  The  affection  of  the  alimentary  canal  gives  rise  to  diarrhoea,  and  the 
production  of  mncns  in  large  quantities,  and  sometimes  of  coagulated  lymph. 
The  affection  of  the  mucous  membrane  of  the  mouth  and  nose  is  shown  by  redness, 
eometimes  aphthsd  and  augmented  secretion ;  and  the  eczematous  congestion  of 
the  mucous  membrane  of  the  air-tubes  produces  bronchitis  in  various  degrees, 
accompanied  with  hoarseness  from  the  tliickening  of  the  mucous  lining  of  the 
larynx,  and  an  excessive  accumulation  of  phlegm  throughout  the  lungs.  This 
latter  symptom  is  one  which  is  calculated  to  give  us  some  anxiety,  and  requires 
dexterous  management ;  but  it  is  less  severe  than  common  bronchitis,  and  is  often 
as  sudden  in  getting  well,  as  in  its  attack.  When  the  mucous  membrane  of  the 
mouth  and  air  passages  is  affected,  hoarseness  is  a  conspicuous  and  striking  featnre 
of  the  complaint ;  the  hoarse  cry  is  unmistakable,  and  is  sometimes  the  first  and 
only  sign  of  the  congestion  of  the  mucous  membrane.  It  is  a  sign  as  diagnostic 
of  the  congestion  of  the  respiratory  mucous  membrane,  as  is  whiteness  of  tiie  eye 
of  general  ansemia. 

£i  the  treatment  of  eczema  infantile,  the  three  great  principles  which  I  have  on 
every  occasion  advocated  as  the  law  of  treatment  of  cutaneous  disease,  namely, 
elimination^  restoration  of  power^  and  alleviation  of  local  dietrees^  are  to  be  put 
in  force,  but  with  a  change  in  their  order.  Elimination  must  always  go  first :  in 
eczema  infantile  I  would  place  alleviation  of  local  distress,  second ;  and  restoration 
of  power,  third.  The  principle  of  treatment,  the  indication  for  treatment,  being 
thns  settled,  let  us  consider  the  means. 

For  elimination^  the  remedy  is  calomel  or  grey  powder.  I  prefer  the  former. 
One  groin  of  calomel  rubbed  down  with  one  grain  of  white  sugar,  or  sugar  of 
milk,  is  the  doee  for  the  youngest  infant ;  for  a  cliild  a  year  old  a  grain  and  a  half; 
for  a  child  two  years  old,  two  grains.  Of  course  this  dose  is  modified  according 
to  the  apparent  strength  of  the  child  in  the  first  instance,  and  in  accordance  with 
the  action  of  the  medicine  in  the  second ;  the  object  to  be  attained  being  such  a 
dose  as  will  produce  an  efficient  relief  to  the  alimentary  canal,  and,  moreover, 
such  an  amount  of  relief  as  shall  act  as  a  diversion  to  the  morbid  secreting  action 
taking  place  in  the  skin — ^in  other  words,  as  shall  divert  the  morbid  secretions  of 
the  skin  into  their  more  natural  and  proper  channel,  the  alimentary  canal.  For 
this  purpose,  calomel  excels  every  other  medicine ;  and  from  its  small  bulk  it  is 
convenient  for  exhibition,  merely  requiring  to  be  dropped  into  the  child^s  mouth. 
It  stimulates  the  liver  to  an  increased  flow  of  bile,  and  in  children  it  always  acts 
most  kindly  on  the  alimentary  canal.  Again,  a  free  action  of  the  alimentary  canal 
being  secui-ed,  all  probability  of  repulnon  of  the  eruption  by  the  remedies  required 
for  the  second  indication  is  at  an  end,  and  the  mother^s  and  nurse^s  alarm  lest  the 
disease  should  be  driven  in  are  set  at  rest.  A  free  clearance  of  the  stomach  and 
bowels  is  therefore  a  primary,  a  necessary  step,  at  the  very  commencement  of  the 
treatment.  After  the  first  dose,  the  calomel  may  be  repeated  according  to 
circumstances ;  once  a-week,  twice  a-week,  every  other  night  for  a  few  times, 
even  every  night  for  two  or  three  nights  if  it  be  absolutely  necessaiy.  In  my 
own  practice,  I  usually  find  once  a-week  sufficient;  and  I  am  guided  to  the 
repetition  of  the  dose  by  the  state  of  the  litUe  patient.    If  there  be  any  fever- 
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ishiiess,  fraotionsneag,  irritability  of  temper,  any  increase  of  praritns,  inaction  of 
the  bowels,  morbid  secretion  of  the  boweLs,  or  threatened  congestion  of  the 
mucous  membrane  of  the  air-tabes,  then  the  calomel  powder  is  to  be  administered 
at  once  without  hesitation  and  without  delay.  The  mother  or  nurse  soon  learns 
tiie  moment  for  a  powder,  and  whatever  prejudices  they  may  have  to  the  name  of 
calomel,  they  are  always  ready  to  resort  to  it  after  they  have  once  seen  its  action 
in  this  disease.  As  I  have  already  said,  I  have  no  objection  to  the  mercury  with 
chalk,  beyond  the  fact  of  its  being  more  bulky  and  less  agreeable  to  swallow,  while 
it  certainly  possesses  no  reconmaendation  which  can  render  it  superior  to  calomel. 
Sometimes  I  find  one  or  two  grains  of  nitrate  of  potash  a  nsefol  addition  to  the 
calomel  and  sugar. 

Having  disposed  of  the  first  indication,  and  cleared  out  of  the  system  any  acrid 
matters  that  might  be  rebellious  and  capable  of  exciting  irritation  and  feverish- 
nes9,  having  moreover  unloaded  the  blood-vessels  of  their  watery  and  solvent 
elements  by  the  same  remedy,  we  may  now  have  recourse  to  our  means  of  alU' 
viating  the  local  diatress,  in  other  words,  of  soothing  and  healing  the  eruption, 
subduing  the  pruritus,  and  arresting  the  morbid  discharge.  We  can  do  all  this  by 
the  benzoated  oxide  of  zinc  ointment  (for  the  fonuula  for  preparing  this  ointment 
see  the  *  Pharmaceutical  Journal,'  No.  5,  for  November,  1854),  rubbed  down  with 
spirits  of  wine,  in  the  proportion  of  a  drachm  to  the  ounce.  This  ointment  should 
be  applied  abundantly,  and  gently  distributed  upon  the  surface,  until  every  part 
of  the  eruption  has  a  complete  coating.  The  ointment  should  be  applied  morning 
and  night,  and  if  accidentally  rubbed  of^  or  used  upon4>arts  exposed  to  the  air  and 
friction,  it  may  be  repeated  more  frequently.  When  once  applied,  the  ointment 
should  be  considered  as  a  permanent  dressing  to  the  inflamed  skin,  and  never 
removed  until  the  skin  is  healed,  unless  special  conditions  arise  which  render  such 
a  process  necessary.  To  ensure  undisturbed  possession  to  the  ointment,  a  piece  of 
linen  rag  should  be  laid  over  it  and  maintained  in  position  in  any  convenient  man- 
ner. Thus,  when  the  eruption  covers  more  or  less  of  the  entire  body,  I  have  a 
little  shirt  made  of  old  linen,  with  sleeves  for  the  arms  and  legs,  and  with  means 
of  being  fastened  closely  around  the  legs,  and,  if  necessary,  closed  over  the  hands 
and  feet.  This  little  dress  is  to  be  worn  constantly,  night  and  day,  and  for  a  week 
together,  if  necessary.  It  is  intended  as  a  mere  envelope  or  dressing  to  the 
inflamed  and  irritated  skin ;  and  its  saturation  with  ointment,  which  necessarily 
ensues,  only  contributes  to  its  greater  utility  in  that  capacity.  Where  the  erup- 
tion is  chiefly  confined  to  the  arms  or  legs,  linen  sleeves  will  be  sufficient  for  tiie 
Eurpose.  On  the  face,  no  other  covering  than  the  ointment  is  necessary,  but  the 
itter  should  therefore  be  used  the  more  largely. 

Where  the  oxide  of  zinc  ointment  is  employed  in  the  manner  now  described, 
the  formation  of  crusts  on  the  eruption  is  prevented,  in  consequence  of  the  exclu* 
don  of  the  atmosphere  and  the  consequent  absence  of  desiccation.  And  when 
crusts  are  already  formed,  the  object  to  be  attained  is  to  soften  the  crusts  by  satu- 
rating them  thoroughly  with  the  ointment,  and  then  by  gentle  friction  to  displace 
them  and  substitute  a  thin  stratum  of  the  ointment  in  their  place.  When  the 
eruption  passes  from  the  acute  into  the  chronic  state,  and  the  process  of  exfoliation 
of  tiie  cuticle  is  active,  gentie  friction  of  the  skin  with  the  ointment  is  even  more 
desirable  than  in  the  acute  stage  of  the  disease,  and,  at  the  same  time,  very  grate- 
ful to  the  little  patient.  On  the  scalp,  the  ointment  should  be  applied  in  the  direc- 
tion of  the  hiur  to  avoid  matting ;  and  as  soon  as  the  oozing  of  ichorous  discharge 
has  somewhat  subsided,  the  hair  should  be  gently  brushed.  I  am  rigorous  in 
enforcing  the  non-distarbance  of  the  ointment ;  but  sometimes  my  aides  carry 
their  instructions  beyond  the  proper  point,  and  accumulate  the  ointment  too  thickly 
over  a  given  part,  retaining  thereby  the  secretions,  and  interfering  vrith  the  cure. 
In  this  case,  if  the  finger  be  pressed  upon  such  an  accumulated  plate  of  the  oint- 
ment, the  morbid  fluids  will  be  seen  to  ooze  up  between  its  chinks  or  around  its 
edges,  and  the  source  of  evil  is  detected.  When  such  an  occurrence  takes  place, 
the  whole  of  the  ointment  should  be  carefully  washed  off  the  part  with  the  yolk  of 
egg,  and  after  drying  the  skin,  fresh  ointment  should  be  applied.  This  excessive 
accumulation  of  the  ointment  takes  place  the  most  frequently  on  the  scalp,  and  is 
encouraged  by  the  matting  of  the  hair :  a  reason  for  keeping  the  Imr  brushed 
whenever  the  nature  of  the  eruption  permits. 
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Another  of  my  instrnotions  is  to  avoid  washing  the  inflamed  skin ;  it  may  be 
wiped  with  a  soft  napkin  to  remove  exudations  or  secretions ;  but  washinfc  is  unne- 
cessary, indeed  injurious,  as  tending  to  irritate  the  skin,  and  to  increase  the  pruri* 
tns  and  inflammation  afterwards.  While  the  washing  Lists  and  the  irritated  skin 
is  softened  by  the  water,  the  part  is  relieved  and  comforted,  but  the  drying  which 
follows  more  than  avenges  the  temporary  solace  of  the  ablution.  On  the  same 
principle,  I  never  order  or  recommend  lotions  in  this  eruption. 

In  cases  of  chronic  eczema  infantile^  that  is,  pityriasis  capitis  and  psoriasis  par- 
tinm  aliarum,  the  stimulant  properties  of  the  nitric  oxide  and  nitrate  of  mercury 
ointments  may  be  brought  into  operation.  The  former  is  specific  for  pityriasis 
capitis,  in  the  proportion  of  one  part  to  three  of  lard ;  and  the  latter,  variously 
diluted,  from  one  part  in  eight,  to  equal  parts,  may  be  used  for  the  chronic  eczema 
or  psoriasis  of  other  parts,  particularly  of  the  eyelids.  But  even  in  the  chronic 
state  of  the  disease,  the  benzoated  zinc  ointment  will  be  found  to  be  an  invaluable 
and  indispensable  remedy.  In  the  parched  state  of  the  skin  left  by  the  dironic 
disease,  glycerine  may  be  found  of  use,  as  an  emollient ;  but  when  any  inflanmia* 
tion  exists,  it  generally  proves  irritant,  as  compared  with  the  zinc  ointment. 

We  now  come  to  the  remaining  indication  in  the  treatment  of  eczema  infantile, 
namely  restanUion  of  power ;  in  other  words,  to  correct  mal-assimilation  and 
restore  the  blood  to  its  normal  and  healthy  condition.  For  this  purpose,  the  great 
remedy  is  that  admirable  alterative  tonic,  areenie.  It  is  remarkable  how  well 
infants  of  the  earliest  age  bear  this  medicine,  and  how  rapidly  in  them  it  exerts  its 
tonic  and  assimilative  eflfects.  As  an  effective  harmless  tonic,  arsenic  stands  alone 
and  without  its  peer  in  this  vexatious  disease.  Indeed,  in  eczema  infantile  it  is 
specific ;  it  cures  rapidly,  perfectly,  unfailingly.  It  would  be  difficult  to  say  as 
much  for  any  other  me^cine  in  relation  to  any  other  disease ;  and  I  pronounce 
this  eidogium  on  arsenic  after  a  large  experience.  The  preparation  of  arsenic 
which  I  select  is  Fowler's  solution,  the  dose  two  minims  to  an  infant  from  a  month 
to  a  year  old,  repeated  three  times  in  the  day  with,  or  directly  after  meals;  and  as 
mal-asnimilalion  is  always  attended  with  ansmia  in  a  greater  or  less  degree,  I  con- 
join with  the  two  minims  of  Fowler's  solution  fifteen  of  vinum  ferri,  my  formula 
being  as  follows : — 

Q.  Yini  ferri,  synipi  tolutani,  fia  Jss;   liquoris  potassa  arsenitis  iq.xzxy'; 
aqufB  anethi  J  j.    M.    Fiat  mistura. 
The  dose  of  this  medicine  is  one  drachm,  with  or  directly  after  meals,  three  times 
a  day. 

With  these  three  remedies,  namely,  the  calomel  powder,  the  benzoated  oxide  of 
anc  ointment,  and  the  ferro-arseniod  mixture,  representing  as  they  do  the  three 
indications  for  treatment  of  eczema  in£uitile,  I  regard  the  cure  as  certain  and  rapid, 
and  f(ulure  impossible ;  and  if  success  were  not  complete,  I  should  seek  for  the 
cause,  not  in  the  remedies,  but  in  the  mode  of  administering  them.  So  confident 
am  I  of  success,  that  I  have  often  undertaken  the  treatment  of  this  disease,  with* 
out  seeing  the  patient,  and  at  hundreds  of  miles  distance;  being  satisfied,  for  my 
only  ai^Bj  with  the  vigilance  of  an  intelligent  mother  or  nurse.  I  have  never 
known  any  evil  effects,  present  or  future,  jesult  from  this  treatment;  but  I  never 
fiul  to  give  strict  injunctions  that  if  the  medicine  appear  to  disagree  with  the  child 
it  ihould  be  gieen  uee  frequently ^  wf  twice  instead  of  three  times  a  day,  or  stis- 
pended  instantly  if  the  child  appear  ill ;  moreover,  that  in  the  event  of  such  an 
occurrence,  the  calomel  powder  should  be  immediately  resorted  to.  The  period 
of  ocatinuance  of  the  remedies  must  be  left  to  the  judgment  of  the  medical  man; 
the  treatment  sometimes  occupies  three  weeks  and  sometimes  more;  and  if  a 
recurrence  of  the  eruption  should  take  place,  the  treatment  should  be  recommenced; 
and  conducted  on  the  same  principle  and  with  the  like  precautions. 

The  diet  of  the  child,  while  under  this  treatment,  must  be  carefully  inquired 
into;  it  should  be  good,  wholesome,  and  nutritious.  The  leading  constitutional 
in^cation  is  to  nourish  properly,  and  this  idea  should  be  carried  out  in  the  food 
aa  well  as  in  tiie  medicine.  I  &id  the  juice  of  meat  of  great  value  in  these  cases, 
and  it  may  be  given  either  alone,  as  beef  or  mutton  tea,  or  mixed  with  the  other 
food. 

The  consideration  of  diet  and  food  brings  me  to  an  important  dietetic  medicine, 
which  is  of  great  value  in  this  disease,  when  the  latter  is  attended  with  emada- 
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tion,  and  in  tbe  chronic  stage ;  in  acute  cases  it  is  less  applicable.  I  mean  the  eod- 
Ivoer  oil.  The  child  will  often  take  the  oil  greedily  in  its  natural  state,  and  its 
good  effects  on  nutrition  are  speedily  made  apparent :  it  may  be  given  with  safety 
to  the  youngest  infant.  In  children  somewhat  older,  and  particularly  in  chronic 
cases,  the  cod-liver  oil  chocolate  becomes  an  useful  ingredient  of  diet. 

When  I  have  wished  to  avail  myself  of  the  excellent  properties  of  the  cod-liyer 
oil  in  conjunction  with* arsenic,  I  have  often  found  the  following  formula  a  con- 
venient vehicle  for  its  use : — 

9 .  Olei  Jecoris  aselli  I  ij ;  vitolli  ovi  j ;  liquoris  potass®  arsenitis  YTlbdy ;  syrupi 
simplicis  3  ij ;  aquas  fontansQ  q.  s.  ad  J  iv.    M.  Fiat  mistura. 

The  dose  is  a  drachm  three  times  a  day,  with  or  directly  after  meals. 

Where  eczema  infantile  is  complicated  with  diarrhoea,  or  congestion  of  the 
mnoous  membrane  of  the  air  tubes  or  lungs,  the  arsenical  remedy  should  be 
instantly  suspended ;  the  calomel  powder  immediately  administered,  and  the  ordi- 
nary antiphlogistic  remedies  adopted,  magnesia  and  aromatic  confection  for  diar- 
rhcBa,  and  ipecacuanha  for  the  bronchitic  or  pulmonary  congestion.  Where  the 
air-tubes  are  loaded  with  phlegm,  an  emetic  is  useful ;  and  a  poultice  to  the  chest 
and  abdomen  will  be  found  a  useful  adjuvant. — AssocitUion  Med,  Journal^  Sept 
18,  1856,  i>.  781. 


95.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  ULCERS  OF  THE 

LEG. 

By  John  Exkt  Bpskdxb,  Esq.,  Bath. 

[Ulcers  are  often  found  on  the  legs  quite  independent  of  any  varicose  condition  of 
the  limb.  We  sometimes  see  them  very  troublesome  in  old  people,  or  when  the 
legs  are  subject  to  oedematous  swellings.  The  principles  of  treatment  must  be 
such  as  will  assist  nature  in  her  efforts.  What  method  then  does  nature  adopt? 
We  know  that  in  healing  by  the  second  intention,  a  portion  of  the  exuded  fibrine 
becomes  metamorphosed  into  granulations,  while  the  remainder  is  changed  into 
pus,  which  forms  a  protective  covering  to  it.  The  principle  then  will  be  simple 
and  obvious :  we  have  only  to  follow  where  nature  leads  the  way,  and  interpret 
her  teachings,  and  a  successful  result  is  almost  infallibly  attained.] 

The  indication  plainly  is  to  preserve  and  maintain  the  purulent  secretion,  which 
is  furnished  as  a  ^^  protective  covering^'  during  the  healing  of  the  ulcer.  In  order 
to  effect  this,  my  father  has  proposed  the  use  of  an  application  which  will  form  a 
chemical  nnion  with  the  secretion,  and  thus  provide  an  incmsted  layer  over  the 
granulations  until  they  cicatrise.  Such  an  application  ought  to  be  a  compound  of 
animal  and  mineral  constituents ;  and  when,  thus  jirepared,  it  fulfils  the  chemical 
and  physical  conditions  required  of  it.  Experience  has  shown  that  an  ointment 
containing  a  very  large  quantity  of  prepared  chalk,  forms  the  best  artificial  incrus- 
tation. ^^The  earthy  matter  must  be  in  a  mnch  greater  proportion  than  enters  into 
any  ointment  in  the  Pharmacopoeia,  consisting  of  about  three  pounds  of  chalk  to 
two  pounds  of  lard.  If  about  three  ounces  of  olive  oil  be  added,  the  ointment 
will  not  be  too  stiff,  but  will  easily  admit  of  being  spread  npon  linen.  The  best 
method  of  preparing  this  application  is  not  by  rubbing  the  chalk  down  with  the 
lard ;  but^  having  previously  reduced  the  chalk  to  a  very  fine  powder,  heat  the 
lard  to  a  tolerable  temperature,  and,  whilst  it  continues  hot,  gradually  add  the 
levigated  chalk  in  the  same  vessel  in  which  the  lard  was  warmed.  By  this  means, 
it  forms  more  of  a  solution  than  a  mere  addition ;  and  the  two  ingredients  thus 
become  more  intimately  blended  together.  This  should  be  stirred  until  it  is  nearly 
cold,  and  then  placed  by  for  use.*'  A  much  more  homogeneous  compound  is  thus 
obtained  than  could  possibly  be  procured  by  a  simple  admixture  or  ^turation. 

Several  capital  advantages  accrue  from  the  use  of  this  ointment. 

1.  It  very  rarely  produces  pain,  and  generally  much  ease  and  comfort.  The 
great  predominance  of  alkali  prevents  the  lard  from  becoming  rancid,  and  so  pro- 
ducing irritation. 

2.  When  the  lard  becomes  melted  by  the  heat  of  the  part,  and  absorbed  by  the 
bimdage,  the  chalk  is  disengaged,  and  a  portion  of  it  combines  with  the  secretion 
firom  the  ulcer.    This  secretion,  which  is  often  extremely  acrid,  and  excoriates  the 
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neighbonring  akin,  uoites  Trith  some  of  the  chalk,  and  is  converted  into  a  neutral 
innoxious  oomponnd. 

S.  This  oomponnd  constitutes  the  incrustation  which  is  formed,  first  on  the  sur- 
rounding skin,  then  on  the  margins,  and  lastly,  upon  the  surface  of  the  ulcer. 
This  incrustation  is  necessarily  produced  in  a  veiy  gradual  manner.  It  is  only 
when  the  secretion  has  considerably  diminished  in  quantity  that  a  layer  is  de- 
posited on  the  centre  of  the  ulcer,  but  the  covering  which  is  provided  on  the 
edges  completely  protects  them  from  irritation. 

4.  Little  disturbance  of  the  applications  is  necessary.  At  first,  the  quantity  of 
discharge  may  demand  the  frequent  removal  of  the  dressings,  &c.,  but  in  a  short 
time  this  will  be  wholly  unneeded,  and  our  object  should  be  to  maintain  the 
mechanical  integrity  of  tiie  chalky  incrustation.  All  fomentation  of  tiie  ulcer  is 
obviously  highly  prdudidal. 

Up  to  this  point,  I  have  been  dealing  only  with  the  effects  of  an  evil,  not  with 
the  evil  itself.  Another  element  of  disease  is  present,  requiring  another  element 
of  treatment  to  meet  it.  Even  supposing  that  an  ulcer  on  the  leg  can  be  made  to 
heal  by  topical  medication  alone,  it  oannot  be  said  to  be  cured,  as  long  as  the 
predisposing  cause  is  suffered  to  exist  intact.  The  adoption  of  any  method  which 
will  simultaneously  help  to  rectify  both  abnormal  conditions,  must  be  the  nearest 
possible  approximation  to  a  healthy  state. 

Dilatation  of  the  veins,  incapacity  of  their  valves,  oedema  of  the  areolar  tissue, 
and  passive  congestion  of  the  capillaries,  constitute  an  enumeration  of  lesions 
which  almost  declare  their  own  remedy — patoer/ul  cmd  itell-adjuited  compression 
of  the  tchole  limb. 

The  lesion  of  the  veins  is  principally  mechanical,  and  therefore  admits  of 
mechanical  treatment.  When  tneir  walls  are  brought  into  closer  apposition  by 
means  of  external  pressure,  the  segmebts  of  the  valves  are  also  approximated  to 
one  another,  and,  so  &r  as  they  are  not  altered  by  disease,  are  restored  to  the 
performance  of  their  functions.  To  the  lymphatic  vessels  and  blood-capillaries 
compression  appears  to  act  as  a  mechanical  tonic,  bringing  them  back  to  their 
normal  physiological  condition.  Each  of  the  morbid  states  enumerated  above  is 
more  or  less  dependent  upon  the  others ;  and,  consequently,  if  they  are  all  subjected 
at  the  same  time  to  the  same  curative  effort,  there  is  the  greater  probabUity  of 
perfect  recovery  being  attained. 

The  good  effects  of  pressure  are  also  noticeable  on  the  ulcer  itself.  The  edges 
are  flattened  and  brought  together ;  granulations  which  are  too  prominent  are 
brought  to  the  level  of  tiie  surrounding  skin.  The  extent  of  the  ulcer  is  lessened 
during  healing,  and  hence  the  size  of  the  subsequent  cicatrix  is  diminished  also. 
But  the  results  of  pressure  are  not  mechanical  only ;  vital  changes  are  produced  in 
the  condition  of  the  ulcer,  by  which  the  organisation  of  new  material  is  rendered 
more  satisfactory  and  sure.  Less  fibrin  passes  off  in  an  aplastic  shape,  and  more 
becomes'  available  for  the  formation  of  granulations :  while  in  point  of  time,  no 
method  produces  its  effect  with  such  certainty  and  quickness. 

But  just  because  compression  is  a  therapeutic  agent  which  produces  benefit 
principally  by  its  influence  upon  the  causes  of  the  ulcer,  so  our  chief  guide  to  its 
use  should  consist  in  the  presence  or  absence  of  varicose  veins.  Writers  on 
systematic  surgery  usually  cmbr  directions  on  the  use  of  pressure,  which  are  deriv- 
able solely  from  the  dtiaracter  of  the  ulcer  itself;  and  warn  us  against  such 
a  treatment,  especially  in  cases  where  irritability  and  hypersQmia  are  the  morbid 
characteristics.  But  the  character  of  the  ulcer  ought  to  modify  only  the  topical 
applications — ^and  not  the  plan  of  cure  which  is  designed  to  palliate  or  remove  the 
cause  of  the  lesion.  Theory  is  here  a  safe  guide;  and  it  will  be  found  in  practice 
that  when  any  hind  of  varicose  ulcer  is  well  shielded  by  a  chalky  incrustation, 
and  the  limb  subiected  to  complete  and  well-adjusted  pressure,  improvement  in 
both  conditions  almost  simultaneously  manifests  itself,  the  one  proceeding  pari 
passu  with  the  other. 

^^  Ulcerated  legs  almost  always  allow  a  greater  degree  of  pressure  without 
uneasiness  than  can  be  borne  by  a  sound  and  healthy  limb.  This  fact  probably 
arises  from  the  following  circumstances :  nearly  all  ulcerated  extremities  are  more 
or  less  swollen  and  enlarged,  either  partially  or  generally,  from  the  presence  of 
varicose  veins,  or  adventitious  deposits.    Now,  when  tight  compression  is  applied 
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to  each  a  bulky  limb,  one  qmtk  effect  which  it  produces  ia  to  reduce  the  size  of 
the  veins,  and  to  excite  the  removal  of  some  of  the  deposits ;  and  by  this  means, 
the  leg  becoming  less,  the  tightness  is  proportionally  diminished.  But  if  the 
bandage  is  placed  with  the  same  force  on  the  healthy  limb,  it  meets  with  nothing 
so  yielding,  or  which  is  so  readily  taken  away  to  diminish  its  balk,  and  there  is, 
therefore,  greater  resistance,  and  corresponding  greater  uneasiness  and  reaction 
are  experienced.  The  same  principle  explains  tibe  fact,  that  the  more  swollen  and 
enlarged  the  leg  is,  the  better  it  snbmitB  to  powerful  compression ;  but  that,  as 
the  cure  advances,  and  the  limb  becomes  reduced  to  its  natural  size,  it  is  more 
sensible  to  the  remedy.  Hence  pressure  does  not  lose  its  beneficial  effects  in  our 
treatment  like  other  stimulants.  There  is  a  gradual  increase  of  susceptibility  to 
its  impression,  which  is  equivalent  to  an  increase  of  power  in  the  pressure.  There 
is  a  self-a^'usting  balance  between  the  disease  and  the  remedy;  so  that  just  in 
proportion  to  the  length  of  time  the  roller  is  employed,  and  would  hence  be  liable 
to  lose  its  effects,  there  is  an  alteration  produced  in  the  limb,  which  changes  the 
relation  between  the  two,  by  making  the  leg  more  sensible  to  the  bandage,  which 
is  precisely  the  same  as  if  the  force  of  the  pressure  were  increased  in  strength." 

A  brief  recapitulation  of  the  points  to  be  observed  in  practice  may  be  here 
desirable.  In  doing  this,  I  shall  miunly  follow  the  plan  laid  down  in  my  father's 
work.  When  we  are  called  to  a  patient  suffering  from  ulcered  leg,  we  should 
first  institute  a  careful  examination  of  the  limb,  for  the  purpose  of  ascertaining 
whether  the  veins  are  varicose  or  not  In  ordinary  cases,  the  condition  of  the 
vessels  may  be  easily  detected  by  their  enlargements  on  the  foot  or  on  the  leg ; 
but  sometimes  we  meet  with  a  diffused  swelling  of  the  limb,  or  sponge-like 
ulceration  of  the  integuments,  and  the  leg  is  so  swollen  as  to  render  it  difficult  to 
determine  the  state  of  the  veins.  Here  the  history  of  the  case  will  materially 
assist  us.  The  patient  can  inform  us  whether  there  had  ever  been  soft  purple 
prominences  on  any  part  of  the  limb ;  and  we  can  ascertain  by  inspection 
whether  the  veins  are  enlarged  above  the  knee  on  the  same  rade,  or  on  the  foot 
and  leg  of  the  opposite  extremity.  The  sex  and  age  of  the  patient  will  also  tell 
their  own  story — ^women  being  far  more  liable  to  varix  than  men,  and  old  perscms 
than  young.  But  the  practical  indications  of  treatment  are  the  same,  even  if  the 
swelling  of  the  leg  cannot  be  demonstrated  to  proceed  from  varicose  veins. 

The  next  step  is  to  examine  the  condition  of  the  integuments  in  general,  and 
the  state  of  the  ulcer  in  particular.  The  skin,  for  some  distance  around  tiie  ulcer, 
is  often  excoriated  and  inflamed,  and  is  excessively  vascular  and  painful.  In  the 
event  of  the  existence  of  incomplete  sloughing,  or  of  active  inflammation 'in  the 
ulcer  itself,  the  use  of  a  poultice,  or  of  seme  soothing  foment,  may  be  required 
for  a  short  time,  but  for  a  terp  short  time  only.  In  all  other  cases,  littie  attention 
need  be  paid  to  the  superficial  appearance  of  the  ulcer,  for  it  exercises  hardly  any 
influence  in  deciding  the  plan  of  management  to  be  pursued.  Such  appearance, 
even  if  it  be  remarkably  unhealthy,  cannot  be  modified  by  poultices  and  lotions ; 
but  pressure  is  resorted  to  at  onee^  by  which  the  veins  are  supported,  adventitious 
deposits  are  absorbed,  the  capillary  circulation  is  re-established,  and  then  the  local 
character  of  the  ulcer  is  changed.  In  other  words,  a  mechanical  correction  of 
the  general  cause  is  followed  by  a  vital  improvement  in  the  local  effect.  All  the 
directions  for  cleansing  and  purifying  the  ulcer,  which  occupy  so  prominent  a 
place  in  the  writings  of  the  older  suigeons,  as  well  as  in  many  of  those  of  more 
recent  date,  may  be  at  once  superseded  by  the  proper  and  immediate  use  of 
compression. 

The  first  thing,  then,  is  to  cover  the  surface  and  sides  of  the  ulcer,  for  some 
distance  beyond  the  edges,  with  the  chalk  ointment,  spread  about  the  thickness 
of  a  wafer  on  thin  linen.  No  compresses  of  any  sort  are  to  be  placed  upon  this: 
they  interfere  with  the  regular  operation  of  compresrion ;  they  heat  and  overload 
the  ulcerated  part ;  and  they  prevent  the  escape  of  purulent  secretion. 

The  second  stage  of  the  proceeding  consists  in  the  application  of  the  bandage. 
A  bandage  frequentiy  possesses  advantages  over  strapping,  by  being  less  irritable 
to  the  ^n ;  by  being  more  quickly  put  on,  and  more  quiddy  taken  off;  by  being 
more  easily  removed  without  disturbing  the  surface  or  injuring  the  margins  of  the 
ulcer ;  and  by  more  completely  allowing  the  formation  of  the  chalky  incrustation. 
Equally  superior  is  a  bandage  to  a  laced  stocking,  as  the  latter  does  not  properly 
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embrace  the  whole  foot,  nor  can  it  be  well  fitted  under  the  ankles.  Placing  a 
card,  a  piece  of  vellam,  or  beaten  lead,  between  the  limb  and  laced  stocking,  as 
advised  by  Wiseman,  is  also  objectionable,  from  its  being  calculated  to  afford  par- 
tial and  nneqnal  pressure.  Then,  with  regard  to  tbe  material  of  which  the  bandage 
ifl  made,  this  may  be  either  flannel  or  calico.  The  first  possesses  the  advan- 
tage of  being  more  yielding  and  elastic,  and  is,  therefore,  preferable  in 
those  cases  where  the  greatest  pressure  is  not  required.  In  oedematons 
enlargements  especially,  the  flannel  appears  the  more  suitable,  as  it  is  softer 
to  the  skin,  and  accommodates  itself  to  the  greater  or  less  distension  of  the 
limb,  arising  fit>m  the  augmentation  and  diminution  of  the  fluid.  The  colorific 
properties  of  flannel  are  sometimes  very  useful,  as  in  all  structures  and  parts  in 
which  the  capillary  circulation  is  obstructed,  the  vital  heat  is  reduced  below  the 
standard.  Strong  calico  is  the  better  material  when  very  powerful  and  continued 
compression  is  demanded,  as  in  most  instances  of  indolent  sores.  The  breadth  of 
the  bandage  is  an  important  point  in  practice.  If  the  bandage  be  of  flannel,  the 
breadth  should  rarely  exceed  two  inches;  and  if  of  calico,  it  should  be  still 
narrower.  A  roller  of  this  width  can  bo  placed  over  the  foot,  around  the  ankle, 
and  up  the  leg,  without  making  the  slightest  wrinkle  or  irregnlaritr,  which 
cannot  be  done  if  it  is  broader.  The  length  varies  from  four  to  eight  yards, 
according  to  the  age  of  the  patient  and  bulk  of  the  limb. 

The  bandage  should  be  put  on  the  limb  in  the  ordinary  way  recommended  in 
works  of  mechanical  surgery,  commencing  at  the  metatfl^*sal  end  of  the  toes,  and 
cartying  it  completely  up  to  the  knee.  With  regard  to  the  tightness  with  which 
the  roller  is  applied,  much  more  force  may  be  used  than  is  generally  employed. 
Each  turn  may  be  pulled  as  strongly  as  the  ann  aUows ;  for  the  firmness  with 
which  the  bandage  is  put  on  is  not  only  for  the  purpose  of  gaining  the  good 
effects  of  compression  on  the  structures  underneath,  but  it  also  contributes  very 
innch  to  make  it  remain  in  its  place  when  once  applied.  Patients  usually  bear 
the  bandage  exceedingly  well,  provided  it  be  smoothly  and  evenly  rolled  around 
the  whole  limb. 

The  length  of  time  which  elapses  before  the  bandage  and  ointment  are  removed 
and  reapplied  must,  of  course,  be  regulated  by  the  circumstances  of  the  case. 
When  the  ulcer  is  very  extensive,  and  the  dischargo  proportionally  great,  it  will 
be  necessary  to  dress  the  leg  every  day,  perhaps,  at  the  commencement  of  the 
treatment.  But,  generally  speaking,  ulcerated  legs  are  disturbed  much  too  often ; 
and,  as  a  general  rule,  oU  Interference  should  be  postponed  as  long  as  possible. 
One  of  the  benefits  belonging  to  the  simple  chalk  ointment  is,  that  by  its 
nnirritating  properties,  by  its  neutralising  the  acrid  secretion,  and  by  its  protecting 
the  neighlH)uring  delicate  skin,  it  permits  the  linen  and  bandage  to  remain  on 
much  longer  than  when  nearly  all  other  applications  are  resorted  to.  This  is  one 
of  the  capital  advantages  resulting  from  its  employment,  as  it  is  obvious  that  the 
more  seldom  the  dressings  are  disturbed,  the  less  is  the  probability  of  the  healing 
process  being  intermpted.  8ome  local  uneasiness  is  the  best  indication  of  the 
propriety  of  removing  the  dressings,  in  order  to  permit  the  escape  of  the  discharge, 
which  is  always  more  frequently  required  in  the  early  stages  of  the  treatment. 

The  bandage  being  undone,  the  thin  linen  dressing  is  raised  very  gently,  in 
order  to  allow  as  much  of  the  chalk  ointment  to  be  left  behind  as  may  be  attached 
to  the  surrounding  parts  and  surface  of  the  ulcer.  In  a  very  short  time  afler  the 
treatment  of  the  case  has  been  commenced,  a  thin  film  is  formed  about  the  margin 
of  the  nicer;  and  if  the  ulcer  be  small,  some  of  the  incrustation  may  probably  be 
observed  on  the  sur&ce.  This  must  never  be  disturbed  or  taken  off,  for  injury 
would  thereby  be  done  to  the  tender  and  sensitive  grannlations  which  are  busy 
in  filling  up  the  cavity,  or  forming  the  cicatrix,  and  the  protective  covering  of 
purulent  fluid  would  be  stripped  away.  At  each  succeeding  dressing  we  shall 
oommonly  observe  a  gradual  increase  of  the  chalky  incrustation ;  but  it  never 
forms  an  impervious  coating,  so  as  to  prevent  the  escape  of  fluid,  as  might 
possibly  be  the  case  if  a  layer  of  powdered  chalk  in  substance,  or  a  thick  watery 
solution  of  it,  were  employed. 

The  progress  of  healing  in  an  extensive  nicer  is  frequently  not  confined  to 
its  edges,  but  sometimes  small  central  spots  pass  onwards, to  recovery  faster  than 
the  other  portions  of  its  surfiftce.    These,  as  they  increase  in  size,  tend  to  convert 
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a  large  nicer  into  a  number  of  smaller  ones :  each  central  spot  serves  as  a  fonn- 
dation  for  the  commencement  and  attachment  of  the  incrustation ;  and  the  chalky 
formations  radiate  from  these  as  from  so  many  points,  until  the  circumference 
of  one  m^ets  with  the  circumference  of  another. 

When  an  ulcer  is  very  extensive,  and  the  healing  slow  and  tedious,  the  successive 
deposition  of  chalky  layers  on  the  bordering  skin  occasionally  forms  so  thick 
an  incrustation  as  to  require  its  removal ;  for  otherwise  it  might  prevent  the  ulcer 
itself  from  experiencing  all  the  good  effects  of  the  use  of  the  pressure.  When  the 
whole  of  the  ulcerated  surface  is  at  length  included  by  the  incrustation  it  should 
not  be  disturbed  until  a  sufficient  time  has  been  allow^  for  the  entire  part  to  heal 
underneath.  As  soon  as  this  is  accomplished,  the  chalky  crust  becomes  hardened, 
from  the  absence  of  moisture  from  the  discharge ;  it  then  cracks,  and  separating 
into  pieces,  comes  off  by  d^rees  itself.  Its  removal  may  be  hastened  by  gentle 
manipulation,  if  we  are  quite  sure  that  the  ulcer  is  entirely  obliterated. 

In  this  account  of  the  application  of  the  method  of  cure,  it  will  be  seen  that  we 
are  literally  obeying  and  fulfilling  nature's  principles,  and  assisting  her  in  carrying 
them  into  practice. 

[  General  principles  of  treatment  often  require  some  modification  in  practice. 
The  instances  in  which  the  plan  of  chalky  incrustation  and  compression  haa 
answered  most  completely  are  superficial  ulcerations,  however  extensive  the  surface 
may  be,  and  whether  dependent  on  varix  or  not.  Deep  and  callous  ulcers  require 
a  special  treatment,  which  is  best  fulfilled  by  the  addition  of  a  stimulant  to 
the  chalk  ointment,  and  the  nitric  oxide  of  mercury  is  the  best.  If  this  fails, 
strapping  and  bandaging  must  be  resorted  to.  The  resin  acts  as  a  beneficial 
stimulus.  In  particular  cases  of  superficial  ulceration,  in  which  irritability  is  the 
principal  characteristic,  we  may  suspect  the  existence  of  some  form  of  toxsmia. 
Many  remedies  possess  specific  properties  over  certain  dermal  diseases ;  of  these  we 
may  notice  especially  tar  and  iodine.  ] 

Experimental  combination  of  the  ointment  of  tar  and  chalk,  and  of  those 
of  iodine  and  chalk,  are  found  to  subdue  many  forms  of  irritable  ulceration  in  the 
lower  extremity  which  have  altogether  defied  routine  measures.  Dr.  Hughes 
Bennett  and  others  confirm  the  immense  utility  of  the  external  application  of  tar 
in  all  dermal  affection  of  a  psoriasioal  character ;  and  the  moist  spongy  ulceration 
which  sometimes  attacks  the  leg  seems  to  possess  a  patholo^cal  afSnity  with 
psoriasis,  as  it  is  generally  controllable  by  identical  means.  The  mineral  constituent 
of  the  ointment  fulfils  the  mechanical  condition  of  famishing  the  incrustation, 
while  the  tar  affords  that  specific  element  in  the  treatment  which  is  required 
to  meet  the  specific  element  in  the  disease.  But  the  use  of  the  bandage  is  of  equal 
importance,  as  it  affords  support  to  the  veins,  approximates  the  dilat^  cells  of  the 
areolar  tissue,  and  promotes  the  absorption  of  serum. 

I  have  a  case  now  under  my  care  which  illustrates  the  properties  of  the  external 
use  of  iodine.  Three  ulcers,  with  indurated  edges,  were  situated  just  below  the 
knee :  they  had  resisted  every  kind  of  treatment  before  the  patient  applied  to  me ; 
and  I  found  that  they  also  bafiSed  my  own  ordinary  methods.  Careful  inquiry 
elicited  a  remote  history  of  syphilis.  Acting  upon  this  knowledge,  I  added  a  small 
proportion  of  compound  iodine  ointment  to  the  ordinary  chalk  and  mercurial  oint- 
ment; and  this,  combined  with  firm  pressure,  produced  a  rapid  and  satisfactory  cure. 

The  judicious  use  of  constitutional  remedies  is  of  signal  importance  in  all  these 
cases.  The  secretions  from  the  intestinal,  renal,  and  cutaneous  tracts  of  mem- 
brane, require  to  be  encouraged  and  maintained;  while  appropriate  hygienic 
meosures  contribute  to  the  general  good  effect  Then  it  is  very  likely  that  the 
administration  of  the  alkalies,  or  of  iodide  of  potassium,  or  of  small  doses  of 
opium,  may  seem  to  be  called  for  by  the  special  exigencies  of  the  local  disease,  or 
of  particular  systematic  derangements. 

I  have  now  described  a  method  of  treating  ulcerated  legs  which  has  been  fol- 
lowed with  very  great  success.  It  is  a  metibod  whicJi  was  suggeeted  by  theory, 
but  it  is  confirmed  by  constant  practice ;  it  imitates  and  assists  the  natural  pro- 
cess, and  accomplishes  a  cure  usually  in  a  certain  and  speedy  manner.  If  it  be 
philosophically  nght,  then  other  opposite  methods  must  be  as  surely  philosophi- 
cally wrong ;  and  I  believe  that  the  infallible  criterion  of  practice  genex«lly  proves 
them  to  be  80. 
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ilrst,  let  me  nDude  to  that  ubiquitous  remedy,  the  poultice.  This  may  be  truly 
called  the  refhge  of  ignorance  and  of  neglect.  It  is  often  prescribed  without  dis* 
crimination,  and  continued  for  the  bad  reason  that  we  know  not  what  better  to 
do.  For  consider  what  a  poultice  is.  It  is  a  yebide  of  heat  and  moisture — ^a 
combination  of  physical  agencies  calculated  to  dilate  and  to  weaken  the  structures 
to  which  it  is  applied.  It  is  exactly  the  contrary  to  a  tonic,  whether  of  a 
mechanical  or  of  a  vital  kind ;  and  therefore  it  is  at  utter  variance  with  those 
principles  which  I  have  endeavoured  to  prove  to  be  the  foundation  of  the  rational 
treatment  of  varicose  ulcers  of  the  legs.  Incompleted  sloughing  is  the  only  case 
in  which  an  apology  can  be  offered  for  the  use  of  poultices ;  and  even  here  I 
believe  that  a  quicker  result  would  be  often  attained  by  the  bold  and  early  use  of 
compression.  Under  any  other  circumstances,  a  poultice  can  do  scarcely  any- 
thing but  harm,  and  cannot  be  condemned  in  too  emphatic  tenns.  The  character 
of  an  ulcer  is  materially  deteriorated ;  healthy  granulations  become  soft  and 
bloodless ;  and  the  edges  of  the  sore  are  rendered  pale  and  unorganisable.  Then 
the  protective  layer  of  purulent  secretion  is  absorbed  and  taken  away,  and  conse- 
quently the  reparatory  process  is  proportionately  retarded.  In  few  and  decisive 
words,  the  application  of  a  poultice  is  nothing  less  than  a  mischievous  interference 
with  the  natural  healing  operations. 

Lotions  of  every  kind  are  quite  as  prejudicial.  The  constant  application  of 
oold  water,  however  useful  the  substance  may  be  of  which  it  is  the  vehicle,  is 
exceedingly  injurious  to  a  limb,  the  temperature  of  which  is  already  reduced  by 
the  obstructions  in  the  capillary  and  venous  circulations.  Those  progressive 
metamorphic  actions  in  an  ulcer  which  indicate  that  sound  cicatrisation  is  being 
carried  on,  are  arrested  by  the  devitalising  effects  of  cold,  and  a  retrograde  step 
takes  place  which  sometimes  approaches  the  condition  of  gangrene.  It  is  fre- 
quently my  lot  to  see  cases  exemplifying  this  fact ;  and  it  is  almost  equally  often 
my  lot  to  see  them  improve  under  the  influence  of  the  local  stimuli  of  wannth  and 
pressure. 

When  we  are  led  to  believe  the  uselessness  of  poultices  and  lotions  by  a  study 
of  principles,  and  are  thoroughly  convinced  of  it  by  observation  in  practice,  we 
shall  begin  to  reflect  why  we  are  wrong,  and  how  we  may  become  right.  The 
surest  plan  for  making  any  disease  an  opprobrium  in  medicine  or  in  surgery  is  to 
forget  or  to  ignore  its  cause,  and  consequently  to  err  in  the  management  and 
control  of  its  obvious  effect.  Constant  failure  should  lead  us  to  suspect  whether 
we  may  not  have  lost  the  due  to  the  correction  of  an  abnormal  state ;  and  it  is 
certain  that  we  take  more  interest  in  any  department  of  our  art  in  which  we 
have  the  steady  light  of  a  definite  principle  to  guide  us.  Is  it  not  so  ?  Do  not 
good  intentions  lose  their  practical  force  if  not  animated  by  sound  knowledge  ? 
Complete  discouragement  gradually  succeeds,  and  we  alternately  blame  nature 
and  blame  ourselves. 

To  keep  patients  in  bed  is  also  an  usual  element  in  the  prescription  for  the 
treatment  of  varicose  ulcers  of  the  leg.  Here  we  see  another  offshoot  of  error, 
originating  with  the  supposition  that  the  disease  owes  its  origin  to  a  physiological, 
and  not  to  a  pathological,  state.  Compression  answers  every  object  to  be  gained 
by  the  assumption  of  the  recumbent  posture;  and  the  help  which  this  may 
theoretically  be  supposed  to  afford  by  no  means  counterbalances  theaoknoyledged 
evils  dependent  upon  the  loss  of  constitutional  exercise.  Then  we  ought  to 
remember  that  it  is  with  many  individuals  a  matter  of  most  serious  inconvenience 
to  be  compelled  to  abandon  their  pursuits  and  lie  in  bed.  Their  avocations  are 
of  such  a  nature,  and  of  so  much  importance  to  their  very  subsistence,  that  they 
cannot  afford  to  be  idle.  And  this  is  also  a  matter  of  some  moment  in  the 
economy  of  a  hospital,  where  we  frequently  find  beds  occupied  by  cases  of  ulcer 
for  an  indefinite  length  of  time,  to  the  exclusion  of  other  more  urgent  and  more 
interesting  forms  of  disease. 

Exercise  of  the  extremity  without  the  use  of  pre«ftre,  must,  of  course,  do 
harm ;  but  whenever  compression  is  resorted  to,  exercise  confers  the  direct  and 
positive  benefit  of  assisting  and  sustaining  those  processes  which  are  necessary  for 
accomplishing  the  act  of  restoration.  It  has  been  well  observed,  that  ^^  rest  of  the 
limb  admits  of  the  healing  of  the  ulcer  by  a  degree  of  action  which  is  unable  to 
keep  the  part  sound,  and  prevents  this  degree  of  action  from  being  increased  by 
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the  stimalas' which  exercise  affords.  Bnt  exercise  sets  np  on  additional  energy  in 
the  process  of  reparation,  both  directly  by  the  effects  of  it  as  a  stimalas,  and 
indirectly  by  the  very  obstacle  which  it  places  before  the  healing  fdnction ;  for 
all  living  actions  are  strengthened  by  the  opposition  they  have  to  encoanter."  It 
is  in  conseqaence  of  the  healthy  stimalas  which  exercise  affords  to  the  granak'* 
tions,  and  the  check  which  it  imparts  to  their  growth,  that  explains  one  of  the 
reasons  why  nlcen  get  well  so  qaickly  and  permanently  while  individoals  are 
walking  aboat.  I  have  numerous  facts  in  my  possession  which  have  practically 
determined  this  question,  and  authorise  us  to  regard  moderate  use  of  the  limb 
(with  ^e  single  exceptional  case  in  which  active  inflammation  exists)  as  one  of 
the  rational  elements  of  oar  treatment. 

The  effects  of  a  pathological  state  may  sometimes  be  anticipated  by  employing 
compression  on  many  legs  in  which  an  ulcer  has  not  yet  appeared.  If  our  science 
is  BO  often  at  fault  in  the  attempt  to  remove  an  evil,  we  ought  to  discover  in  this 
the  stronger  inducement  to  ward  off  its  approach.  The  principle  is  alike  in  both 
cases.  Whenever  a  limb  is  manifestly  varicose  and  enlarged,  even  though  the 
integuments  be  perfectly  intact,  we  at  once  note  the  signal  of  coming  danger,  and 
apply  our  remedies  accordingly.  Equal  vigilance  is  necessary  that  during  the 
treatment  of  an  actual  ulcer,  the  compression  is  not  too  suddenly  discontinued,  or 
diminished  in  force  at  too  early  a  stage. 

An  appropriate  conclu:don  to  this  series  of  papers  may  consist  in  the  enumeration 
o^  and  brief  conunent  upon,  the  various  measures  which  have  been  proposed  for 
the  treatment  of  the  varicose  ulcer  of  the  leg. 

These  measures  may  be  comprised  under  two  classes — ^the  medical  and  the 
surgical. 

Of  the  latter,  I  shall  first  notice  Mr.  Syme^s  proposal  for  blistering  the  edges  of 
the  callous  ulcer.  The  effects  of  the  blister  are  principally  dynamical,  and  are 
siud  to  disperse  the  subcutaneous  induration  and  thickening,  and  so  to  remove  ^e 
obstacle  opposed  to  healing  action.  The  obvious  objection  to  this  method  is,  that 
it  establishes  another  solution  of  integumental  continuity  in  addition  to  that 
already  in  existence,  and  may  therefore  materially  embiu-rass  and  hinder  the 
intentions  of  cure.  The  cause  of  the  original  lesion  remains  untouched,  and  it 
would  theoretically  appear  undesirable  to  attempt  to  remedy  one  evil  by  creating 
another. 

Mr.  Holt  has  proposed  the  exclusion  of  atmospheric  air  as  an  agent  in  the  treat- 
ment of  ulcers  of  the  lower  extremity.  From  a  piece  of  adhesive  plaster,  some- 
what larger  than  the  sore,  a  portion,  Just  the  size  of  the  latter,  is  cut  out;  the 
plaster  is  then  applied  to  the  part,  and  painted  with  collodion.  Oiled  silk  is  now 
placed  over  the  ulcer,  and  made  to  adhere  to  the  plaster  by  means  of  the  collodion, 
by  which  process  the  air  is  completely  excluded  from  the  ulcerated  surfJEuye.  The 
whole  is  then  secured  by  strips  of  adhesive  plaster  placed  crosswise,  and  by  a 
roller  running  from  the  toes  to  above  the  knee.  Two  cases  are  recorded  in  which 
perfect  cicatrisation  was  effected.  I  imagine  that  the  benefit  resulted  almost 
solely. from  the  judicious  use  of  compression  rather  than  from  any  specific  good 
derivable  from  the  exclusion  of  atmospheric  air. 

M.  Denonvilliers  has  recentiy  brought  glycerine  nnder  the  notice  of  the  Paris 
Soci6te«de  Ghirurgie,  speaking  highly  of  it  as  a  very  clean  application  for  ulcers. 
Glycerine  has  been  compared  with  the  oils,  and  has  been  supposed  to  act  as  an 
inert  substance,  protecting  wounds  as  neutral  &tty  bodies  do.  It  is,  however,  a 
body  analogous  to  alcohol ;  and  so  fiir  from  being  inert  in  its  action  on  the  organic 
tissues,  it  penetrates  these  more  rapidly  than  water  does,  and  exerts  a  special 
action  on  several  of  them. 

The  application  of  charcoal  to  ulcers  of  the  leg  has  found  an  advocate  in  Dr. 
Neumann.  Strips  of  adhesive  plaster  are  applied  above  and  below  the  sore,  and 
across  its  middle,  the  intervals  between  the  strips  being  strewed  with  charcoal 
covered  with  ointment,  'spread  on  lint,  and  bandaged ;  this  dressing  is  renewed 
every  two  or  three  days.  In  this  manner  ulcers,  which  have  continued  open  for 
years,  have  been  healed  in  six  or  eight  weeks,  the  patient  still  taking  moderate 
exercise.  Ck>mplete  exclusion  of  atmospheric  air  is  the  principle  aimed  at  by  Dr. 
Neumann^s  plan. 

Mr.  Gay  maintains  that  the  obstacles  to  the  entire  and  permanent  healing  of 
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indolent  nloen  are  to  bo  found  direotiy  in  the  condition  either^  of  their  edgw  or  of 
the  adjoining  tissues,  or  in  that  of  both  coigointly.  In  other  words,  the  edge  of 
the  nicer  is  not  free  to  contract,  or  the  a^joinicg  textures  are  not  free  to  yield  to 
the  traction  that  the  edge,  in  closing  in,  makes  upon  them.  Mr.  Gay  has,  there- 
fore, suggested  that  an  incision  be  made  through  the  healthy  skin  and  superficial 
fascia,  within  a  short  distance  of  the  edge  of  the  ulcer,  in  a  direction  parallel  to 
the  axis  of  the  limb,  and,  therefore,  at  right  angles  with  the  line  of  principal  ten* 
sion.  I  have  never  yet  tried  this  operation,  simply  because  I  have  never  yet  met 
with  a  patient  who  would  submit  to  it.  However  sound  in  principle  it  may 
appear,  yet  there  is  the  obvious  risk  that  the  artificial  openings  may  become  as 
reluctant  to  heal  as  the  original  lesion.  Mr.  Ohapman  has  since  commented  on 
Mr.  Gay's  proposal,  and  adopts  a  modification  of  it  which  he  considers  simpler  in 
performance,  and  attended  with  less  danger;  but  he  admits  that  the  cases  are 
extremely  few  in  which  an  operation  is  indispensable ;  and  still  fewer,  he  thinks, 
are  the  private  patients  who  will  allow  the  treatment  of  an  ulcer"  on  the  leg  by 
the  scalpel,  even  when  all  other  attempts  have  failed. 

To  Mr.  Hainworth  is  due  the  credit  of  criticising  and  reviving  the  ancient 
practice  of  excising  the  margin  of  the  callous  nicer.  The  primary  obstacle  to  sue- 
cessfal  treatment  in  this  case  is  the  presence  of  a  solid  ring  of  compact  and  indu- 
rated effete  cuticle,  which  constricts  the  vessels  of  the  cutis  inmiediately  around 
the  ulcer,  and  conaequently  arrests  the  formation  of  new  skin.  Several  methods 
of  treatment  have  been  directed  to  the  exclusive  object  of  removing  this  ring,  as  a 
necessary  introduction  to  other  treatment ;  but  Mr.  Hainworth  bdlieves  that  the 
most  safe,  easy,  and  expeditious  method  is  to  perform  its  entire  excision.  The 
operation  appears  to  date  its  origin  at  least  as  far  back  as  the  days  of  Hippocrates; 
and  in  the  Sydenham  Society's  edition  of  the  works  of  that  author,  and  of  Paulus 
^gineto,  Dr.  Adams  has  shown  that  it  was  advised  and  practised  by  them,  and 
by  a  long  succession  of  great  authorities,  down  to  a  comparativelv  recent  period. 
In  the  non-varicose  form  of  indolent  ulcer,  there  can  be  no  doubt  of  the  signal 
value  of  the  method  here  proposed. 

The  application  of  the  electric  moxa  has  been  explained  and  illustrated  by  the 
late  Br.  Gnolding  Bird  and  by  Mr.  Spencer  Wells.  My  experience  of  this  remedy 
is  very  limited,  but  it  has  appeared  to  be  a  remedy  of  great  effidtcy  in  tfaue 
indolent  form  of  traumatic  ulcer. 

The  internal  administration  of  several  specific  remedies  has  been  recommended 
— some  apparently  on  empirical  grounds— -as  the  tinctnre  oantharides  and  the  oil 
of  turpentine ;  but  the  use  of  opium  is  advocated  by  Mr.  Skey  upon  principles 
which  are  unquestionably  authentic  and  sound. — Assoc,  Med.  J&ur.^  May  8  emd 
June  7,  1856,  pp,  865,  480. 


96.— ON    THE    DEFORMinES   OCCASIONED   BY   THE    0I0ATRI0E8 

WHICH  RESULT  FROM  BURNS. 

Hf  FsAHOB  Bthd,  Eiq.,  A.M.,  Surgeon  to  the  Heath  HoflpitaL 

[There  are  but  few  cases  which  come  before  the  operating  surgeon  with  a  deeper 
or  more  engrossing  interest  than  the  cicatrices  which  result  from  deep  or  extenaTe 
bums,  and  it  is  a  &ct  which  cannot  be  disputed  that  most  of  the  operations  which 
are  peribrmed  for  their  relief  are  nnsnccesafhl.] 

I  believe  the  peculiarity  of  the  burn  or  scald  to  be,  that  it  is  attended  with  a 
degree  of  inflammation,  greater  or  more  intense  than  that  which  oconra  in 
iijuries  of  seemingly  equal  extent  and  violence;  that  is,  that  whatever  the  effect 
of  inflammation  may  be  on  the  ultimate  structures,  these  effects  are  wrought  out 
more  extensively  and  completely  in  the  bum  thai  in  any  other  accident.  Thus, 
if  inflammation  is  assumed  to  be  a  debility  or  weakness  of  the  vital  actions 
concerned  in  the  nutrition  of  the  part,  we  should  be  led  to  consider  that  in  the 
inflammation  of  the  bum  or  scald,  that  debility  is  exaggerated  and  increased,  and 
tiiis  view  of  the  sul^ect  ftPP^Ars  to  be  substantiaUv  borne  ont  by  observation  of 
the  external  symptoms.  Tnua,  looking  on  the  shock  inflicted  on  the  nervous 
system,  the  seventy  of  the  irritative  ferer,  the  intensity  and  persistence  of  the 
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paia  complained  of,  and  the  onaatity  of  oonstitational  distress  so  disproportionate 
in  general  to  the  extent  of  local  iiyarj,  we  must  acknowledge  that  these  are 
aomethinff  more  than  the  ordinary  concomitants  of  inflammation :  and,  snhse- 
qnently,  dnring  the  progress  of  the  case,  observing  the  slowness  with  which  the 
doughs  are  cast  away,  the  size,  and  softness,  and  flabbiness  of  the  granulations, 
the  profuse  abundance  of  the  discharge,  and  its  foul  and  fetid  quality,  the 
tedionsness  of  cicatrization,  and,  altogether,  the  deficiency  of  vital  energy  so 
remarkable  throughout  the  entire  process, — ^it  is  impossible  to  avoid  the  conviction 
that  in  the  bum  there  is  something  more  than  commonly  unfavourable  to 
recovery,  something  that  indicates  a  more  than  ordinary  depression  of  the  living 
principle.  But,  besides  this  obvious  debility,  there  seems  to  be  an  inequality  in 
the  severity  of  the  inflammation,  and  in  its  eflects.  I  mean  not  by  this  expression 
the  difference  that  must  exist  between  the  part  to  which  the  heat  has  been 
applied  in  a  concentrated  form,  or  been  long  continued,  and  that  which  has  been 
less  exposed  to  its  influence,  for  every  one  is  acquainted  with  the  variety  thus 
caused,  and  that  every  form  and  degree  of  bum  may  be  found  in  the  one 
individual  as  the  consequence  of  the  same  accident;  but  that,  on  the  same 
surface,  and  apparently  without  any  cause,  there  are  spots  or  specks  where  the 
bum  seems  to  have  sunk  more  deeply,  or  at  all  events  where  its  consequences  are 
more  severely  experienced.  This  inequality  of  the  inflammation  vnll  be  hereafter 
found  to  exercise  a  very  important  influence  over  the  progress  and  termination  of 
the  case. 

The  chief  attention  ought  to  be  bestowed  on  a  case  at  the  verv  time  when  it  is 
most  usually  withdrawn  from  it,  and  a  patient  most  carefully  looked  after  just 
when  he  is  discharged  from  hospital,  and  probably  lost  sight  of  for  a  length  of 
time,  or  for  ever.     It  is  true,  that  if  the  injury  is  situated  on  a  fixed  and 
immovable  part — ^as  on  the  outside  of  the  thigh — ^there  will  be  no  very  obvious 
deformity ;  and  the  inconvenience,  whatever  it  may  be,  will  be  strictly  limited  to 
the  part  itself  engaged :  in  this  case,  no  interference  with  the  progress  of  the  case 
is  called  for,  as  none  would  have  the  least  effect  in  altering  or  modifying  tiie 
diaracter  of  the  cicatrix;  but  where  it  is  placed  on  a  movable  part,  and  especially 
on  one  the  motions  of  which  may  be  successfblly  antagonized  or  restrained,  it  is 
easeutial  that  position,  splint,  and  bandage,  nay,  that  mechanical  contrivances  of 
a  more  complex  nature,  and  all  and  every  surgical  appliance  that  could  be  brought 
into  play,  should  be  not  only  resorted  to,  but  rigidly  persevered  with,  in  order  to 
preserve  the  part  or  the  limb  in  its  natural  position,  or,  if  that  be  impossible,  in 
the  one  most  nearly  approaching  to  it.    This  treatment  must  be  continued  for  a 
length  of  time,  some  say  for  a  month  or  six  weeb,  but,  according  to  my  experi- 
ence, a  much  longer  period  is  necessary,  and  it  is  absurd  to  ^  any  q>ecific  time, 
for  much  will  depend  on  the  extent  and  depth  of  the  ii^urv,  the  health  and 
constitution   of  the   patient,  and   those   numerous   and   otten   inappreciable 
circumstances  which  modify  and  determine  the  character  and  course  of  every 
sore.    Perhaps  the  most  reliable  guide  on  such  an  occasion  will  be  the  cicatrix 
itself;  for  when  it  becomes  pale,  or  loses  its  red  tint,  and  acquires  tiie  colour  it  is 
permanently  to  hold — sunken  below  the  level  of  the  adjacent  parts — ^perforated 
with  small  apertures,  as  if  it  sent  down  small  funnel-like  processes  into  the  deeper 
stmotures — and,  more  than  all,  when  it  becomes  movable  over  tibe  subjacent 
sabstanoe — ^it  is  evident  that  the  diseased  process  has  been  completed,  and  that 
no  further  tendency  to  contraction  eodsts.    It  is  curious,  that  during  all  this  time 
the  chief  opposition  to  our  preservative  efforts  generally  comes  from  the  patient 
himself.    It  would  appear,  either  that  this  secondary  process  of  cicatrization  (if 
it  may  be  so  called)  is  so  irksome  and  painful,  or  that  the  efforts  to  restrain  its 
effeets,  or  both  taken  together,  are  so  distressing  as  to  become  almost  intolerable. 
I  have  known  patients,  although  fully  warned  of  the  consequences,  stealthily 
loosen  their  bandages   and  relax  their   dressings,  to  escape   the   discomfort 
ooeasioned  by  them,  and  when  precautions  were  taken  to  prevent  this,  actually 
leave  the  hospital  rather  than  submit  to  the  requisite  restndnt. 

Bat,  unfortunately,  itia  possible  that  a  bum  may  be  situated  in  a  position  where 
it  will  be  impracticable  to  apply  any  mechanical  means  of  restraint,  and  where,  of 
oourse^  the  prevention  of  some  degree  of  deformity  is  unattainable.  Where  the 
motaona  of  a  part  are  neoeiaarily  very  loose  and  free,  and  its  muscles  have  only 
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one  permanently  fixed  attachment,  as  in  tihose  of  the  face  generally,  for  example, 
it  IB  clear  that  no  mechanical  appliance  will  he  capahle  of  restraining  them,  and 
tiiat  some  degree  of  deformity  is  inevitahle.  Again,  where  the  motions  of  a  part 
althongh,  perhaps,  susceptible  of  restraint,  are  nevertheless  habitnally  so  free  and 
eonstant  tnat  the  application  of  such  restraint  soon  becomes  intolerable — as,  for 
instance,  those  of  the  bead  npon  the  neck — ^a  successfnl  management  of  tiie  case  is 
neariy  of  equal  difficulty,  and,  accordingly,  it  is  in  these  two  situations,  namely, 
on  the  face  and  neck,  where  disfigurement  of  any  kind  is  most  distressing,  that  it 
is  most  likely  to  occur,  and  most  difficult  to  prevent.  These  are  cases  in  which 
the  surgeon  will  be  almost  certain  to  incur  reproach,  for  patients  are  never  willing 
to  beheve  their  own  sufferings  irremediable,  and  although  the  cause  of  failure  may 
rest  principally,  if  not  entirely,  in  themselves,  are  quite  willing  to  place  the  respon- 
sibility and  the  blame  on  any  shoulders  but  tneir  own.  These  also  are  the  oases 
m  which  the  resources  of  operative  surgerv  are  so  frequently  called  on  at  a  sub- 
sequent period  with  a  view  to  the  removal  of  the  deformitv,  and  in  which  they 
are  generally  so  unsuccessful,  that  many  practitioners  decline  them  altogether, 
refusing  to  inffict  such  severe  pain  and  such  protracted  confinement  where  the 
result  is  so  extremely  uncertain.  I  believe  there  are  numerous  cases  in  which  a 
cure  is  perfectly  impossible,  where  the  adhesions  formed  by  the  new  membrane 
Are  so  numerous,  so  deep,  and  so  extensive  that  they  cannot  be  detached,  and,  if 
they  were  so,  where  the  same  cause  that  originally  produced  them,  still  in  opera- 
tion, would  cause  them  to  be  renewed.  Situated  generally  on  the  face,  where  any 
deformity  is  so  unendurable,  they  render  the  unhappy  patient  not  only  willing  to 
imdergo  any  operation,  but  pressing  for  its  performance,  and  thus,  while  uiey 
account  for  the  frequency  of  these  operations,  explain  their  want  of  success.  Many 
surgeons,  guided  by  the  resalts  of  their  own  observation,  decline  to  operate  on  the 
cicatrices  of  bums  at  all ;  others  have  distinctly  marked  out  and  specified  the  parts 
of  the  body  in  which  o|>eration  should  not  be  attempted ;  and  all  .seem  unwilling 
to  hazard  their  reputation  on  a  proceeding  from  which  so  little  has  been  giunea 
hitherto. 

I  am  not  now  about  to  delay  in  enumerating  the  various  operations  which  have 
been  devised  and  practised  for  the  relief  or  removal  of  these  deformities.  I  have 
seen  a  transverse  incision  through  the  cicatrix  carried  down  almost  to  the  bone, 
and  the  most  forcible  extension  made  afterwards,  almost  to  the  tearing  of  the  parts 
asunder;  yet,  when  the  wound  was  subsequently  healed,  little  or  no  benefit  had 
been  derived  from  the  proceeding.  The  cicatrix  has  been  divided  by  several 
transverse  incisions  in  different  parts  of  its  extent,  without  any  very  successful 
issue  being  obtained.  In  other  instances  I  have  witnessed  the  attempt  of  wholly 
diswcting  out  the  supposed  morbid  cicatrix — a  proceeding  tedious,  pidnAil,  and 
bloody,  and,  it  must  be  acknowledged  with  regret,  generally  inefiPectnal.  In  fact, 
almost  all  the  operations  that  have  come  within  my  observation  have  been  only 
partially,  if  at  all,  successful,  principally  because  the  operator's  attention  has  been 
directed  more  to  the  cicatrix  itself  than  the  newly  formed  structure  underneath, 
which  is  really  the  active  agent  in  the  production  of  the  contraction,  and  the 
inconvenience  consequent  thereon. — Duolin,  Quarterly  J<mrnaX^  Augtut^  1856, 
p.  84. 


SYPHILITIC  DISEASES. 

97.— ON  THE  COMMON  SORE  OR  VENEROLA,  A>iD  USE   OF  MER- 

CURY  IN  SYPHILIS. 

By  F.  0.  Bkst,  Beq.,  Bwgeon  to  St  Barthoknneif^  HospKi]. 

The  common  sore,  the  ven^ola  of  Evans  (this  term  has  been  laughed  at,  and 
probably  wiU  be  again  and  again ;  but  it  is  just  as  good  as  any  other),  uieVenerola 
vulgaris,  or  common  sore,  is  the  product  of  sexuid  intercourse,  a  sore  or  pimple 
coming  on  about  the  third  or  fourth  day,  occurring  on  tiie  glans.  corona,  prepuce, 
dorsum,  meatus,  or  frsannm ;  in  &ct,  occurring  anywhere,  and,  after  a  day  or  two, 
ending  in  a  pustule  with  a  scab,  which  breaks,  but  leaving  no  mark  on  the  oonsti- 
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tation  in  the  shape  of  secondary  Bymptoms.  There  are  three  stages  through  which 
we  may  in  general  trace  this  sore ;  the  first  is  a  stage  of  an  nlcerative  character ; 
the  pimple,  so  to  call  it,  goes  on  increasing,  as  yon  see  it  eyery  day  in  hospital, 
till  it  is  the  size  of  a  pea,  or  even  as  large  as  a  finger  nail ;  me  second  stage  is 
marked  hy  this  pecnliarity,  the  sore  throws  np  a  horder,  or  monnd,  or  elevated 
edge ;  granulations  form  now  also,  even  np  to  Uie  edge  of  this  "  monnd  ;^^  we  have 
a  stage,  in  other  words,  of  what  we  may  call  grannlation :  while,  in  the  third 
stage,  these  granulations  begin  to  be  absorbed,  followed  by  cicatrisation.  Now,  I 
would  say,  above  all  things,  bo  prepared  for  this  ulcerative  or  preliminary  stage 
perfecting  itself.  Ton  first  see  the  pimple  when  it  is  very  small,  but  it  will  be 
larger  and  larger ;  yon  cannot  stop  it.  The  patient^  when  you  are  called  in,  is 
frightened  out  of  his  life ;  he  says,  "  Can't  you  stop  it  spreading?"  "  No,  not  for 
the  world.''  You  are  sure  to  have  the  second  and  third  stage,  just  as  in  a  vaccine 
vesicle —  the  mound  or  elevated  edge,  followed  by  cicatrisation.  But  you  have 
with  this  soye— and  this  is  worth  boat-loads  of  theory — no  secondair  symptoms, 
no  mark  in  the  constitution,  or  poison  absorbed ;  so  you  may  be  perfectly  at  ease 
about  the  matter. 

I  have  said  that  you  will  have  granulations  springing  up :  I  would  wish  now  to 
qualify  that  a  little.  Pressure,  you  are  aware,  interferes  with  granulating  sur- 
faces ;  the  pressure  of  the  prepuce,  for  instance,  prevents  the  sore  having  exactly 
the  same  characteristics  as  when  there  is  no  pressure— on  the  dorsum,  for  instance ; 
and  accordingly,  the  sore  behind  the  prepuce  is  ragged.  The  most  perfect  form 
of  the  common  sore  or  venerola  is  on  the  dorsum.  Now  you  must  recollect  this 
sore  is  the  ulcer  of  gonorrhoea.  If  you  try  infection  or  inoculation  of  gonorrhceal 
matter,  the  person  will  have  this  sore.  It  is  cured  perhaps  by  the  same  means 
that  gonorrhoea  is  cured ;  for  you  must  know  that  gonorrhoea,  if  left  alone,  wiU 
wear  itself  out,  as  this  sore  will  do  also,  in  a  few  weeks,  both  having  their  perfect 
consummation  and  cure  in  a  sort  of  spontaneous  disappearance  or  exhaustive 
process,  as  singular  as  their  first  origin  or  increase.  We  nave  even  some  modifi- 
cations in  fact,  of  this  sore.  You  no  doubt  have  often  observed  in  the  female 
venereal  patients,  in  those  poor  wretched  creatures  that  come  here  every  review 
day  to  bo  examined,  gonorrhoea,  sores,  condylomata,  in  the  same  patient.  What 
are  condylomata?  Merely  the  sores  of  venerola  or  gonorrhoea,  with  excess  of 
granulations,  from  neglect.  What  do  you  do  with  condylomata?  Anything  or 
nothing.  Dust  them  with  some  powder,  or  let  them  alone.  They  are  in  no 
measure,  however,  specific  sores,  or  requiring  mercury ;  they  are  the  sores  spoken 
of  by  Mr.  Abemethy,  >vith  new  flesh,  or  "proud  flesh"  some  might  call  it ;  but 
they  were  merely  common  sores,  which,  as  I  have  said,  do  not  require  mercury, 
and  do  not,  nor  ever  did,  produce  secondary  symptoms.  Mind,  now,  that  about 
these  sores  there  is  no  thickening,  tumefaction,  induration ;  for  these  terms  are  all 
difierent.  If  you  flnd  an  old  venerola,  you  always  discover  it  to  have  an  elevated 
edge ;  that  is  the  character  of  such  sores :  even  old  sores  on  the  legs  wiU  have 
elevated  edges.  But  if  you  use  the  word  induration,  it  is  a  diflferent  matter  alto- 
gether— a  thing  like  cartilage,  like  the  edge  of  this  table.  I  will  venture  to  say 
you  will  not  find  an  indurated  sore  in  the  entire  hospital  at  present ;  you  will 
scarcely  see  it  once  in  an  entire  season ;  so  do  not  mind  the  old  books. 

Now,  as  to  Imbo.  You  may  have  bubo,  of  course,  with  common  sore ;  and  it 
is  curious  you  have  the  bubo  in  common  sore  near  the  last  stage,  when  the  sore  is 
healed.  But,  before  we  say  anything  about  bubo,  perhaps  we  must  refer  to  the 
true  syphilis  bubo.  If  your  patient  happens  to  have  a  true  bubo,  you  feel  a  dis- 
tinct gland  enlai^ged  under  your  finger :  that  is  not  the  character  of  common 
bubo ;  it  is  rather  a  mound  of  inflamed  tissue,  like  an  abscess,  running  along  the 
line  of  Ponpart's  ligament.  There  is  no  suppurative  action  in  true  bubo,  but  yon 
have  copious  suppuration  in  ooramon  bubo.  None  of  these  common  sore  or 
venerola  complications,  however,  are  at  all  bettered  by  mercuiy.  The  nloerative 
stage  is  stopped  by  mercury,  but  it  goes  on  again  from  the  point  where  it  has 
been  suspended.  There  is  immense  confusion,  of  course,  when  the  sore  is  stopped, 
and  goes  on  again,  like  a  clock  almost  stopped,  and  going  on  again  of  its  own. 
accord,  and  yet  expected  to  keep  true  time. 

Now,  as  to  treatm&nt.  What  is  the  chief  and  abiding  principle  of  treatment  in 
venerola  t    To  look  on  and  keep  the  parts  scrupulously  dean.    If  you  do  ri^t, 
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yon  will  not  interfere  at  all  with  the  first  or  nlcerative  stage.  Tell  your  patient 
the  sore  will  take  such  or  such  a  time  to  get  well ;  meanwhile,  if  he  wishes  to 
try  lotto  niffra^  or  acetate  of  lead  wa^,  yon  may  hnmoar  his  fancy ;  bnt  you 
cannot  stop  this  nlcerative  sta^ ;  it  will  go  on  again  from  exactly  the  same  point 
yon  stop  at,  whether  yon  stop  it  by  mercnry  or  caustic.  Above  all  tbingp,  instruct 
your  patient  to  keep  the  parts  clean,  or  he  will  have  a  "  crop  of  sores."  Simple 
Bpermaceti  ointment  or  lint,  or  spermaceti  and  morphia  or  opium,  I  find  about  the 
nicest  application.  You  should,  moreover,  give  your  patient,  especially  in  the 
second  stage  of  the  sore,  bark  or  quinine,  and  an  extra  allowance  of  good  wine ; 
these  will  accelerate  the  healing  process  more  than  all  the  mercury  in  the  world. 
At  the  end  of  about  four  months,  look  out  for  siecondaiy  symptoms ;  but  I  think, 
though  you  should  call  such  things  from  the  "  vasty  deep*^  of  the  old  books  and 
schools,  you  will  not  find  them ;  in  fact,  there  are  no  secondary  symptoms  from 
the  common  sore  or  venerola  at  all. 

I  was  consulted  some  fifteen  years  ago  by  a  medical  man  in  the  case  of  a  patient 
of  his  with  very  obstinate  venereal — a  very  large  sore,  in  fact,  which  would  not 
heaL  I  learned  that  the  unfortunate  young  man  had  had  one  course  of  mercury, 
and  then,  under  further  advice,  a  second ;  and,  finally,  from  somebody  else,  a  third 
course  of  the  mineral.  The  sore  was  inflamed  and  ragged,  and  about  as  ugly  an 
affair  as  you  might  see  in  a  day's  walk ;  yet  there  was  one  paramount  feature 
about  it  that  quite  satisfied  mj  mind  that  all  was  wrong  in  the  treatment ;  there 
was  the  elevated  mound  or  edge  of  venerola.  I  said,  let  it  alone,  and  it  would 
get  well ;  and  so  it  did.  I  remember  now  a  second  case  of  venerola  of  the  same 
kind,  where  three  courses  of  mercury  had  been  also  administered  vdth  all  due 
fonn  and  solemnity.  Four  or  five  months  had  elapsed;  the  ulcer  was  still 
unaltered :  I  saw  it  at  the  end  of  the  third  course.  I  advised  to  throw  away  the 
mercury,  as  that  was  the  only  thing  preventing  the  sore  healing.  This  was  done, 
and  the  man  got  well.  Now,  I  beJieve  most  conscientiously  1  could  tell  you  a 
hundred  such  cases ;  so  do  not  be  deceived  as  to  putting  your  patients  under 
mercury.  In  fact,  mercury  is  not  more  required  for  what  are  called  syphilitic 
diseases  than  for  any  othe^  class  of  diseases ;  and  in  this  special  sore,  which  pro- 
duces no  sore  throat,  no  eruptions  of  any  kind,  no  diseased  nose,  &c.,  mercury  is 
not  required  at  all.  But  some  of  yon  will  say,  *^  This  is  all  very  old ;  this  was  all 
known  before,  and  needs  no  iteration."  Most  certainly  not  to  Hunter  or  Aber- 
nethy.  The  two  inseparable  ideas,  mercury  and  syphilis,  I  need  not  say,  have  taken 
up  the  same  comer  in  your  own  minds.  Since  you  were  first  apprenticed  as 
youths  in  the  profession,  these  twin  ideas  have  grown  with  your  growth  and 
strengthened  with  your  strength ;  Gog  and  Magog  were  not  so  inseparable,  bark 
and  ague,  sulphur  and  certain  cutaneous  parasitic  curiosities :  and  yet  I  believe 
mercury,  as  regards  syphilis,  the  greatest  curse  of  a  cure,  and  about  the  most  use- 
less thing  as  a  remedy  ever  discovered.  When  I  had  a  large  practice  in  the  out- 
patients' department  of  the  hospital,  many  of  you  may  remember  I  had  a  remedy 
of  my  own  for  syphilis — ^bread  pills ;  and  with  two  of  these  bread  pills  night  and 
morning,  for  venerola  or  common  sore,  I  ordered  a  pretty  stiff  dose  of  camphor 
mixture  at  twelve  o'clock  in  the  day  I  I  do  not  desire  you  to  do  exactly  the  same, 
but  such  practice  will  afford  useful  hints  as  to  dosing  your  patients  wiUi  mercury. 
Believe  me,  also,  you  cannot  get  mercury  out  of  your  patient's  system  as  easy  as 
Ton  think.  Saw  a  long  bone  in  two — a  femur,  for  instance ;  put  some  mercury 
mto  it;  and  now  try  to  get  it  all  out  again.  You  cannot  do  it  In  the  same 
way,  mercury  will  remain  for  years  and  years,  and  pervade  all  the  bones. 

Of  the  many  and  many  cases  I  might  tell  you,  as  to  the  evil  effects  of  mercury. 
I  would  just  mention  one.  A  young  lady,  a  friend  of  mine — as  young  ladies  will 
— began  to  ail  very  severely  of  pain  and  fulness  about  the  bowels ;  but  a  fashion- 
able doctor — ^I  am  sorry  to  say  there  are  a  great  many  ^^  fashions  "  in  medicine — 
pronounced  it  ^  liver ;"  there  was  a  flaw  about  the  liver,  and  this  unhappy,  but 
fashionable,  young  lady  was  put  under  two  systematic  courses  of  mercury. 
Another  doctor,  or  surgeon,  called  in,  ordered  strong  enemata  of  turpentine,  and 
all  sorts  of  things ;  and  after  clearing  out  the  bowels  well,  she  got  rid  of  the  liver 
symptoms,  and  abdominal  tumour.  But  now  a  new  train  of  miseries  set  in,  worse 
than  the  first ;  she  had  rheumatism  in  all  her  bones,  for  the  first  time  in  her  life. 
and  every  one  of  her  thirty-two  teeth  dropped  out.    We  see  something  like  this 
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every  week  in  practioe,  bo  that  there  oan  be  no  donbt  of  the  evil  effects  of  too 
inach  mercury ;  who  cannot  see  the  concatenation  of  too  mach  mercury — ^rheu- 
matism, pericarditis,  heart-disease,  ^.  ? 

I  would  now  like  to  say  a  few  words,  in  conclusion,  of  inflammatory  attacks,  to 
which  the  common  sore,  or  venerola,  is  subject,  and  then  recapitulate  what  we 
have  stated  as  to  the  signs  and  diagnosis  of  this  form  of  disease  generally.  You 
haye  fallen  somewhere  or  another,  no  doubt,  on  the  not  very  elegant  terms 
"black  pox;"  well,  according  to  Evans,  Welbank,  and  Carmichael,  it  is  nothing 
more  than  this  common  sore  of  venerola  in  a  state  of  inflammation  and  sloughing, 
almost  amounting  to  gangrene,  but  is  not  gangrene ;  the  discharge  is  profuse,  pain 
very  great ;  to  the  uninitiated  it  looks  like  "  gangrene  of  the  glans,"  but  it  is  not 
this.  Your  treatment  of  such  a  case  is  very  well  marked,  and  most  satisfactory. 
You  should  put  the  patient  under  chloroform,  then,  with  a  grooved  director,  slit 
up  the  prepuce,  as  you  see  it  often  done  up  stairs;  next  give  the^ patient  a  full 
dose  of  opium,  and  you  will  see  very  little  more  of  this  black  pox.  Poultices,  of 
course,  and  support,  in  shape  of  broth  and  wine,  for  your  patient  Evans  and 
Carmichael,  I  believe,  say  it  is  peculiar  to  venerola ;  but  I  fancy  it  is  a  complication 
of  any  other  form  of  venereal  sore  as  well — something  constitutional  added  to  the 
previous  sore.  Let  me  now  recapitulate  the  points  we  have  dwelt  on,  and  which 
you  should  impress  upon  your  memory.  The  common  sore,  or  venerola,  is  met 
with  ten  out  of  twelve  times  of  all  venereal  sores ;  it  occurs  as  a  pimple  on  the 
third  or  fourth  day;  it  is  marked  by  an  elevated  edge  or  mound,  and  is  followed 
by  no  secondary  symptoms ;  it  is  a  sore  that  will  maturate  or  go  on  through 
certain  stages,  in  spite  of  all  you  can  do  to  prevent  it.  Mercury,  as  a  remedy,  is 
unnecessary,  and  quite  useless  or  incompetent  to  cure  it.  Condylomata  are  mere 
modifications  of  the  granular  condition  of  the  sore.  Gonorrhoea  is  also  allied  to 
it ;  the  bubo  is  not  the  same  as  the  bubo  of  true  syphilis.  Mercury  may  arrest, 
but  not  cure  the  sore,  as  the  latter  will  go  on  where  it  stopped  as  soon  as  the 
mercury  is  stopped ;  and  lastly,  that  this  black  pox  is  merely  a  phagedenic  or 
inflammatory  condition  of  the  same  sore. — Association  Med,  Journal^  March  29, 
1866,  |>.  261. 


»8.— IMPROVED  METHOD  OF  TREATING  BUBO  AND  SYPHILIS 

GENERALLY. 

[No  inconsiderable  differences  of  opinion  are  found  even  amongst  the  most 
sagacious  surgeons  on  the  subject  of  syphilis ;  yet  in  many  of  our  largest  hospitals 
we  observe  that  greater  simplicity  in  the  treatment  is  now  the  rule.  A  case  of 
bubo  at  St.  Thomas's  Hospital  is  deserving  of  a  short  notice.] 

Bubo  is  one  of  those  half-way  houses,  so  to  speak,  midway  between  the  primary 
and  secondary  conditions  of  venereal  disease,  about  which  mercuriallsts  and  non- 
mercurialists  agree  to  differ  very  little,  poultices  and  blisters  being  the  usual 
remedies.  A  new  mode  of  treating  bubo,  adopted  at  St.  Thomas's,  and  shown  to 
us  this  week  bv  Mr.  South,  is  deserving  of  notice,  as  a  point  of  practical  import- 
ance and  novelty.  The  theory,  we  believe,  is,  that  the  lymphatic  in  the  groin  is 
a  sort  of  chancre,  or  the  stoppmg  place  of  a  certain  amount  of  poisonous  infectious 
matter  irom  a  sore ;  that  this  infectious  matter,  thus  in  process  of  elaboration,  sets 
up  suppurative  inflammation  round  the  gland,  in  the  well-known  form  of  trouble- 
some suppurating  bubo,  while  another  quantity  passes  into  the  system,  poisoning 
it,  and  provoking  secondary  symptoms.  Mr.  South  removes  the  peccant  matter 
(by  a  sort  of  acupuncture  of  the  bubo)  with  a  grooved  needle,  whidi  permits  the 
fluid  of  the  gland  to  drain  away,  so  as  not  to  reach  maturity  as  a  poison,  or 
become  absorbed.  There  seems  very  little  doubt,  as  established  by  Ricord,  tiiat 
the  (poisoned  ?)  contents  of  the  lymphatic  vessel  itself  in  the  lymphatic  gland 
enlarged,  is  different  from  the  common  suppurative  enlargement  of  the  rest  of  the 
glnnd.  There  seems  very  little  or  less  douot  that  a  great  deal  of  the  syphib's  of 
plates  and  books  is  factitious,  and  the  result  of  mercury  and  this  other  poison  thus 
elaborated.  These  inguinal  glands,  it  need  scarcely  be  said,  are  found  in  two 
groups,  one  of  small  extent,  situated  along  the  line  of  Poupart's  ligament,  usually 
the  seat  of  bubo,  as  receiving  the  SBperficial  lymphatic  vessels  fi^m  the  genitcd 


organs,  this  line  of  Poupart^s  Kgament  being  the  battle-field  of  the  syphilographen; 
wbile  another  group  of  larger  glands,  clustered  around  the  internal  saphenona 
vein,  near  its  termination,  receive  the  lymphatics  from  the  lower  extremity.  We 
once  saw  severe  bubo  in  these  glands  in  a  poor  young  married  woman,  a  nurse, 
who  was  attended  during  her  previous  confinement  by  a  midwife  who  had  a  large 
ohancre  on  her  right  hand.  One  sees  an  immensity  of  syphilis  oases  at  Guy^s,  at 
St.  Bartholomew's,  at  the  London  Hospita],  &a;  and  we  cannot  help  saying  that 
mercury  and  mercurial  fumigations  are  gone  almost  entirely  out  of  £uhion,  as  well 
as  the  manifest  indecency  of  syphilitic  inoculation. 

T.  M.,  aged  18  years,  was  admitted,  under  the  care  of  Mr.  South,  at  St. 
Thomas's  Hospital,  July  2nd,  with  symptoms  referrible  to  ordinary  syphilis  and 
bubo.  The  latter  has  been  punctured  three  times  during  a  month,  and  large 
quantities  of  fluid  followed  each  operation,  so  much  so  that  he  has  to  keep  a  sup- 
ply of  old  rags  to  dry  up  the  lymphatic  secretion.  The  ordinary  suppurative 
inflammation,  however,  has  been  checked,  and  the  lymphatic  gland  is  now  reduced 
to  its  normal  size  :  in  other  words,  the  bubo  has  been  prevented  from  "  coming  to 
a  head ;"  and,  with  the  aid  of  a  few  Plummer's  pills,  which  Mr.  South  ordered  as 
a  matter  of  form,  to  sweeten  the  blood,  as  the  patient  required  them,  the  cure  is 
quite  satisfactory. 

The  views  of  Skey,  Carmichael,  Evans,  Ricord,  &c.,  are  gradually  superseding 
the  mistakes  made  as  to  the  Hunter  chancre,  as  this  sore  is  seldom  or  really  never 
at  all  seen  in  hospitals  in  the  form  once  described,  but  not  by  Hunter. 

At  Guy's  Hospital  especially,  the  treatment  of  syphilis  cases  by  Mr.  Cock  and 
Mr.  Birkett  is  very  simple.  At  Bartholomew's  mr.  Skey,  at  University  College 
Mr.  Erichsen,  at  St.  George's  Mr.  Hewett,  tend  far  and  widely  away  from  the 
mercurial  plans  so  much  in  vogue  once  at  St.  Thomas's,  and  still,  it  is  said,  at  the 
Lock  Hospital  and  King's  College,  as  well  as  in  the  dinique  of  Mr.  Lawrence— 
the  opposite  of  Mr.  Skey  at  St.  Bartholomew's. — A89oeiatum  Med,  Journal^  Atig. 
23,  1856,  p.  715. 


99.— ON  LARGE  DOSES  OF  OPIUM  IN  OBSTINATE  CHANCRE. 

By-M.  BoDST. 

M.  Rodet  observes,  that  the  general  conclusions  to  be  drawn  from  the  observa- 
tions of  writers  on  syphilis  are,  1.  That  opium,  conjoined  with  mercury,  in  the 
treatment  of  bad  chancres,  acts  as  a  powerful  auxiliary.  2.  That  it  often  cures 
ulcers  of  this  description  that  have  not  yielded  to  mercury.  8.  That  it  may 
ameliorate,  but  not  cure,  such  ulcers  when  given  alone,  and  without  having  been 
preceded  by  mercury.  4.  That  it  is  well  suited  for  assuaging  the  inflammation 
which  complicates  syphilitic  accidents. 

After  considerable  employment  of  it  in  such  cases,  he  has  himself  come  to  the 
conclusion  that  it  is  an  error  to  regard  it  as  a  mere  succedaneum  of  mercury ;  it 
acting,  in  fact,  most  efficaciously  in  just  those  cases  in  which  mei*cury  is  of  least 
use,  and  foiee  vtffvd.  Thus,  in  constitutional  syphilis,  it  acts  as  a  mere  corrective 
of  the  powerful  specifics  with  which  it  is  cox\ioined,  and  should  only  be  given  in 
very  small  doses.  Here,  as  also  in  the  case  of  indnrated  chancre,  given  alone  and 
in  large  doses  it  not  only  would  do  no  good,  but  might  do  great  mischief.  When, 
howeve)',  the  chancre  manifests  any  tendency  to  phagedsBua,  or  is  irritable  and 
piunful,  mercury  should  be  ngidly  forbidden,  while  opium  is  always  useful  in 
assuaging  the  pain,  diminishing  the  irritability,  and  modifying  the  suppurative 
process.  But  liie  case  in  which  truly  remarkable  effects  are  produced  by  opium, 
and  in  which  it  acts  almost  as  a  specific,  is  that  of  phagedanic^  Mrpigiiunu  uUen, 
These  are  fortunately  rare.  All  those  met  with  by  the  author  have  succeeded  to 
a  virulent  bubo,  which  empties  itself  of  a  sanious  discharge.  The  bottom  of  the 
ulcer  is  greyish,  pultaceous,  and  irregular.  Its  edges  are  raised,  yery  jagged,  and 
deeply  detached,  so  that  the  ulcer  is  always  much  larger  than  it  appears  to  be  at 
first  sight.  If  the  edges  are  raised  up,  we  may  observe,  at  several  points,  infrao- 
tuous  cavities,  irregularly  disposed,  and  filled  with  sanies  and  organic  debris. 
These  result  from  a  chancrons  erosion,  which  seems  to  act  by  destroying  the 
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tiBsnes  drcolarly  aroond  several  partial  centres.  The  general  prc^^ress  of  the 
nicer  consists  in  its  extension  from  the  centre  to  the  cironmference,  its  edges  heing 
formed  by  partial,  semioircniar  ulcerations,  each  having  its  particnlar  centre,  and 
extending  from  this  to  the  cironmference.  These  partial  nlcers  do  not  extend 
uniformly,  some  progressing  much  more  rapidly  than  others,  giving  always  an 
irregular  form  to  the  principal  nicer.  Not  only  do  they  destroy  the  snbcotaneous 
tissues,  hut  they  also  gnaw  away  the  deeper  surface  of  the  skin,  rendering  it  more 
and  more  thin,  until  at  last  it  disappears.  Sometimes  it  is  the  free  edge  of  the 
ddn  that  first  disappears,  and,  at  ouiers,  the  portion  corresponding  to  the  small 
mU'^l&'tae  of  the  little  ulcer,  so  that  we  then  see  around  the  circunSerence  of  the 
pindpal  sore  one  or  several  little  ulcers,  with  notched  and  everted  edges,  which 
look  hke  chancrous  pustules  accidentally  developed  around  this  ulcer.  Once 
formed,  these  little  sores  continue  to  enlaige  until  the  skin  separating  them  from 
the  large  one  is  completely  destroyed.  But,  as  these  smsll  ulcers  become  con- 
founded with  the  original  idceration,  other  partial  ulcerations  are  produced  in  the 
same  way.  To  these  others  succeed,  and  so  on,  for  an  indefinite  period.  Ulcera- 
tions of  this  kind  may  persist  for  years,  laying  waste  vast  re^ons,  extending  from 
the  inguinal  region  along  the  upper  part  of  the  thigh,  the  hypogastrium,  the  scro- 
tum, perinseum,  or  the  buttock.  The  irregularity  of  their  form  is  usually  greater 
in  proportion  to  their  extent,  and  is  shown  in  advancing  and  retreating  angles, 
and  sinuous  and  irregular  lines,  which  cannot  be  more  accurately  compared  &an 
¥rith  the  lines  of  certain  shores  as  depicted  on  geographical  maps.  The  sore  pro- 
gressively cicatrizes  over  as  it  extends,  fresh  ulcerations  simultaneously  breaking 
out,  so  Uiat  an  actual  displacement  from  its  original  locality  has  taken  place. 
Sometimes,  the  cicatrices  are  only  partial,  forming  a  kind  of  islets ;  but  such  cica- 
trices are  sometimes  destroyed  by  the  ulceration  taking  a  retrograde  course. 
Generally,  the  surface  of  the  ulcers  is  violaceous,  and  formed  of  softened  tissue 
devoid  a£  vitality.  The  edges  are  always  more  irritable  than  the  centre,  bleeding 
easily,  sensitive  to  the  slightest  touch,  and  the  seat  of  incessant  pain  of  varying 
degrees  of  severity.  These  ulcers  never  give  rise  to  constitutional  symptoms, 
whatever  their  extent  or  duration,  but  the  patient  becomes  gradually  enfeebled j 
and  falls  into  a  state  of  marasmus,  his  spirits  being  at  the  same  time  much 
depressed.  The  appetite  and  digestion  are  feeble,  sleep  is  interrupted,  the  skin 
becomes  dry,  and  the  countenance  assumes  a  leaden,  roughened  aspect. 

No  form  of  syphilis  resists  the  action  of  remedies  with  such  tenacity  as  do  these 
phagedfiDnic  serpiginous  ulcerations.  M.  Rodet,  prior  to  resorting  to  large  doses 
of  opium,  treated  them  by  a  great  variety  of  means,  without  any  satisfactory  result. 
The  cyanide  of  potassium,  although  incapable  of  healing  them,  effected  considerable 
amendment  in  their  appearance.  The  iodide  of  potassium  was  found  to  be  of  no 
avail ;  and  those  who  believe  in  its  efiScacy  have  confounded  these  primary  ulcers 
with  other  serpiginous  ulcerations,  which  much  resemble  them  in  appearance,  but 
which  appear  during  the  tertiary  period  of  syphilis.  As  to  mercuir,  not  only  is  it 
useless,  but  mischievous,  and  should  be  rejected.  When  the  ulcers  decidedly 
manifest  the  appearances  above  described,  opium  exerts  a  most  beneficial  efifect 
upon  them.  In  less  well-marked  cases,  it  is  also  useful,  but  its  efiScacy  is  not  so 
complete.    For  this  remedy  to  succeed,  therefore,  it  is  necessary  that  the  case  be 

Sroperly  chosen,  and  that  it  be  administered  with  certain  rules  and  precautions. 
[.  Bodet  prefers  the  gummy  extract  to  any  other  preparation,  and  always  com- 
mences with  small  quantities  (as  6  or  10  centigrammes),  in  order  to  ascertain 
whether  the  patient  will  bear  the  remedy  well.  This  quantity  must  be  increased 
gradually,  and  somewhat  rapidly,  as  every  second  or  third  day ;  for,  when  the 
increase  is  made  too  slowly,  the  effect  is  far  less  satisfactory.  Not  only  must  the 
dose  be  increased  at  short  intervals,  but  also  somewhat  suddenly,  as  the  economy 
has  not  then  time  to  become  habituated  to  the  action  of  the  remedy,  which  then 
exerts  upon  it  more  rapid  and  more  complete  modifications.  Snch  increase  must 
be  continued  until  the  therapeutical  efifect  is  produced.  When  the  ulcers  are 
covered  with  granulations,  and  tend  to  cicatrization  on  every  side,  further  increase 
is  uncalled  for ;  and,  when  the  sore  has  taken  on  the  aspect  of  a  simple  ulcer,  we 
pursue  a  retrograde  course,  diminishing  the  quantity  more  or  less  rapidly  until 
complete  cicatrization  is  obtained,  when  the  opium  must  be  left  off. 
If  some  obstacle  impedes  the  progress  of  cicatrization,  the  opium  does  not  ope- 
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rate  against  this,  which  has  to  be  removed  by  other  means,  and  the  neglect  of  this 
precantion  may  lead  to  the  loss  of  much  time,  and  to  the  taking  of  large  unne- 
cessary quantities  of  opium.  The  opium  must  not  be  given  in  too  divided  doses, 
as,  if  the  stomach  be  kept  too  constantly  under  its  action,  digestion  is  inteifered 
wiUi.  The  entire  daily  quantity  should  be  taken  at  two  dosas,  morning  and  even- 
ing, leaving  a  sufficient  space  of  time  after  meals  to  secure  the  completion  of  the 
digestive  process  before  administering  it.  If  this  is  not  attended  to,  indigestion, 
accompanied  by  nausea,  vomiting,  diarrhoea,  sweating,  prostration,  or  cephfdalgia, 
dec.,  comes  on ;  compelling  a  temporary  cessation  of  the  remedy,  and  reacting 
unfavourably  on  the  ulcer.  Sometimes,  notwithstanding  this  precaution,  the 
stomach  becomes  fatigued,  and  digestion  is  indolent  and  accompanied  by  nausea. 
This  inconvenience  is  easily  avoided  by  recommending  the  patients  to  take  light 
wine  with  their  meals,  proportionate  to  the  quantity  of  opium  employed.  Thus, 
suppose  the  quantity  of  opium  taken  dailv  amounts  to  15  grains  or  thereabouts, 
firom  a  pint  to  a  quart  of  wine  should  be  allowed.  The  wine  not  only  corroborates 
the  functions  of  the  stomach,  but  exerts  analogous  effects  on  other  organs.  Thus 
constipation,  so  common  a  consequence  of  taking  opium,  is  almost  certainly  obvi- 
ated by  this  means,  and  an  excess  of  sleep  is  quite  exceptional.  The  wine  is, 
indeed,  an  indispensable  corrective  of  opium  when  given  in  large  doses.  If,  in 
spite  of  all  precautions,  the  head  becomes  neavy  or  painful,  the  cox\junctiva  injected, 
or  other  signs  of  cerebral  congestion  appear,  the  opium  must  be  at  once  left  off, 
mustard  poultices  applied  to  the  limbs,  and  the  question  of  leeching  the  anus  or  of 
general  bleeding  taken  into  consideration.  If  diarrhcea  occurs,  which  is  rare  when 
wine  is  given  with  the  opium,  it  is  usually  obstinate,  but,  refusing  to  yield  to  astrin- 
gents, it  does  so  to  ipecacuanha  given  in  emetic  but  divided  doses. 

As  under  the  employment  of  the  opium  in  these  cases,  the  general  health  becomes 
rapidly  meliorated,  it  is  evident  that  it  exerts  a  powerful  action  upon  the  entire 
economy.  M.  Rodet  furnishes  the  details  of  two  of  his  cases.  In  the  first  of  these, 
the  daily  quantity  of  10  centigrammes  of  opium  begun  with  on  November  9,  was 
gradually  augmented  to  80  on  December  6,  and  to  90  on  January  21,  thence 
descending  again  to  60  on  February  8.  In  the  other  the  quantitv  of  ten  centi- 
gnunmes,  begun  with  on  January  19,  was  raised  to  80  on  March  21,  and  then 
diminished  by  6  centigrammes  every  6  days :  but  relapse  occurring  in  this  patient, 
we  find  him  taking  firom  40  to  60  centigrammes  during  November. — BuU,  d$ 
Therap.y  lix.  p.  529-d41  .—if«2.  Tim€$  and  Oaeette^  August  16,  1856,  p,  177. 


100.— ON  SECONDARY  SYPHILIS,  TREATED  BY  A  NEW  PREPARA- 
TION OF  IODINE. 

Bj  J.  G.  Chustofkdb,  Eaq. 

[We  sometimes  meet  with  cases  of  secondary  syphilis  which  resist  the  usual  pre- 
parations of  iodine.  The  object  of  this  paper  is  to  bring  before  the  notice  of  the 
profession  a  new  compound,  which  combines  all  the  advantages  to  be  derived 
from  iodine,  while  it  is  devoid  of  its  bad  effects,  and  has  proved  very  valuable 
when  other  combinations  have  failed.] 

My  experience  of  the  action  of  this  remedy  is  limited  to  cases  of  secondary 
syphilis ;  but,  in  the  hands  of  some  other  surgeons,  I  am  told,  it  has  been  found 
efficacious  in  cases  of  scrofula,  anssmia,  and  in  the  furuncoloid  plague  which  has 
infested  this  city  during  the  last  three  or  four  years. 

To  Mr.  Hockin,  the  chemist,  in  Duke-street  (who  manufactures  it  under 
a  patent  granted  to  M.  Dupont),  I  am  indebted  for  my  knowledge  of  this  prepara- 
tion, and  for  its  formula.  There,  are,  indeed,  two  preparations :  the  one  (that 
which  I  have  found  so  useful  in  treating  cases  of  secondary  syphilis)  he  names 
"  liquor  cinchonas  hydriodatus ;"  the  other  (that  which  has  been  found  useful  in 
treating  boils,  anaemia,  and  scrofala\  "  liquor  cinchonse  hydriodatus  cum  ferro." 
The  former  contains  in  one  fluid  arachm  of  liquor,  twelve  grains  of  cinchona 
flav.,  and  one  grain  and  a  half  of  iodine,  in  the  form  of  hydriodic  acid.  Tlie 
latter  contains,  in  addition  to  the  former  ingredients,  one  grain  of  protoxide  of 
iron  in  each  fluid  drachm  of  the  liquor.     These  preparations  are  produced 
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by  exhausting  the  powdered  bark  with  an  aqueous  solation  of  hjdriodic  add ; 
then  with  water,  and  the  liqaor  is  subsequently  evaporated  to  the  above  bulk. 

The  circumstance  that  the  iron  compound  ever  remains  in  a  state  of  proto-salt, 
and  that  the  liquor  never,  either  by  time  or  exposure,  becomes  inky,  through  the 
action  of  the  tannic  principles  in  the  bark,  goes  to  show  that  there  is  here  some* 
thing  more  than  a  mere  mixing  of  ingredients,  and  that  some  new  combination  of 
iodine,  the  cinchona  alkaloids,  and  the  peculiar  tannic  principles,  exists  in  it, 
which  the  fact  corroborates,  that  the  same  materials  act  differently  when  used 
singly,  together,  or  when  otherwise  combined. 

The  dose  in  which  I  have  prescribed  these  preparations  varies  from  cme 
drachm  to  three  drachms  of  "the  liquor  cinchons  hydriodatus,"  and  from 
fifteen  minims  to  two  drachms  of  "  the  liquor  cinchona  hydriodatus  cum  ferro ;'' 
and  in  these  doses  I  have  not  found  any  of  the  evil  effects  arise  which  smaller 
doses  of  other  preparations  of  iodine  have  been  known  to  produce. 

I  must  not  omit  to  say  (inasmuch  as  I  attach  much  importance  to  its  use),  that 
in  some  of  the  successful  cases  treated  by  means  of  the  preparation  described,  I 
have  also  employed  the  hot-air  apparatus,  in  order  to  produce  profuse  sweating^ 
and  always  with  marked  good  effect.  Indeed,  I  do  not  know  a  more  potent 
remedy  for  intractable  and  inveterate  cases  of  secondary  syphilis  than  this  is. 

The  ancients  recognised  the  great  advantage  of  sweating  their  patients  when 
treatmg  them  for  this  disease,  and  most  of  the  authors  of  an  early  period  prescribe 
it  as  a  remedy,  and  some  of  them  give  elaborate  directions  for  producing  and  for 
prolonging  its  effects.  They  describe  the  sweating  by  medicines,  sweating  in  bed, 
sweating  in  a  hot-house  (whenever  it  can  be  procured),  and  sweating  by  labour, 
and  either  of  these  processes  thev  designated  the  "  sweating  course.^^ 

It  has  occurred  to  me  to  find  that  it  is  for  more  difScult  to  cure  secondary 
sjTphilis  in  the  higher  than  in  the  labouring  classes,  and  I  have  thought  that  the 
daily  occupation  of  the  latter,  whereby  the  skin  is  forced  into  constant  action, 
may  in  some  measure  account  for  it 

Opium  was  at  one  time  considered  to  be  a  specific  for  syphilis.  I  have  found 
it  useful,  and  most  so  in  those  cases  in  which  it  produced  free  perspiration — ^its 
very  usual  effect. 

The  use  of  the  hot-air  bath  is  impeded  by  the  thought  that  it  entails  a  difScult 
and  complicated  apparatus,  and  that  it  cannot  be  used  by  the  patient  when  at 
home.  It  is  not  so.  Few  things  are  more  simple,  easier  of  access,  or  less  costly 
than  it,  and  the  patient  can  be  submitted  to  its  action  in  his  own  bed.  There  are 
many  forms:  one  of  the  most  simple  was  employed  by  Dr.  Wilson,  in  the 
Middlesex  Hospital,  with  good  effect;  another  by  Mr.  Eurtz,  a  chemist,  at  Liver- 
pool The  former  was  employed  for  sweating  only ;  the  latter  for  sweating,  and 
for  the  administration  of  iodine  and  sulphur. — Lancet,  August  9,  1856,  p,  160. 


101.— ON  THE  OOMMUNICABILITY  OF  SECONDARY  SYPHILIS  TO 
THE  FEMAJLE  PARENT,  ENTIRELY  THROUGH  THE  FCETUS. 

Bjr  Dr.  Jamb  D.  Balvous.    (Bead  before  the  Obstetrical  8ociet7,  Edinburgh  ) 

[It  is  well  known  that  the  syphilitic  taint  once  acquired  is  communicahle  to  the 
cMldren  of  those  thus  affected ;  hut  it  is  not  so  generally  acknowledged,  that 
seccmdary  syphilis  may  he  communicated  to  a  female,  should  she  hecome  pregnant 
by  a  man  whose  system  still  retains  the  syphilitic  taint,  without  her  suffering  from 
the  primary  form  of  the  disease,  but  arising  entirely  from  the  taint  which  exists  in 
the  foetus,  because  we  know  that  unless  she  does  become  pregnant  she  exhibits  no 
such  symptoms.  The  history  of  the  following  cases  will  sumciently  explain  this ; 
we  shall  then  inquire  whether  the  syphilitic  taint,  which  remains  in  tlie  mother 
afterwards,  is  such  as  to  require  the  use  of  remedies  to  remove  it : — ] 

The  first  case  I  will  mention  is  that  of  a  young  lady,  who  was  of  a  strong 
healthy  constitution,  and  who  never  had  any  svphilitic  affection;  indeed  her 
position  and  her  history  precluded  the  idea  of  such  a  disease  ever  having  existed. 
She  was  married  to  a  young  gentleman,  in  good  circumstances,  who  at  the  time 
of  marriage  exhibited  no  signs  of  syphilis,  either  primary  or  secondary,  although 
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sabseqaently,  dnring  his  wife's  seoond  confinement,  I  learned  from  him,  that  seve- 
ral years  before  Ms  marriage,  he  had  chancre,  and  this  was  followed  by  secondary 
^mptoms,  which,  however,  were  slight,  and  soon  removed  by  medical  treatment. 
His  medical  attendant  informed  him  he  was  nerfectly  cored;  and  he  had  since 
then  neither  seen  nor  felt  any  symptom  of  the  oisease. 

For  several  months  after  marnage  the  yomig  lady  continued  quite  healthy. 
About  the  fourth  or  fifth  month  after  being  married,  she  became  pregnant ;  and 
about  two  months  after  this  she  consulted  me.  She  had  observed  for  some  time 
small  scaly  spots  appearing  on  various  parts  of  the  body,  and  she  complained  of 
several  hari\  swellings  about  the  perineum,  which  were  pmnful.  The  eruption^ 
which  was  chiefly  about  the  neck,  arms,  and  legs,  was  characteristic  of  syphilitic 
psoriasis.  The  hard  lumps,  at  first  confined  to  the  perineum,  gradually  extended 
to  the  vagina,  and  increased  in  size.  There  never  were  any  sores  about  the  parts; 
but  she  complained  much  of  a  burning  sensation  in  the  lumps,  and  of  great  itchi- 
ness. I  continued  to  attend  her  up  to  the  time  of  her  confinement,  and  delayed 
any  active  treatment  till  after  this  event  should  be  over,  contending  myself  with 
recommending  palliative  measures,  and  such  remedies  as  would  not  interfere  with 
the  life  or  development  of  the  foetus.  She  had  an  easy  confinement  at  the  full 
time,  and  gave  birth  to  a  fine  large  child,  which,  however,  in  about  eight  days 
after  birth,  exhibited  unmistakable  evidence  of  the  syphilitic  taint,  and  was  treated 
accordingly  with  perfect  success,  all  appearance  of  the  disease  disappearing.  By 
the  time  the  lady  recovered  from  her  confinement,  and  the  lochial  discharge  had 
ceased,  all  trace  of  the  syphilitic  affection  was  entirely  left,  and  she  was  so  com- 

Elet«ly  restored  to  health  that  I  did  not  deem  any  medical  interference  necessary, 
he  enjoyed  excellent  health,  and  made  a  good  nurse,  and  she  continued  quite  free 
from  any  return  of  the  disease  for  more  than  fifteen  months,  when  she  again 
became  pregnant.    About  two  months  after  this  occurred,  a  train  of  symptoms 

Erecisely  similar  to  the  first  appeared,  and  continued  as  formerly  up  to  the  time  of 
er  confinement,  when  they  again  disappeared,  as  on  the  former  occasion.  The 
second  child  was  also  syphilitic,  and  tne  same  remedy,  as  in  the  first  case,  was 
employed  with  perfect  success.    When  the  symptoms  occurred  on  the  second 

Eregnancy,  I  communicated  with  the  husband,  and  told  him  I  suspected  he  must  be 
ibouring  under  some  syphilitic  affection,  when  he  stated  to  me  the  facts  I  have 
already  mentioned.  I  at  once,  with  his  own  consent,  put  him  under  treatment, 
with  the  prot.  iodide  of  mercury,  and  other  remedies,  ii^  order  to  remove  any 
itant  remaimng  in  his  system ;  and,  after  his  wife's  recovery,  I  put  her  under  a 
similar  course  of  treatment  for  some  time.  Shortly  after  this  they  removed  to  a 
different  part  of  the  country,  and  she  passed  into  the  care  of  another  medical  man 
with  whom  I  was  intimately  acquainted.  At  the  husband's  request,  I  communi- 
cated to  him  the  circumstances  which  I  have  now  mentioned.  Since  that  period, 
she  has  been  twice  pregnant,  and  on  both  occasions  borne  fine  healthy  children ; 
and  my  medical  friend  informed  me  that  she  had  never  had  any  treatment  after 
she  left  my  charge,  and  that  on  neither  occasion  had  she  suffered  from  any  symp- 
toms of  a  syphilitic  nature,  nor  had  the  children  shown  any  sign  of  the  disease. 
More  healthy  looking  children  you  will  scarcely  meet  with. 

The  next  case  is  that  of  a  respectable  young  woman  from  the  north,  who  was 
married  to  a  tradesman,  who  had  no  trace  of  a  syphilitic  disease  at  the  period  of 
marriage ;  but  he  afterwards  acknowledged,  that  two  vears  before,  he  had  the  dis- 
ease, followed  by  slight  secondary  symptoms,  which  had  entirely  disappeared 
under  medical  treatment,  and  he  had  seen  or  felt  nothing  since.  This  woman 
complained  of  nothing  until  about  three  months  after  she  became  pregnant ;  then, 
however,  symptoms  of  secondary  syphilis  became  apparent;  spots  of  psoriasis 
appeared  on  various  parts  of  the  body ;  hard  knots  were  felt  on  tne  perineum,  and 
on  the  external  labise ;  and  within  the  vagina  there  was  a  hard  knotty  feeling 
over  the  whole  mucous  surface.  Her  child  exhibited  a  distinct  syphilitic  appear- 
ance, which  was  removed  by  the  usual  treatment.  Shortly  after  delivery,  all 
symptoms  of  syphilis  entirely  disappeared ;  and  as  she  shortly  afterwards  removed 
to  the  country,  she  was  subjected  to  no  medical  treatment.  A  few  months  after- 
wards her  husband  died.  She  subsequently  married  a  farmer.  About  six  or 
eight  months  since  I  saw  her,  and  she  has  borne  three  children  to  her  second  hus- 
band, and  certainly  more  healthy  children  I  could  not  wish  to  see.    She  informed 
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me  she  had  never  heen  under  medical  treatment  since  I  had  attended  her,  indeed 
she  never  had  a  medical  man  near  her,  except  daring  her  confinement;  and  she  at 
the  same  time  stated,  that  she  had  never  suffered,  during  any  of  her  pregnancies, 
from  anything  like  what  she  had  done  at  the  first  one. 

The  next  case  is  one  very  similar  to  the  first  in  the  symptoms  which  manifested 
themselves.  The  yonng  woman  was  one  of  most  unexceptionable  character,  and 
was  married  to  a  highly  respectable  young  man.  He  had  syphilis  in  a  mild  form, 
followed  by  secondary  symptoms,  six  years  before  marriage,  for  which  he  had  been 
under  the  care  of  a  medical  man,  and  he  believed  himself  to  be  perfectly  free  from 
the  disease,  as  he  had  been  quite  well  since.  His  wife  became  pregnant  some  months 
after  marriage,  having  up  to  this  time  been  perfectly  healthy,  and  free  from  all 
complaint.  A  few  weeks  after  pregnancy  had  taken  place,  she  began  to  suffer  from 
a  burning  pain  in  the  region  of  the  perineum  and  vtuva.  Hard  lumps  soon  made 
their  appearance,  and  some  spots  of  psoriasis  appeared  on  the  neck,  and  at  the 
roots  of  the  hair  of  the  head,  and  around  the  vagina,  but  none  on  other  parts  of 
the  body.  These  continued  in  a  greater  or  less  degree  till  after  her  accouchement, 
when  they  entirely  disappeartd.  The  child  exhibited  the  syphilitic  taint  some  days 
after  birth,  and  was  treated  accordingly.  This  woman  never  got  any  anti-syplu- 
litic  remedy ;  but,  during  the  latter  months  of  the  wife^s  pregnancy,  I  put  the 
husband  under  regular  medical  treatment,  after  having  heard  from  him  the  facts  I 
have  mentioned.  That  this  treatment  was  effectual,  appears  to  be  proved  by  the 
fact,  that  his  wife  bore  a  second  child,  and  she  did  not  suffer  during  her  pregnancy 
fr^m  any  of  the  former  symptoms,  nor  did  the  child  show  any  signs  of  syphilis. 
After  t£is  they  passed  from  my  care,  and  I  have  not  been  able  to  trace  them 
since. 

The  next  case  is  incomplete,  as  I  left  the  district  before  the  woman  was  con- 
fined, and  I  have  not  since  had  an  opportunity  of  ascertaining  how  the  case  termi- 
nated, or  how  she  has  been  since ;  but,  as  I  expect  yet  to  be  able  to  do  this,  I  will 
S've  iJie  case  so  far  as  it  came  under  my  notice.  Her  husband,  twelve  months 
)fore  marriage,  came  under  my  care,  suffering  from  a  severe  attack  of  syphilis. 
The  sores  were  completely  cured,  but  he  was  still  under  treatment  for  the  secon- 
dary symptoms,  which  had  made  their  appearance,  when  he  gave  up  the  use  of  all 
remedies.  He  afterwards  got  married  to  a  respectable  girl,  who  was  a  stout 
healthy  young  woman,  who  soon  became  pregnant  by  him.  About  six  months 
after  this  she  sent  for  me.  She  was  then  labouring  under  all  the  symptoms  of 
secondary  syphilis.  There  was  great  swelling  and  hardness  of  all  the  external 
organs  of  generation,  and  also  hard  lumps,  with  psoriasis  eruption  covering  them 
on  the  perineum,  and  distinct  appearance  of  psoriasis  on  various  parts  of  the  body. 
She  stated,  that  she  began  to  find  those  svmptoms  first  about  six  weeks  after  she 
became  pregnant,  but  she  had  paid  little  heed  to  them  until  now.  She  was 
now,  however,  obliged  to  send  for  me,  as  she  said  she  could  hardly  either  sit  or 
walk  from  the  intense  burning  pain  in  those  parts,  and  also  the  almost  intolerable 
itching,  which  became  worse  when  slie  went  to  bed,  and  prevented  her  from 
sleeping.  I  used  palliative  measures  with  great  benefit  to  her,  but  without  any 
diminution  of  the  swelling,  or  hardness,  or  decrease  of  the  psoriaris ;  and,  as  I  have 
already  mentioned,  I  left  the  district  before  her  confinement,  so  that  I  can  say  no 
more  about  the  case  at  present 

I  might  mention  one  other  case,  but  I  refrain  from  doing  so,  as  after  a  minute 
and  careful  examination  into  the  history  of  the  wife,  I  learned  circumstances  which 
did  not  place  her  character  above  suspicion,  and  I  would  not,  therefore,  found 
upon  it  as  any  proof  in  settling  the  point  under  discussion.  In  the  others  I  have 
brought  forward,  I  am  thoroughly  assured  that  the  character  of  the  females  was 
above  all  suspicion,  and  the  syphilitic  taint  arose  in  each  case  entirely  from  her 
husband. 

These  cases  appear  to  me  to  prove  clearly,  that  although  syphilis  existed  in  the 
system  of  the  husband,  it  was  in  such  a  condition  that  it  could  not  be  communi- 
cated to  the  wife  by  mere  coitus — ^but  as  soon  as  pregnancy  took  place,  the  disease 
was  communicated  to  the  foetus,  and  after  lying  oormant  in  it  for  a  few  weeks,  it 
began  to  manifest  itself  in  the  body  of  the  mother,  being  communicated  to  her 
through  the  foetal  circulation — ^the  blood  from  the  foetus  containing  the  poison  of 
the  disease  derived  from  the  other  parent 
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There  is  a  question,  howeyer,  which  these  cases  suggest  to  my  mind,  and  which 
to  me  appears  to  be  one  of  great  practical  importance,  viz. — ^Aiter  the  syphilitic 
poison  has  been  oommnnicatCMd^to  the  mother  through  the  foetus,  and  has  developed 
itself  in  her  in  the  form  of  secdndarj  affections,  does  that  poison  continue  to  exist  in 
the  system  of  the  mother  (similarly  to  what  it  had  done  in  the  other  parent)  after 
the  child  is  bom,  or,  in  other  words,  after  the  source  from  which  the  poison  was 
deriyed  has  been  removed  from  the  body? 

I  am  inclined  to  think  it  does  not,  and  the  cases  brought  forward  seem  to  bear 
me  out  in  this ;  although,  I  must  acknowledge,  they  are  too  few  fully  to  establish 
this  point.  In  the  first  case  mentioned,  both  parents  were  put  under  anti-syphi- 
litic treatment,  and  since  then  no  taint  has  appeared — ^but  then,  it  is  very  striking, 
that  on  both  occasions  of  pregnancy  the  symptoms  entirely  disappeared  imme- 
diately after  the  child  was  bom ;  and,  on  the  first  occasion,  no  treatment  was  adopted, 
and  yet  they  did  not  reappear  until  pregnancy  took  place  a  second  time,  or  until 
the  source  of  the  poison  was  a  second  time  introduced  into  the  system.  In  the 
next  two  cases,  however,  any  source  of  fallacy  which  might  arise  from  the  mother 
being  put  under  treatment  to  remove  the  poison  from  her  body,  is  entirely 
removed.  In  the  first  of  these,  no  treatment  was  adopted — ^her  husband  died  in 
a  few  months  after  her  confinement — she  married  a  man  who  had  no  syphilis — 
and  although  she  has  borne  three  children  to  this  man,  neither  she  nor  these  chil- 
dren have  ever  exhibited  the  slightest  signs  of  a  syphilitic  character.  In  the  other 
case  again,  the  husband  alone  was  subjected  to  treatment ;  and  although  I  can 
only  speak  of  one  subsequent  pregnancy,  yet  during  that  she  showed  no  signs  of  a 
syphilitic  character,  nor  did  the  child,  and  both  mother  and  child  did  so  on  the 
first.  The  next  case  of  course,  being  incomplete,  cannot  be  founded  upon,  but  I 
will  ascertain  its  history  also,  if  possible.  (This  case  also  goes  to  confirm  the  same 
point,  as  all  symptoms  left  immediately  after  confinement,  and  she  has  been  free 
m>m  any  appearance  of  the  syphilitic  taint  ever  since.  She  has  not  again  become 
pregnant,  but  as  the  husband  has  been  subjected  to  no  treatment,  I  will  continue 
carefully  to  watch  tiiis  case.)  But  what  I  have  mentioned  are,  in  my  opinion,  very 
strong  facts,  and  go  to  establish  the  question  which  I  have  propounded,  in  the 
negative ;  and  aluiough  the  data  are  perhaps  too  few  to  establish  my  theory  as 
correct,  yet  I  think  they  are  of  such  an  interesting  nature  as  to  call  our  attention 
to  this  subject,  and  make  us  take  the  most  particular  note  of  every  case  which  may 
come  under  our  observation  bearing  upon  this  afiection-— one  which,  I  am  afriud, 
has  not  received  from  the  profession  that  consideration  it  deserves. 

There  is  another  question  which  suggests  itself  in  connexion  with  this  sublect. 
How  long,  after  impregnation  takes  place,  is  it  before  the  poison  shows  itself  in 
the  system  of  the  mother  ?  I  am  sorry,  that  in  the  cases  which  I  have  brought 
forward,  I  did  not  pay  more  particular  attention  to  this  point — ^that  I  did  not,  in 
fact,  inquire  the  exact  time  when  the  first  symptoms  were  observed  in  each.  In 
all  of  them,  they  stated  it  was  some  weeks. after  they  were  aware  of  being 
pregnant,  before  these  symptoms  were  observed,  but  then  they  appear  only  to 
nave  taken  notice  of  them  when  they  gave  uneasiness;  they  may  have  existed 
before,  although,  as  in  the  case  of  the  last  patient  mentioned,  it  was  only  in  the 
sixth  month  of  pregnancy  she  consulted  me  about  them.  It  would  appear,  how- 
ever, that  some  time  does  elapse,  and  that  considerable,  after  impregnation,  before 
they  show  themselves.  Whence,  then,  does  this  arise?  Does  the  poison  not 
be^n  to  devdope  itself  until  the  foetus  is  somewhat  advanced  ?  Or  is  it  not  intro- 
duced into  the  mother^s  system  until  the  communication  between  her  and  the 
foBtus  is  more  maturely  formed  ?  I  merely  suggest  these  questions  as  points  of 
some  interest  connected  with  the  subject,  but  I  would  not,  without  more  sufficient 
data,  venture  even  to  suggest  a  solution  of  the  questions,  or  even  to  state  posi- 
tively, whether  the  poison  at  once  begins  to  become  absorbed  by  the  mother  or 
lies  dormant  for  some  time  in  the  Kietus. — JSdinhirgh  Medicat  Journal^  OeU^ 
1866,  p.  815. 
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102.— MERCURIAL  FUMIGATIONS. 

Bj  Dr.  JovATHAir  Gunv. 

[Dr.  Green  has  given  veiy  great  and  almost  ezcloidve  attention  to  every  variety  of 
fomigation,  which  he  believes  to  be  of  mnch  importance,  and  strangelv  overlooked 
by  many  practitioners.    As  an  addition  to  Mr.  Lee^s  paper,  he  says  that] 

Mr.  Abemethy,  in  his  lectures — 1815  and  1817 — ^was  a  strong  advocate  for  mer- 
onrial  famigatlons,  and  introduced  their  nse  at  St.  Bartholomew's  Hospital,  mnch 
after  the  method  of  Chevalier  Laluette,  who  had  practised  with  them  in  1776. 
Several  other  persons  have  successively  practised  with  their  aid,  mostly  in  syphi- 
litic cases,  at  various  hospitals  and  in  private  practice ;  but  owing  to  the  first 
expense  of  apparatus  being  heavy,  and  the  trouble  and  constant  attention  required 
for  the  due  aaministration  of  them,  and  not  for  want  of  real  value  in  the  remedy, 
the  practice  has  not  been  sustained,  nor  become  general,  as  it  deserves  to  be,  and 
has  fluctuated  between  adoption  and  abandonment  for  three  parts  of  a  century. 
Mr.  Langston  Parker's  work  on  the  subject,  in  1850,  did  much  to  awaken  the 
sleepiness  that  existed  on  the  matter.  I  ne^er  knew  but  of  good  results  from  any 
that  have  essayed  the  practice,  which  I  believe  is  as  important  as  a  medical  agent, 
as  it  has  been  strangely  overlooked  by  many  practitioners. 

Hie  mode  of  fumigating,  with  Mr.  Lee,  is  exceedingly  simple,  and  much  after 
the  manner  of  Mr.  Langston  Parker.  It  consists  of  a  lamp,  with  one  or  more 
burners ;  the  fuel  is  spirits  of  wine,  the  flame  impinging  on  a  thin  metallic  plate, 
on  which  is  placed  the  mercury  to  be  volatilised.  The  patient  is  seated  on  a  caned 
chair,  the  lamp  and  mercury  in  action  under  him ;  the  whole  is  covered  with  a 
blanket,  and  vapour  from  water  is  introduced  at  pleasure.  Thus  seated,  the  whole 
of  the  patient's  body  is  exposed  to  the  action  of  the  mercurial  gas  and  heat  from  a 
quarter  to  half  an  hour,  and  the  fumigation  is  over,  to  be  repeated  as  need  be. 

Kow,  of  the  good  obtained  by  these  simple  means  I  can  bear  witness ;  I  confess 
I  was  surprised  at  the  effects  I  saw  produced  by  them,  being  much  the  same  as 
those  arrived  at  by  my  own  expensive  and  scientific  apparatus.  I  tried  the  same 
plan  afterwards  at  my  own  house,  using  the  same  lamp,  and  the  modus  operandi 
at  once  became  apparent,  I  may  say  ptdpable.  I  did  not  get  so  mnch  heat  as  I 
wished,  but  I  found  the  mercunal  «is  coming  through  the  texture  of  the  blai^et^, 
and  evident  to  the  taste ;  in  short,  I  was  inhaling  the  mercury  all  the  time  I  was 
nnder  the  process.  Another  circumstance  I  learnt  at  the  Lock,  bnt  which  did 
not  surprise  me — ^viz.,  that  a  relapse  after  cure  of  syphilitic  cases  by  these  means 
is  so  rare  that  there  they  have  none  on  record.  This  coincides  with  my  own 
experience,  and  is  also  brought  forward  strongly  in  the  work  of  Mr.  Langston 
Parker.  !But  a  still  more  extraordinary  fact  requires  to  be  noticed,  namely,  that 
when  you  fail  to  bring  on  raercurialism  by  the  fumigations,  the  patients  commonly 
ace  getting  and  do  get  well :  although  at  the  time,  or  subseqnentiy  to  the  cure  by 
mercurial  fumigations,  no  ptyaHsm  has  been  produced.  This  I  believe  may  be 
accounted  for,  agreeably  with  the  enlightened  views  of  the  day ;  but  I  leave  this 
point  for  the  consideration  of  pathologists,  your  space  being  too  limited  for  detail. 

As  regards  the  various  preparations  of  mercury  used  in  ftimigstions,  and  the 
quantity  of  dose  used,  a  few  words  may  be  usofhl.  I  do  not  recollect  what  was 
we  nature  of  the  preparation  used  by  Chevalier  Laluette.  Mr.  Abemethy  used 
the  live  qmeksHver,  or  calomel,  but  ultimately  confined  himself  to  the  use  of  the 
grey  oxiae,  of  which  he  ordered  from  one  to  six  drachms  in  each  fumigation,  and 
uie  calomel  he  would  use  from  one  drachm  to  three  drachms  in  each  dose.  These 
two  latter  preparations  are  what  I  prefer  for  my  own  use.  The  grey  oxide  is 
often  inert,  henc^  the  large  quantities  used  by  Mr.  Abemethy.  I  have  scarcely 
ever  used  more  than  three  drachms  for  the  dose,  and  of  late  yeais  have  made  it 
for  myself.  It  is  seldom  to  be  procured  from  the  most  careful  chemists  twice  of 
the  same  colour,  or  from  the  same  chemist  twice  alike.  Perhaps  there  is  no  great 
evil  in  this  variation  of  colour,  as  I  find  it  is  consequent  on  the  lime-water, 
ammonia,  or  alkali  used  to  neutralize  any  excess  of  acid  that  might  remain  in 
making  tiie  chloride  of  mercury,  from  wnich  the  grey  oxide  is  procured.  The 
great  and  indisputable  success  of  Mr.  Lee's  practice  is  produced  from  very  small 
doses  of  oalomd,  from  five  to  fifteen  grains  in  each  fumigation,  but  then,  as  I  have 
stated,  his  patients  inhale  the  mercury  during  the  process.    Of  my  own  snooess  in 
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the  treatment  of  syphilitic  cases  by  mercurial  fbmigations  I  with  confidence  appeal 
to  the  experience  of  Sir  Benjamin  Brodie,  Dr.  Scott,  Mr.  Oonlson,  and  numerous 
other  medical  gentlemen.  The  nitric  oxide  and  other  binoxides,  iodides,  and 
snlphnrets  of  mercury,  I  never  use  from  choice ;  they  require  great  heat  to  vapor- 
ize them,  and  occasion  troublesome  coughing  to  the  patients. 

It  is  to  be  lamented,  especially  by  the  suffering  part  of  the  community,  that  the 
varied  kinds  of  fdmigations,  duly  modified,  are  not  more  frequently  brought  in  aid 
for  the  relief  of  various  ailments.  The  sulphur  fumigations,  properly  directed,  are 
invaluable  for  the  mtjority  of  cutaneous  affections,  rheumatism,  &c. ,  and  the 
chlorine  fumigations  are  of  a  like  value  in  the  treatment  of  liver  cases,  and  in 
obstructions  and  congestions  of  the  internal  organs  generally.  Reference  to  the 
above  high  authorities  will  substantiate  this  statement,  and  these  remarks  I 
add  advisedly,  knowing  that  time  will  prove  their  correctness. — Laneety  August 
16,  1866,  jp.  206. 


103. — Injection  of  Balsam  of  Copaiba  in  Gonorrhea.  By  Mr.  Dallas. — ^Mr. 
Dallas,  of  Odessa,  states,  in  confirmation  of  the  observations  already  published  by 
Taddei,  Marchal,  and  others,  that  the  injection  of  balsam  of  copaiba  is  the  most 
efficacious  mode  of  treating  gonorrhcea.  In  sixteen  cases  he  has  so  employed  it, 
Using  no  internal  remedy,  either  in  recent  or  old  gonorrhoea,  with  complete  success. 
His  formula  is  copaib.  nve  drachms ;  one  yolk  of  egg ;  gummy  extract  of  opium, 
one  grain ;  water,  seven  ounces.  The  injection  should  be  used  several  times  a-day. 
— British  and  Foreign  Medical  JRetiew,  July^  1856,  j?.  265. 


104r. — Buchu  in  Gonorrhm.  By  Dr.  Henbt  Hanoox. — ^I  have  found  from 
eztendve  experience  that  the  buchu  is  quite  as  efficacious  na  the  balsam  of  copaiba ; 
consequently  it  is  preferable,  as  it  does  not  possess  that  disagreeable  odour  so 
objected  to  by  patients,  nor  can  the  fi-iends  of  the  patient  be  aware,  by  an 
inspection  or  smell  of  the  medicine,  of  the  nature  of  the  complaint  under  which 
the  individual  is  labouring.  I  have  treated  during  the  last  twelve  months  upwards 
of  one  hundred  cases  of  gonorrhcea  by  the  administration  of  the  infusion  with 
the  greatest  success,  rarely  having  recourse  to  injections,  except  where  the  disease 
has  been  neglected  for  some  time. — Lancet,  August  16, 1866,  jp.  208. 


105.— ON  THE  EMPLOYMENT  OF  COLD  IN  GONORRHGEAL  EPIDIDY- 
MITIS. 

By  Prot  BxGMUKD. 

Whatever  may  be  the  success  attendant  upon  the  treatment  of  gonorrhcea  in 
recent  times,  ^e  number  of  cases  of  epididymitis  does  not  seem  to  be  diminished. 
Prof.  Sigmund  publisbed  in  1860  an  account  of  the  advantage  he  bad  derived 
firom  treating  it  with  cold,  and  all  his  subsequent  experience  has  confirmed 
the  statements  he  then  mace.  Under  the  term  he  includes  the  inflammatory 
condition  of  the  tunica  va^nalis,  of  the  epididymis  itself,  and  of  the  cord,  the 
affection  of  one  of  these  parts  preponderating  in  different  cases.  The  form  in 
which  the  tunica  vaginahs  becomes  rapidly  distended  with  exudation  is  a  very 
painful  one ;  that  in  which  the  inflammation  of  the  epididymis  preponderates  is  less 
BO,  and  when  there  is  considerable  eflusion  into  the  tunica  and  around  the 
epididymis,  which  cases  are,  however,  rare,  the  suffering  is  excessive,  and  is 
accompanied  by  general  cUsturbance.  In  all  degrees  and  combinations  of  the 
affection,  cold  is  found  to  be  a  powerful  remedy,  assuaging  pain,  preventing 
farther  effusion,  and,  when  continuously  applied,  expediting  absorption  more  tban 
any  other  means.  The  patient  lying  on  his  back,  the  scrotum  is  supported  by 
means  of  a  light  suspensory,  or  a  towel  placed  between  the  thighs,  and  then 
oovered  with  compresses  dipped  in  water.    For  the  first  three  or  four  hours,  the 
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degree  of  oold  should  be  only  moderate,  lowering  the  temperatnre  then  gradually, 
and  in  gix  or  eight  honrs  adding  ice,  if  the  application  acquires  heat  rapidly. 
This  degree  of  oold  is  continued  as  long  as  it  gives  the  patient  relief,  but  when  it 
ceases  to  do  so,  and  still  more  when  it  induces  an  uneasy  sensation,  the  temperature 
must  be  raised  from  cold  to  merely  cool,  and  the  application  allowed  to  remain  on 
until  it  becomes  worm.  Finally,  lukewarm  applications  are  to  be  continued 
until  all  inflammatory  appearances  have  subsided.  The  application  must  be 
constant,  continuing  it  umnterruptedly  day  and  night,  its  occasional  use  not 
sufficing.  There  are  persons  who  cannot  bear  the  application  of  even  moderate 
oold,  and  especially  when  made  to  the  abdomen,  without  colic,  diarrhoea,  catarrh, 
rheumatism,  &o.,  being  induced ;  and  this  is  especially  the  case  with  those  dispoeea 
to  scrofula,  tuberculosis,  rheumatism,  or  gout.  It  is  found,  however,  by  experience, 
that  even  very  sensitive  persons  will  bear  well- wrung  compresses,  providing  that 
the  degree  of  cold  be  gradually  and  slowly  increased.  Coi^jointly  with  this 
treatment,  the  padent  takes  a  saline  purgative  at  intervals,  bo  as  to  induce  from 
two  to  four  fluid  stools,  one  or  two  such  being  also  procured  during  the  diminution 
of  the  inflammation.  For  diet,  the  patient  is  to  be  limited  to  thin,  easily-digested 
fluid  substances,  tea  and  coffee  being  prohibited  during  the  acute  stage.  Young 
plethoric  persons,  in  whom  the  symptoms  run  high,  and  are  attended  especially 
with  much  exudation  around  the  epididymis,  may,  exceptionally,  first  require  the 
application  of  leeches  to  the  groin.  Very  severe,  enduring,  or  increasing  pain 
may  be  relieved  by  anodynes,  and  when  the  tunica  vaginalis  is  much  distended,  a 
puncture  or  subcutaneous  incision  may  be  required;  but  such  cases  are  quite 
exceptions,  the  cold  proving,  in  the  great  migoritv,  the  best  anodyne  and 
antiphlogistic.  At  most,  an  anodyne  is  required  at  night,  in  order  to  secure  sleep. 
When  the  inflammatory  symptoms  have  disappeared,  and  the  epididymis  will  bear 
the  moderate  pressure  of  the  hand,  we  must  seek  to  obtain  the  absorption  of  the 
exudation ;  and  for  this  purpose.  Professor  Sigmund  prefers  Fricke^s  treatment  to 
anv  other  mode  of  making  compression. 

Inumerous  comparative  trials  have  convinced  him  that  the  treatment  of  this 
affection  by  repeated  bloodletting  in  nowise  deserves  preference,  the  employment  of 
oold  alone  proving  in  its  results  &r  more  satisfactory  in  the  great  majority  of  cases. 
When  resorted  to  early,  also,  it  exerts  a  very  rapid  effect  in  arresting  the  ^rther 
development  of  the  affection. — British  and  Foreign  Med,  JS&dew,  Oct,  1856,  p,  548. 
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106.-ON  THE  TREATMENT  OF  PLACENTA  PILEVIA. 

By  Dr.  Hshxt  Oiahax,  Obetetrlo  FhysicUui  and  Leotnrer,  Ao,  tt  QnfB  Hospital 

[From  a  great  number  of  oases  related  by  Dr.  Oldham,  illustrating  the  different 
methcxls  of  treating  placenta  prsdvia,  he  has  drawn  the  following  conclusions : — ] 

1.  There  are  two  Idnds  of  bleeding  in  placenta  praavia :  the  bleedings  before 
laboor,  and  the  bleedings  at  the  onset  of  labour  and  during  the  first  stage — ^the 
former  occurring  at  intervals  between  the  sixth  and  ninth  months,  and  sometimes 
not  at  all ;  the  latter  unavoidable. 

2.  The  cause  of  the  bleedings  during  pregnancy  arises,  not  from  what  iscalled  the 
development  of  the  cervix — ^if  by  that  term  is  meant  the  expansion  of  its  cavity  into 
the  cavity  of  the  body  of  the  uterus — ^but  from  the  general  softening  of  its  tissue. 
making  it  more  yielding,  and  fnxn  the  walls  of  its  cavity  being  more  widely  separated 
by  the  accumulation  or  mucus  within  ;  and  then,  again,  by  the  augmented  volume 
of  the  utero-placental  circulation.  It  is  this  latter — ^but  feebly  supported  at  the  os 
uteri — ^which  is  liable,  under  any  disturbing  cause,  to  break  through  the  decidua 
and  lining  membrane  of  the  placental  cell-texture,  and  so  occasion  a  maternal  pla- 
cental bleeding.  It  is  checked  for  a  time  by  the  coagulation  of  blood  in  the  cell- 
texture,  favoured  by  its  temporary  collapse,  again  to  break  forth,  if  not  carefully 
guarded  against  by  rest,  diet,  and  general  precautions. 

8.  The  bleeding  during  labour  is  the  result  of  the  same  form  of  laceration, 
combined  with  separation  of  the  placenta  from  the  uterus,  and  the  consequent 
regurgitating  hemorrhage  from  the  uterine  veins,  and  slightly  from  the  torn 
arteries;  the  flooding  from  these  sources  being  so  copious  and  so  exhausting, 
as  rarely  to  allow  the  patient  to  survive  delivery  by  the  natural  efforts.  Occasion- 
ally, however,  it  does  so. 

4.  The  opening  of  the  os  uteri  in  placenta  pnevia  is  generally  retarded,  first,  by 
the  exhaustion  from  the  profuse  bleeding  which  accompanies  the  very  first  pains, 
and  for  the  time  weakens,  and  often  suspends  labour;  and,  secondly,  because  the 
labour  force  has  to  overcome  the  additional  resistance  which  the  implantation 
of  the  placenta  over  the  os  uteri  occasions ;  and  hence,  this  part  is  conmionly  found 
to  be  correspondingly  more  dilatable  than  dilated. 

6.  In  cases  of  partial  placenta  previa,  great  confidence  may  be  placed  in 
rupturing  the  membranes  and  draining  the  ovum,  with  such  stimulants  to  uterine 
action  as  are  afforded  by  liberal  support  with  stimulants,  an  abdominal  bandage, 
and  it  may  be  eigot  of  rye,  either  by  enema  or  by  the  stomach ;  but  should  a 
draining  of  blood  go  on,  version  should  be  performed. 

6.  In  a  larger  or  central  placenta  prsevia.  there  is  one  method  of  treatment 
wluch  excels  all  others  for  prompt  and  efi&cient  relief,  and  to  which  all  others 
ought  to  be  subordinate,  as  rare  and  peculiar  deviations  from  a  general  rule ;  and 
that  is,  to  make  a  way  to  the  membranes  by  introducing  the  hand  within  the 
utema,  separating  the  intermediate  portion  of  placenta,  and,  at  the  same  time, 
dilating  the  os  uteri,  bursting  the  membranes,  seizing  one  foot,  and  turning  by  it. 
In  selecting  the  time  when  version  may  be  performed,  the  great  thing  to  distin- 
guish is  the  yielding  or  dilatable  character  of  the  os  uteri ;  and,  if  this  be  present, 
tiie  sise  of  the  disc  itself,  whether  it  be  that  of  a  shilling  or  a  crown  piece,  is 
comparatively  of  little  moment.  It  is  too  often  a  fatal  delay,  and  a  serious  error 
in  practice,  to  make  the  rule  for  the  time  of  version  depend  on  the  extent  of 
dilatation  which  the  os  has  acquired.  ^ 

7.  In  forced  delivery,  it  requires  great  care  that  the  dilating  force  be  steadily 
^plied,  and  evenly  distributed,  by  the  intelligent  adaptation  of  the  hand,  so  as 
to  diminish  the  shock  of  forced  delivery,  and  to  guard  the  cervix  from  laceration^ 
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which  may  prove  fatal  from  hemorrhage.  The  operation  of  yersion,  when  a  foot 
is  jgrasped,  is  generally  easy ;  but  in  one  case  it  was  attended  with  remarkable 
dimcnlty. 

8.  Version  is  sometimes  prohibited,  from  the  immediate  exhaustion  of 
hemorrhage,  or  from  rigidity  of  the  os  nteri,  in  spite  of  hemorrhage.  In  the 
former  case,  a  good  vaginal  ping,  aided  in  its  action  by  a  large  perineal  pad,  and 
the  free  exhibition  of  stimulants,  is  a  good  temporary,  but  not  always  a  perma- 
nent, resource, — version  being  sometimes  required  when  reaction  has  succeeded. 
In  the  latter  case,  there  is  the  valuable  alternative  of  separating  the  entire 
placenta,  so  as  to  destroy  the  utero-placental  circulation,  rupturing  the  mem- 
branes, and  exciting  uterine  action.  This  operation  is  difficult  to  perform 
completely,  and  sometimes  impossible,  frx)m  the  wide  diffusion  of  the  placenta,  or 
from  morbid  adhesion,  or  from  both  these  conditions  combined. 

9.  Occasionally,  when  the  ovum  is  small,  and  the  os  nteri  rigid,  a  knee  or  foot 
may  be  seized,  without  the  introduction  of  the  entire  hand  into  the  uterus,  and 
the  OS  be  dilated  by  the  pressure  of  the  body  and  head  of  the  child  in  the  act  of 
extraction,  as  practised  by  Dr.  Robert  Lee. — Medical  Times  and  Oaeette^  July 
12,  1856,  p.  88. 


107.— ON  THE  TREATMENT  OF  PLACENTAL  PRESENTATIONS. 

By  Dr.  W.  Ttxjkb  Smitb,  PbyBldaa  Aooonchenr  to  St  Mary^s  HospltaL 

[The  most  violent  and  dangerous  cases  are  those  in  which  no  hemorrhage  occurs 
np  to  the  full  time,  when  the  vessels  have  reached  their  fnll  size ;  sudden  and 
extensive  detachment  takes  place,  and  death  may  take  place  in  a  few  minutes. 
When  partial,  the  uterine  vessels  may  contract  and  become  blocked  up  by 
ooagula,  so  as  to  arrest  the  hemorrhage ;  this  may  be  repeated  several*  times.  In 
other  cases,  the  cervical  portion  of  the  placenta  may  be  entirely  detached  at  the 
time  of  labour,  and  no  serious  hemorrhage  occur  after  the  first  outbreak.  Again, 
in  some  favourable  cases,  the  placenta  and  foetus  may  be  expelled  so  rapidly  that 
no  dangerous  loss  occurs.  But  we  must  not  depend  upon  this — ^to  wait  is 
generally  to  kill.] 

The  chief  methods  of  treatment  followed  in  cases  of  placenta  pnevia  are — 1. 
The  use  of  the  plug,  or  tampon.  2.  Puncturing  the  membranes.  8.  Turning  the 
child.  4.  The  partial,  or  the  entire  separation  and  extraction  of  the  placenta.  I 
propose  to  point  out  in  detail  the  cases  and  conditions  in  which  these  several 
modes  of  practice  are  applicable. 

Plugging  the  vagina  is  adapted  to  cases  in  which,  after  the  first  loss,  a  continuous 
drain,  varied  by  slight  eruptions  of  blood,  is  going  on,  particularly  when  this 
occurs  at  the  sixth  or  seventh  month.  By  plugging  the  vagina  with  moderate 
force,  the  lower  segment  of  the  uterus  is  compressed  between  the  plug  and  the 
contents  of  the  uterus,  and  an  impediment  is  offered  to  the  escape  of  blood,  and 
ooagulation  of  the  blood  effosed  is  promoted.  Oare  must  be  taken  that  the  plug- 
ging be  not  too  forcible,  otherwise  uterine  contraction  and  further  separation  may 
be  excited  by  the  irritation  of  the  plug.  The  best  methods  of  plugging  the 
vagina  are  by  introducing  strips  of  lint,  pieces  of  sponge,  or  a  silk  handkerchief, 
dipped  in  vinegar-and-water,  or  iced-water.  Pieces  of  ice,  wrapped  in  lint,  may 
be  introduced.  There  is  a  great  advantage  in  the  sponge-plug — ^namely,  in  its 
expansion  from  absorbing  the  blood,  or  the  secretions  of  the  vagina.  But  this  is, 
to  a  great  extent,  counterbalanced  by  the  rapidity  with  which  sponge,  frx>m  the 
animal  matter  it  contains,  becomes  fbetid  in  the  vagina.  It  cannot,  on  this 
account,  be  allowed  to  remain  in  the  passage  more  than  a  few  hours.  It  is,  there- 
fore, the  best  temporary  plug,  but  it  is  not  adapted  to  cases  in  which  continuous 
plugging  is  required.  As  an  ordinary  plug,  nothing  excels  in  utility  strips  of  lint, 
introduced  one  after  another  until  the  vagina  is  filled  up.  Even  in  plugging  with 
lint,  or  a  silk  handkerchief,  the  plug  requires  to  be  changed  from  time  to  time,  as 
whatever  the  plug,  the  retained  blood  and  discharges,  to  which  air  is  necessarily 
admitted,  have  a  tendency  to  become  rapidly  foBtid.  Whatever  the  treatment 
adopted  in  placenta  pnevia,  one  precaution  should  always  be  adopted — ^namely,  to 
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keep  the  patient  in  the  horizontal  position,  with  the  pelvis  somewhat  raised. 
The  temperature  of  the  room  should  he  cool  and  eqnahle,  and  the  diet  light  and 
imstimnlating,  ezcent  when  the  patient  is  suffering  from  the  direct  effects  of  loss 
of  hlood.  Under  these  circumstances,  hrandj,  ammonia,  and  heef-tea  may  he 
administered  freely.  I  do  not  helieve  that,  in  unavoidahle  hemorrhage,  internal 
astringents,  such  as  gallic  acid  or  the  acetate  of  lead,  are  of  more  than  the 
slightest  use,  and  they  tend  to  divert  the  attention  of  the  practitioner  from  more 
important  measures.  With  this  exception,  tiie  treatment  of  placenta  previa  in 
the  fifth  or  sixth  month,  when  the  os  uteri  is  ubdilated,  and  the  flooding  not 
dangerous  in  extent,  is  hardly  distinguishahle  from  flooding  in  ordinary  abortions. 
When  hemorrhage  has  once  occurred,  the  patient  should  be  kept  as  quiet  as  possi- 
ble, lest  a  further  separation  should  be  produced. 

Puncturing  the  membranes  and  evacuating  the  liauor  amnii  in  placenta  prssvia 
is  a  practice  of  very  ancient  date.  It  is  occasiomdiy  useful,  and  is  adapted  for 
oases  in  which  the  hemorrhage  is  not  of  the  most  alarming  character,  where  the 
OS  uteri  is  either  closed  or  only  dilated  to  a  slight  extent,  where  the  pains  of  labour 
have  already  commenced,  or  where  it  is  considered  advisable  to  induce  premature 
labour  in  this  manner,  where  the  liquor  anmii  is  in  large  quantity,  where  turning 
is  impossible,  and  where,  the  child  being  alive,  it  is  judged  best  not  to  attempt  the 
separation  of  the  placenta.  This  operation  is  preferred  in  cases  of  partial  attach- 
ment of  the  placenta  over  the  os,  where  the  membranes  can  be  ruptured  either  by 
the  finger,  or  a  probe  or  trocar  at  the  part  free  from  placenta ;  but  it  has  some- 
times been  performed  with  the  effect  of  arresting  tiie  hemorrhage,  through  the 
placental  mass,  in  cases  of  complete  attachment  over  the  os  uteri.  Puncturing  the 
membranes  in  placenta  previa  does  not  arrest  flooding  simply  from  diminishing 
the  size  of  the  uterus  ana  exciting  contraction,  but  by  lessening  its  size  and  vascu- 
lar supply,  and  bringing  down  the  head  or  presenting  part  of  the  child,  so  as  to 
act  as  a  plug  to  the  placental  site.  The  disadvantages  of  puncturing  the  mem- 
branes are,  that  turning  is  thereby  rendered  difficult,  and  the  risk  of  sacrificing 
the  child  is  increased.  In  cases  where  the  labour  is  premature,  and  the  child  non- 
viable, these  objections  do  not  apply  at  all ;  nor  in  cases  where  the  child  is  dead, 
as  craniotomy  could  then  be  performed.  It  is,  however,  questionable  whether  in 
these  cases  tne  extraction  of  the  placenta  should  not  be  preferred. 

In  my  opinion,  turning  is  the  great  operation  in  placenta  previa^  when  the  child 
is  living  and  viable-— tiiat  which,  if  perfonned  at  the  proper  time,  aflbrds  the 
greatest  chances  of  safety  both  to  the  mother  and  the  chUd.  But  there  are  dr- 
onmstanoes  in  which  turning  is  the  best  practice  when  the  safety  of  the  mother 
alone  is  concerned,  the  child  being  already  dead.  The  .conditions  favourable  to 
taming  are— a  dihited  or  dilatable  state  of  the  os  uteri,  the  retention  of  the  liquor 
amnii  or  a  moderately  rehixed  state  of  the  uterus,  a  pelvis  of  average  capacity,  the 
absence  of  dangerous  exhaustion,  or  a  temporary  cessation  of  the  hemorrhage.  If 
the  placenta  be  attached  to  one  side  of  the  uterus,  the  hand  should  be  introduced 
on  the  side  opposite  to  the  placental  site ;  or  if  it  extends  over  the  whole  os,  the 
hand  should  be  passed  in  the  direction  in  which  the  attadmient  is  least  considera- 
ble, or  when  the  separation  has  fdready  taken  place.  The  advantages  of  tummg 
are,  that  without  materially  increasing  the  danger  of  the  patient,  and  in  a  very 
short  space  of  time,  the  feet  and  body  of  the  chUd  may  be  brought  down  so  as  to 
act  as  a  fi>lerably  efficient  plug  to  the  os  and  cervix  uteri.  During  the  early  part 
of  the  operation,  the  hand  and  arm  of  the  accoucheur  form  a  tampon.  Turning  is 
generally  easy  in  placenta  previa,  at  the  full  term,  as  compared  with  other  cases  in 
which  it  is  required,  because  the  contractions  of  the  uterus  are  commonly  less 
powerful  than  usual.  The  flooding  itself  tends  to  dilate  the  os  uteri,  and  to  weaken 
uterine  action.  It  is,  therefore,  a  less  severe  operation  to  the  mother  than  in 
many  other  cases  in  which  it  is  called  for.  This  is  particcQarly  the  case  in  multi- 
parous  women.  As  regards  the  state  of  the  uterus,  primiparous  women,  as  in 
other  cases  requiring  turning,  offer  greater  difficulties  than  womqn  who  have  borne 
children.  When  the  operation  of  turning  is  performed  early,  the  proportion  of 
mothers  saved  is  large,  and  a  considerable  number  of  children  are  born  alive. 
Tuiping  should  always  be  performed  in  placenta  previa,  when  it  is  considered 
advisable,  the  instant  the  operation  is  rendered  practicable  bv  the  condition  of  the 
08  and  cervix  uteri.    In  cases  where  the  os  uteri  has  been  dilated  for  many  hours, 
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BOffioienily  to  admit  of  tnrniiig,  and  blood  or  strength  has  been  lost  in  the  interim, 
we  shoald  blame,  not  the  operation,  bat  the  delay,  for  a  great  proportion  of  the 
fatality  to  the  mother  and  child,  jji  some  cases  of  partial  placental  presentation, 
t^e  head  may  be  so  low  that  the  use  of  the  forceps  will  be  preferable  to  taming ; 
or  this  operation  may  become  necessary  after  the  spontaneoos  or  artificial  expm- 
aion  of  the  placenta.  In  other  cases,  as  when  the  heaA  is  low,  and  the  child  dead, 
or  when  the  pelvis  is  deformed,  craniotomy  may  be  called  for.  Dr.  Radford  has 
advised  the  ose  of  electricity,  in  connexion  with  the  other  methods  of  treatment, 
in  these  cases. 

I  have  now  to  refer  to  the  artificial  extraction  of  the  placenta  before  the  birth 
of  the  child,  which  has  certainly  been  one  of  the  most  prominent  points  in  obste- 
tric practice  daring  the  last  ten  or  twelve  years.  It  is  one  the  setUement  of  which 
is  of  great  interest,  as  nothing  can  be  more  nnsafe  than  halting  between  two  opi- 
nions apoa  sach  a  sabject  From  an  early  period,  it  had  been  remarked  by  aocoa- 
chears  that  cases  of  anavoidable  hemorrhage  were  occasionally  met  with,  in  which 
the  placenta  was  expelled  spontaneonsly  before  the  birth  of  the  child,  and  that  the 
hemorrhage  was  arrested  by  the  separation  of  the  placenta.  The  first  person  who 
seemed  to  have  pointed  oat  the  dednction  of  a  rale  of  practice  from  sach  cases  was 
Mr.  Ohapman,  of  AmpthiU.  The  placenta  was  removed,  in  some  oases  of  placenta 
pr»via,  by  Mr.  Kinder  Wood,  of  Manchester,  and  snbseqaently  by  Dr.Radfoi^.  Pro- 
oably  cases  have  always  occarred  in  which  accoachears,  findii^  the  placenta  loose 
in  the  vagina,  or  almost  entirely  detached,  have  removed  it.  Dr.  Simpson  took  np 
the  subject  in  1844,  and,  with  his  osaal  ability  and  force,  pointed  oat  what  he 
oonsiders  the  advantages  of  this  operation,  the  principles  npon  which  it  is  fonnded, 
and  the  cases  to  which  it  is  applicable.  The  tenonr  of  Dr.  Simpson's  earlier  writ- 
ings was  sach  as  to  lead  to  t^e  belief  that  he  wished  to  sapersede  in  great  measare 
the  operation  of  taming,  by  the  separation  and  extraction  of  the  placenta.  This 
impression  has  continaed  to  a  great  extent  np  to  the  present  time,  and  it  is  npon 
this  impression  chiefly  that  its  opponents  have  attacked  and  denoanoed  the  opera- 
tion. In  one  of  his  latest  pablications  on  the  sabject,  in  l^e  *  Lancet,*  1847,  vol.  i., 
he  has  corrected  this,  and  insists  npon  the  limitation  of  the  extraction  of  the  pla- 
centa to  cases  *^  when  the  other  recognised  modes  of  management  were  insafficient 
or  nnsafe,  or  altogether  impossible  of  application,"  or  when  the  old  methods  of 
practice  ^^  were  attended  by  extreme  hazard  or  extreme  difficulty.**  Dr.  Simpson 
oombined  with  his  advocacy  of  this  practice  an  exposition  of  his  views  as  to  the 
scarce  of  the  hemorrhage  in  placenta  prievia,  which  met  with  great  oppontion. 
Dr.  Hamilton  advocated  the  doctrine  that  the  hemorrhage  in  placenta  prsovia 
*^  proceeds  from  the  separated  portion  of  the  placenta  more  than  fix>m  the  raptured 
aterine  vessels.**  Dr.  Simpson  endorses  this  view  to  the  full  Extent,  and  I  suspect 
it  is  this,  as  mach  as  the  role  of  practice  itself,  which  has  excited  the  opposition 
which  has  been  manifested.  According  to  this  hypothesis,  the  blood  lost  in  sepa- 
ration of  the  placenta  flows  from  the  placental  cells,  the  snpply  to  these  cells  being 
kept  np  by  vessels  supplying  the  undetached  portion  of  placenta.  It  is  supposed 
that  as  the  separation  proceeds,  the  veins  of  the  aterine  snrfiice  from  which  the 
placenta  is  detached,  are  closed  so  as  to  prevent  any  retrogressive  hemorrhage 
from  the  nterus. 

Dr.  Simpson's  theory  of  the  source  of  the  hemorrhage,  npon  which  he  to  some 
extent  rests  his  practice  of  separating  the  placenta  is,  I  believe,  altogether  ontenable. 
No  proo£9  of  the  escape  of  tiie  great  quantities  of  blood  lost  in  these  cases,  frx>m 
the  placental  surface,  can  be  given.  The  theory  mainly  rests  npon  the  anatomical 
arrangement  of  the  aterine  arteries,  the  placental  cells,  and  the  openings  open  the 
placental  surface.  No  doubt  there  is  an  unobstrocted  channel  for  the  flow  of  blood 
from  the  carting  arteries,  through  the  placental  cells  and  the  openings  found  upoa 
the  placental  sur&ce,  when  this  has  been  separated  from  the  ateros.  But  there 
are,  as  it  appears  to  me,  valid  reasons  why  we  should  believe  that  the  sudden  and 
great  gushes  of  bl(yd  poared  out  in  placenta  pnevia  do  not  escape  in  this  wav.  The 
aterine  arteries  are  of  comparatively  small  calibre,  and  the  openings  upon  the  placental 
surface  are  neither  large  nor  numerous.  Sapposing  one-half  of  the  placenta  to  be  de- 
tached, it  is  highly  improbable,  I  should  almost  say  impossible,  that  the  profuse  loss 
frequently  met  wiUi  in  these  cases  could  come  from  the  uterine  arteries  entering  the 
andetached  portion  of  the  placenta,  even  if  they  were  all  discharging  blood  aimolta- 
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neonslj.  In  the  oases  of  profbse  loss  which  sometimes  oocnr,  when  only  a  small 
portion  of  the  placenta  is  detached,  it  is  equally  difficult  to  suppose  that  the  blood 
oonld  escape  fin>m  the  openings  met  with  on  a  square  inch  of  placental  surface. 
There  are,  on  the  other  hand,  valid  reasons  for  believing  that  the  uterine  veins 
are  the  real  sources  of  hemorrhage  in  placenta  pnevia.  The  size  of  the  venous 
openings,  the  valveless  state  of  tiie  uterine  veins,  the  channel  being  unimpeded 
from  the  right  auricle  to  the  open  mouth?  of  the  sinuses,  famish  anatomical 
arguments  in  fiivour  of  this  source  for  the  flow  of  blood  which  are  stronger  than 
those  derived  from  the  anatomical  arrangement  of  the  uterine  arteries,  and  the 
placental  sinuses,  in  favour  of  the  opposite  view.  Then  we  have  the  facts  con- 
nected with  post'partum  hemorrhages.  The  only  hemorrhages  comparable  for 
suddenness  and  extent  to  the  losses  in  placenta  pr»via  are  those  which  occur  aiter 
labour,  and  the  expulsion  of  the  placenta,  in  cases  where  it  has  been  attached  at 
the  frmdus  uteri.  Here  there  can  be  no  question  but  that  the  hemorrhage  takes 
place  from  the  open  mouths  of  the  uterine  veins.  I  have  not  observed  any 
difference  in  the  colour  or  character  of  the  blood  in  post-partum  hemorrhages  and 
those  caused  by  placental  presentation,  and  the  weight  of  evidence  is  in  favour  of 
the  venous  character  of  the  blood  lost  in  placenta  prffivia.  It  is  noticed  that  in 
this  form  of  flooding  the  loss  is  increased  during  the  pains,  as  it  is  believed,  by  the 
enlargement  of  the  uterine  openings  by  the  dilatation  of  the  os  and  cervix  uteri, 
whereas,  in  hemorrhage  from  the  frindus,  the  flow  of  blood  is  arrested  during  the 
continuance  of  pain  and  contraction.  When  the  separated  portions  of  placenta 
have  been  examined,  it  has  been  found  that  the  sinuses  and  cells  have  been  fllled 
with  coagulated  blood.  In  some  cases,  in  which  the  placenta  has  been  detached 
and  expeUed  artificially  or  spontaneously,  flooding  has  occurred  after  the  expulsion 
of  the  placenta.  Here  the  blood  must  have  been  in  great  part  from  the  uterine 
vdns,  yet  the  flooding  presents  no  diflTerence  to  that  occurring  from  the  partial 
separation  of  the  placenta.  The  inference  from  all  tiiese  facts  appears  to  be,  that 
in  the  hemorrhage  from  placenta  prievia  the  blood  escapes  in  great  part  from  the 
uterine  surface,  and  not  from  the  maternal  surface  of  the  placenta.  There  can  be 
littie  doubt  that  some  blood  must  exude  from  the  surface  of  the  placenta  in  cases 
of  partial  separation,  whether  the  placenta  be  attached  to  the  fundus  or  cervix ; 
bnt  I  contend  that  this  is  not  the  chief  source  of  flooding  in  placenta  prssvia. 

While  I  ti^ns  take  exception  to  Dr.  Simpson's  theory  of  the  nature  of  hemorrhage 
in  placenta  prsBvia,  I  do  not  question  the  correctness  of  the  fact  upon  which  he 
Jays  so  much  stress — ^namely,  the  frequent,  and  indeed  common,  arrest  of  the 
hemorrhage  in  tiie  entire  detachment  of  the  placenta.  Dr.  Simpson^s  theory  does 
not  appear  to  me  to  be  necessary  to  the  explanation  of  this  matter.  In  my  work 
*^  On  Parturition,"  I  pointed  out  that  the  separation  of  the  placenta  furnishes  a 
source  of  irritation  which  excites  the  uterus  generally,  and  the  muscular  structure 
at  the  site  of  the  placenta  especially,  to  contraction,  and  that  in  this  way  hemor- 
rhage was  prevented.  This  is  probably  the  reason  why,  in  twins  with  separate 
placentflB,  tnere  is  frequentiy  no  hemorrhage  between  the  expulsion  of  the  first 
placenta  and  the  birth  of  the  second  child.  It  is  reasonable  to  suppose  that  the 
same  thing  occurs  in  placenta  pnevia,  after  the  separation  and  extraction  of  the 
placenta,  in  the  interviUs  which  occur  between  the  pains.  The  tendency  to 
bemorrhage  from  dilatation  of  the  orifices  of  the  veins  during  the  pains  is  corrected 
by  the  descent  of  the  head  or  presenting  part,  and  mechanical  compression  of  the 
uterine  walls. 

Dr.  Simpson  unequivocallv  demonstrates  that  in  a  great  number  of  cases  recorded 
by  various  authors,  both  before  and  since  the  publication  of  his  views,  the  placenta 
has  been  detached  and  the  hemorrhage  arrested.  There  can,  indeed,  be  no  ques- 
tion upon  this  point.  Those  most  opposed  to  Dr.  Simpson,  Dr.  Robert  Lee,  for 
instance,  record  cases  in  which  the  hemorrhage  ceased  after  the  spontaneous 
expulsion  of  tiie  placenta.  The  cases  in  which,  in  his  most  recent  writings,  Dr. 
Simpson  would  advise  separation  and  extraction  are  those  in  which  the  evacuation 
of  the  liquor  amnii  is  of  no  avail,  when  the  state  of  the  patient  is  such  as  to  call 
for  interference,  but  where  turning,  or  other  measures  of  delivery,  are  impractica- 
ble, from  rigidity,  or  non-development  of  the  os  and  cervix  uteri,  or  distortion  of 
the  pelvia.  He  would  also  employ  it  in  the  case  of  dead,  premature,  or  non- viable 
children,  particularly  when  the  uterus  has  contracted,  or  is  so  imperfectly  developed 
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as  not  to  admit  of  tDrning.  It  is  qnestionable  if  rigidity  can  be  a  valid  plea  for 
this  operation,  except  in  very  rare  cases.  When  tiie  os  nteri  is  snfBciently  open 
to  allow  of  the  admission  of  the  fingers  for  the  purpose  of  separating  the  entire 
placenta,  there  will  generally  be  room  enough  for  the  admission  of  the  hand.  I 
believe  the  separation  and  extraction  of  the  entire  placenta  the  best  practice  in 
those  cases  in  which  it  is  attached  all  around  the  os  uteri,  and  in  which  the  exhaus- 
tion is  so  great  as  to  render  some  more  rapid  attempt  at  assistance  than  the  opera- 
tion of  turning  imperative.  In  some  of  these  cases  the  patients  would  be  killed  by 
taming,  if  the  hemorrhage  were  going  on  simultaneously  with  the  operation. 

The  extraction  of  the  placenta  offers  a  means  of  arresting  hemorrhage,  and 
after  a  short  rest  the  patient  may  be  sufficiently  rallied  to  bear  turning ;  for  it  must 
be  remembered  that  in  many  of  the  cases  in  which  the  placenta  has  been  extracted 
artificially,  turning  has  been  necessary  to  complete  the  delivery.  In  all  cases 
where  the  child  is  alive  and  viable,  delivery  should  be  effected,  by  turning  or  the 
forceps,  as  soon  as  possible  after  the  extraction  of  the  placenta,  if  the  state  of  the 
patient  is  such  as  to  bear  the  operation.  Extraction  may  be  sometimes  useful  in 
cases  where  turning  is  impossible,  as  in  cases  of  contraction  of  the  uterus  or  pelvic 
deformity,  and  when  the  removal  of  the  placenta  may  arrest  hemorrhage  and 
facilitate  the  operations  of  turning,  craniotomy,  or  evisceration.  It  may  also  be 
practised  in  some  cases  of  dead  or  premature  children,  when  the  hemorrhage  is 
going  on,  and  turning  is  difficult  from  any  cause.  When  the  flooding  is  not  pro- 
fuse, and  when  the  uterus  is  roomy  and  the  waters  undischarged,  the  extraction  of 
the  placenta  before  the  child  offers  no  great  advantage.  The  whole  subject  has 
been  ably  handled  by  Dr.  Ohowne,  and  Dr.  Fleetwood  Churchill  gives  a  very 
candid  exposition  of  the  disadvantages  of  the  operation. 

It  is  necessary  to  refer  to  the  statistical  arguments  which  have  been  advanced 
in  favour  of  the  operation.  Dr.  Simpson  has  given  a  table  of  664  cases,  collated 
from  various  authors,  from  Hauriceau  to  the  present  day,  in  which  the  treatment 
consisted  of  turning,  &c.,  the  child  being  extracted  before  the  placenta.  This  he 
contrasts  with  another  table  of  141  cases,  in  which  the  placente  was  removed  or 
expelled  before  the  child.  In  the  654  cases,  180  mothers,  or  one  in  three  six- 
tenths,  were  lost.  In  the  141  cases,  the  maternal  mortality  was  10,  or  only  one 
in  14,  which  apparently  gives  a  very  large  balance  in  favour'  of  the  extraction  of 
the  placenta  before  the  child.  But  it  has  been  argued  by  Dr.  Barnes  that  we 
cannot  fairly  suppose  cases  in  which  the  placenta  is  extracted  artificially  will 
prove  as  favourable  as  those  in  which  it  haa  been  detached  and  expelled  without 
assistance.  The  cases  in  which  the  placenta  is  expelled  by  the  natural  efforts  are 
those  in  which  the  pains  are  powerful,  the  placenta  being  expelled  suddenly  and 
the  child  speedily  bom.  In  the  case  of  artificial  detachment  and  extraction,  no 
assistance  from  the  uterus  can  be  reckoned  on.  The  difference  is  very  great 
between  the  spontaneous  separation  and  expulsion  and  the  artifici^  detachment 
and  extraction  of  the  placenta.  The  published  cases  of  extraction  of  the  placenta 
are  too  few  to  found  upon  them  any  precise  conclusions :  and  it  must  also  be 
remembered  that  the  advocates  of  any  novel  mode  of  practice  are  more  prone  to 
publish  successful  than  unsuccessful  cases.  The  statistics  of  Dr.  Radford,  of  cases 
in  which  the  placenta  was  removed  by  the  hand,  are  not  so  favourable,  as  regards 
the  mother,  as  those  of  Dr.  Simpson. 

By  the  ordinary  methods  of  practice,  rather  more  than  half  the  children  are 
lost ;  and  Dr.  Simpson  attempts  to  show  that  the  mortality  is  scarcely  more  than 
this  when  the  placenta  was  extracted  before  the  child.  He  gives  a  table  of  141 
cases :  of  these  the  child  was  saved  in  83  cases ;  in  79  cases  it  was  bom  dead ;  in 
1  the  child  was  anencephalous,  and  died  shortly  after  birth;  in  28  cases  the 
result,  as  regards  the  child,  was  not  stated.  But  such  a  state  of  mortality  cannot 
be  hoped  for  from  artificial  extraction.  In  many  of  the  cases  of  spontaneous 
expulsion,  the  foetus,  membranes,  and  placenta  are  expeUed  by  the  same  pain. 
Dr.  Simpson,  as  Dr.  Fleetwood  Churchill  observes,  has  only  recorded  one  case  of 
the  child  being  bom  alive  when  the  interval  after  the  removal  of  the  placenta  was 
more  than  ten  minutes.  Dr.' West  collected  17  cases ;  but  in  16  of  them  the  chil- 
dren were  lost.  If  this  frightful  rate  of  fodtal  mortality  should  be  preserved,  it 
must  go  far  to  prevent  the  adoption  of  extraction  in  any  but  the  most  unpromising 
cases. 
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In  1847,  Dr.  Barnes  enunciated  the  principle,  that  a  partial  separation  of  the 
placenta  might,  in  certain  cases,  be  sufficient  to  arrest  the  hemorrhage,  and  at  the 
same  time  afford  a  chance  of  safety  to  the  child.  In  a  recent  paper  on  this 
important  subject,  an  abstract  of  which  was  published  in  ^  The  Lancet'  in  January 
last,  Dr.  Barnes  recommends  a  partial  detachment  of  the  placenta  in  cases  where 
it  is  partially  attached  to  the  cervix,  or  where  it  is  implanted  in  its  whole  circum- 
ference. His  method  is  to  detach  that  portion  of  the  placenta  attached  to  the 
cervix,  after  which  he  believes  that  no  further  separation  is  produced  by  the  ute- 
rine pains,  and  the  hemorrhage  entirely  ceases.  The  portion  of  the  placenta 
attached  above  the  cervix  is  left,  and  remains  as  a  medium  for  the  supply  of  the 
foetus.  Dr.  Barnes  has  collected  a  large  amount  of  clinical  fact  and  experience 
bearing  upon  this  subject,  and  it  is  to  be  desired  that  he  should  publish  his  views 
in  extenso^  with  the  practical  results.  Kothing  could  be  more  valuable  than  the 
establishment  of  a  mode  of  practice  which  should  diminish  the  danger  to  the  mother, 
and  increase  the  chanoe  of  safety  to  the  child.  In  Germany,  several  physicians 
have  done  Dr.  Barnes  the  honour  to  claim  and  contend  for  originality  in  advancing 
the  doctrine  of  the  partial  separation  of  the  placenta ;  but  there  can  be  no  doubt 
the  principle  was  clearly  expressed  by  him  nearly  ten  years  ago. — Lancet^  August 
2,  1856,  i>.  121. 

> 

108.— TWO  OASES  ILLUSTRATING  THE  ADVANTAGES  OF  TURNING 

AS  A  SUBSTITUTE  FOR  CRANIOTOMY. 

By  Dr.  J.  G.  Wilson,  PhyBlciAii  to  the  Glasgow  Lying-in  Hospital  and  Dispensary. 

[We  consider  the  two  following  cases  exceedingly  valuable  as  supporting  Dr.  Simp- 
son's practice  in  similar  cases.  We  have  had  one  similar  example  in  our  own 
practice,  and  feel  satisfied  that  the  profession  ought  to  adopt  this  mode  of  pro- 
ceeding generally  in  such  cases.] 

ecus  1. — Jxdy  17,  1855.  Called  to  see  Mrs.  W.,  aged  42,  resident  in  Calton, 
who,  as  I  learned  from  the  student  in  attendance,  hsid  been  in  labour  for  the  greater 
portion  of  two  consecutive  days.  The  uterine  action  had  been  powerful  and  regu- 
lar during  the  greater  part  of  that  period,  but  had  gradually  become  weaker  and 
more  intermittent.  The  membranes  had  been  ruptured,  and  the  liquor  aninii 
evacuated  about  M  hours  before  my  seeing  her.  On  my  arrival,  I  found  the 
woman  weak  and  exhausted,  with  a  small  and  rapid  pulse.  Examination  per 
fMginam  detected  a  considerable  jutting  forwards  of  the  sacro -vertebral  angle,  and 
which  had  the  effect  of  matmially  diminishing  the  antero-posterior  diameter  of  the 
pelvic  brim.  The  greater  bulk  of  the  infantas  head  was  still  at  the  inlet  of  the 
pelvis,  whilst  a  large  scalpy  tumour  projected  into  the  cavity,  firmly  embraced  in 
front  and  behind  by  the  pelvis.  The  os  uteri  seemed  dilated  to  its  full  extent. 
This  state  of  matters  had  continued  for  twelve  hours — the  only  difiTerence  being 
that  the  tumour  was  slowly  enlarging,  whilst  the  patient's  strength  was  becoming 
hourly  more  depressed,  and  the  action  of  the  foetal  heart  fainter  and  weaker. 
Under  these  circumstances,  it  was  evident  that  something  must  be  done  to  relieve 
the  patient,  and  that  without  delay.  Three  methods  of  operative  procedure  pre- 
sented themselves  for  adoption,  viz.,  long  forceps,  craniotomy,  and  turning  or  deli- 
vering by  the  feet.  As  considerable  difficulty  and  danger  was  anticipated  from  the 
use  of  the  long  forceps,  from  the  high  position  and  altered  fonn  of  the  head,  as  well 
as  from  the  contracted  brim,  the  idea  of  having  recourse  to  them  was  abandoned. 
The  fact  of  the  in&nt  being  still  alive,  as  indicated  and  ascertained  by  the  increas- 
ing swelling  of  the  scalp,  as  well  as  by  auscultation,  was,  in  my  estimation,  an 
adequate  reason  for  discarding  the  idea  of  craniotomy.  Thinking  that  the  case  was 
in  ail  respects  one  well  adapted  for  testing  the  merits  of  the  operation  of  turning 
in  such  cases,  it  was  agreed  to  give  the  woman  the  chance  of  delivery  by  that 
method.  After  having  administered  a  stimulant  to  the  patient,  I  passed  the  lelt 
hand  up  through  the  vagina  to  within  a  short  distance  of  the  fundus  uteri,  where 
the  feet  were  ibund,  one  of  which  was  seized  and  brought  down  into  the  vagina. 
The  breech,  body,  and  arms  were  extracted  with  comparative  facility,  but  consi- 
derable difficulty  was  encountered,  and  much  exertion  required  in  the  transit  of  the 
h^.    The  child,  when  born,  was  in  a  semi-asphyxiated  state,  but  the  usual 
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restorative  means  persevered  in  for  a  short  while  soflSoed  to  hring  it  completely 
round.  The  uterine  action  being  suspended,  the  placenta  was  extracted  after  a  due 
interval.  The  patient  bore  the  operation  well,  much  better  than  under  the  cir- 
cumstances could  be  reasonably  expected,  and  when  last  visited,  was  progressing 
fiEkvourably.  It  should  be  mentioned,  that  six  years  before,  she  gave  birth  to  a  pre- 
mature child.  Having  been  subject,  for  a  considerable  period  during  the  interval, 
to  dull  pains  and  uneasiness  in  the  lumbo-«acral  region,  she  expressed  her  belief 
that  some  contraction  or  malforroation  of  the  pelvis  had  thereby  been  induced. 

Case  2. — ^This  case  I  saw  along  with  Drs.  Gooldie  and  Teaman,  under  whose  kind 
and  able  care  the  patient  was.    The  history  of  the  case  is  briefly  as  follows . — 

Mrs.  B  ,  St.  about  80,  dwelling  at  Anderston,  was  seized  with  labour  pains 
on  the  afternoon  of  Wednesday,  October  24,  1855.  The  pains  being  strong,  and 
recurring  at  regular  intervals.  Dr.  Grooldie  remained  with  her  all  night.  At  six 
a.m.,  of  the  following  day  (Thursday),  the  liquor  amnii  was  discharged,  a  loop  of 
the  cord,  pulsating  strongly,  became  prolapsed,  but  was,  without  much  difficulty, 
replaced.  The  pains  continued  of  a  violent  and  bearing  down  description  during 
the  day,  without,  however,  materiaUy  advancing  the  head.  Dr.  Gooldie,  being  A 
opinion  that  there  existed  some  degree  of  narrowness  or  contraction  of  the  pelvis 
in  its  conjugate  diameter,  and  thinking  that  operative  interference  would  be 
required  to  effect  delivery,  requested  me  to  see  her  about  midnight.  I  found  the 
OS  uteri  fully  dilated.  The  greater  part  of  the  child's  head  appeared  to  be  still  at 
the  superior  strait  of  the  pelvis,  with  a  large  scalpy  tumour  protruding  into  the 
cavity.  Although  the  narrowness  of  the  pelvic  brim  was  not  so  decided,  or  so 
well  marked  as  in  the  previous  case,  still  there  can  be  no  doubt  but  that  contrac- 
tion existed  to  some  extent.  In  consequence  of  the  swelling  of  the  head  obli- 
terating all  trace  of  the  sutures,  it  became  impoedble  to  tell,  with  any  degree  of 
certainty,  the  exact  position  in  which  it  presented.  The  stethoscope  showed  that 
the  child  was  still  in  life.  The  patient  having  been  by  this  time  upwards  of  thirty 
hours  in  labour,  was  getting  exhausted,  and  becoming  fretful  and  impatient,  and 
extremely  anxious  that  something  should  be  done  for  her^  without  any  farther 
delay.    The  pulse  was  120,  skin  feverish,  va^na  hot  and  dry. 

For  reasons  similar  to  those  mentioned  in  the  foregoing  case,  it  was  agreed  to 
have  recourse  to  podalic  version,  and  I  was  requested  to  undertake  the  operation. 
After  the  patient  was  put  thoroughly  under  the  influence  of  chloroform,  the  left 
hand  was  introduced  into  the  uterus,  the  right  knee  was  seized,  and  the  foot  brought 
into  the  vagina.  After  the  extraction  of  the  body,  the  head  remained  fixed  high 
up,  with  the  chin  resting  upon  the  promontory  of  the  sacrum,  and  the  occiput 
overlying  the  pubes.  After  considerable  exertion,  and  the  use  of  much  extractile 
force,  the  head  was  brought  into  the  canty  of  the  pelvis,  through  its  right  oblique 
or  diagonal  diameter ;  a  couple  of  fingers  introduced  into  the  mouth,  aided  by  trac- 
tion in  the  direction  of  the  axis  of  the  pelvic  outlet,  sufficed  to  complete  the 
delivery.  The  forceps  were  in  readiness,  in  the  event  of  manual  extraction  of  the 
head  not  being  sufficient,  but  were  not  required.  The  child,  a  full-grown  male, 
when  bom,  was  in  a  state  of  asphyxia,  but,  by  the  persevering  use  of  the  ordinary 
resuscitative  means,  it  was  at  length  restored.  The  mother  had  an  excellent 
recovery.  The  child  survived  its  birth  seventy-four  hours,  and  its  death  was 
ascribed  by  Dr.  Gooldie  to  inflammation  and  suppuration  of  the  integuments  of 
the  scalp,  undoubtedly  induced  by  the  protractea  pressure  before  delivery.  This 
affection  of  the  scalp  was  best  marked  and  most  distinct  over  the  posterior  and 
superior  quarter  of  the  right  parietal  bone.  Soon  after  the  operation,  Mrs.  R.  again 
became  pregnant  Fearing  lest  a  repetition  of  the  operation  would  not  be 
attended  witii  such  a  favourable  result  to  the  patient,  the  membranes  were  punc- 
tured with  a  view  to  induce  premature  delivery  on  the  forenoon  of  Friday,  the  5th 
September,  1B56-H3he  having  then  arrived  at  about  the  eighth  month  of  utero-ges- 
tation.  It  was  regretted  at  the  time  that  the  operation  had  not  been  performed 
at  an  earlier  period,  but  circumstances  did  not  admit  of  it.  Labour  pains  super- 
vened in  a  couple  of  hours  after  the  rupture  of  the  membranes,  which  increased  in 
intensity  till  half-past  ten  p.m.,  when  the  child  was  bom.  It  is  worthy  of 
remark,  that  the  infant  was  a  female^  smaller  than  ordinary  at  the  eighth  month,, 
and  that  it  presented  with  the  Weech.  Mother  made  a  good  recovery. — ^din- 
hwrgh  Medical  Journal^  Oet.^  1856,  p,  308. 
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109. — Com  of  Twrning  as  a  Substitute  for  Oraniotcmy,  By  Dr.  J.  M.  Wikn, 
Senior  Physidan  to  the  Metropolitan  Dispensary. — ^The  following  case  proves 
that  this  method  may  sometimes  be  safely  and  advantageously  employed : — ^Mrs. 

M ,  a  well-grown  and  healthy  woman,  having  a  narrow  bnt  not  deformed 

pelvis,  was  seize^  with  strong  labour  on  the  2drd  of  July  last.  After  twelve  hours 
of  severe  and  incessant  pains,  the  head,  which  presented,  lay  completely  above  the 
brim  of  the  pelvis;  the  os  uteri  had  become  swollen,  and  had  not  expanded 
beyond  the  circumference  of  a  crown-piece.  Under  these  circumstances,  as  her 
strength  was  beginning  to  flag,  I  gradually  dilated  the  os  uteri,  and  having  intro- 
duced my  hand  into  the  uterus,  I  turned  the  child  and  extracted  it  without  much 
diflSculty.  The  infant,  a  girl,  was  slightly  asphyxiated  at  birth,  but  is  now  alive 
and  in  good  health. 

Although  in  this  and  similar  cases,  turning  may  be  advantageously  had  recourse 
to,  it  must  not  be  forgotten  that  when  the  pelvis  is  greatly  deformed  the  following 
reasons  are  opposed  to  its  adoption : — 1.  The  powerful  traction  required  might 
separate  the  neck  from  the  trunk  of  the  child.  2.  If  the  head  be  too  large  to  pass 
after  the  shoulders  are  born,  craniotomy  must  be  performed  at  a  disadvantage, 
and  nothing  is  gained.  8.  The  pressure  on  the  funis  during  the  inevitably  pro- 
tracted delivery  by  turning,  in  a  narrow  pelvis,  must  be  equally  fatal  to  the  child 
as  craniotomy.  It  must  ateo  be  understood  that  version  ought  not  to  be  practised 
in  the  event  of  the  child  being  dead,  as  the  operation  for  craniotomy  is,  for  the 
most  part,  attended  with  less  inconvenience  to  the  mother,  and  does  not  harass  her 
so  much  as  the  operation  of  turning. 

In  the  above  case,  there  were  a  few  points  in  the  previous  history  of  the 
woman's  two  preceding  labours  which  determined  the  proper  course  to  be  pur- 
sued. The  points  I  refer  to  were  briefly  these : — ^In  her  first  confinement  cranio* 
tomy  had  to  be  performed,  after  an  ineffectual  effort  to  deliver  by  the  forceps.  In 
her  second  confinement  she  was  delivered  of  a  living  child,  after  a  severe  and  pro- 
tracted labour.  No  one  remedy  is  suitable  for  every  variety  of  diflScult  labour 
dependent  on  insufificient  pelvic  room.  The  success  of  an  accoucheur  is  owing  to 
the  skill  and  decision  with  which  he  wields  the  various  resources  that  science  and 
art  have  placed  at  his  disposal.  His  duty  is  to  adopt  the  right  means  at  the  pro- 
per time,  without  reference  to  the  dogmata  of  any  particular  school  of  midwifery, 
and  irrespective  of  any  theory,  however  ingenious  or  plausible. — Lancet,  August 
0, 1856,  p.  161. 


110.— ON  POST-PARTUM  HEMORRHAGE. 

B/  I>r.  W.  Tjjxa.  Sxna,  FbyBldan  Acoonohenr  to  St  l£ary*B  Hospital. 

The  first  point  in  the  management  of  post-partum  hemorrhage  relates  to  its 

Erevention.  Where  there  have  been  any  circumstances  connected  with  the 
ibonr,  which  lead  us  to  fear  hemorrhage,  one  or  two  doses  of  ergot  should  be 
given  during  the  last  pains  which  expel  the  child,  or  immediately  after  its  expul- 
sion, and  before  the  extraction  of  the  placenta.  This  plan  should  always  be 
followed  in  eases  where  women  have  suffered  from  flooding  in  several  successive 
labours.  Immediately  after  delivery  in  suspicious  cases,  the  hand  should  be 
placed  upon  the  abdomen,  and  kept  tbere  until  efScient  contraction  is  felt  to  have 
tidcen  place.  An  abdominal  bandage  should  be  placed  lightiy  round  the  body, 
before  the  completion  of  labour,  so  as  to  have  it  ready  if  necessary  without  dis- 
turbing the  patient.  The  horizontsl  position  should  of  course  be  strictiy  preserved. 
Sleep,  immediately  after  labour,  should  not  be  permitted,  and  the  vulva  should 
from  time  to  time  be  examined,  to  learn  the  amount  of  discharge.  As  soon  as  the 
uterus  is  found  to  have  contracted,  the  abdominal  bandage,  with  a  compress  of 
two  or  three  folded  napkins,  should  be  applied.  I  have  known  cases  where  I  have 
beesL  obliged  to  attribute  a  &tal  result  from  hemorrhage  to  the  neglect  of 
bandaging  aft»r  delivery.  * 

In  the  treatment  of  post-partum  fioodings,  we  have  two  things  requiring  instant 
attention,  one  being  the  arrest  of  hemorrhage  by  uterine  contraction — the  other, 
the  sustentation  of  the  patient  under  the  immediate  effects  of  loss  of  blood.    As  1 
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have  pointed  ont  in  my  work  on  Partarition,  we  hare  a  good  many  powers  to 
appeal  to  for  inducing  uterine  contraction.  There  is  the  reflex  contraction  of  the 
uterus,  as  when  we  dash  cold  water  upon  the  vulva  or  abdomen.  There  is  the 
direct  spinal  excitation  of  the  uterus,  when  we  act  not  upon  the  excitor  nerves  of 
the  surface  of  the  body,  but  upon  the  spinal  marrow  itself— as  when  we  give 
ergot.  There  is  the  peristaltic  action  of  the  uterus  and  the  contraction  depending 
on  muscular  irritability  of  the  uterus  itself,  which  we  call  into  operation  when  we 
manipulate  the  uterus,  or  excite  it  by  galvanism.  We  can  also  imitate  con- 
traction of  the  uterus,  to  some  extent,  by  mechanical  compression ;  and  we  can 
exert  pressure  upon  the  great  vessels  through  which  the  blood  is  poured  into  the 
uterus  before  its  escape  from  this  organ. 

In  practice,  and  in  the  worst  cases,  the  uterus  should  be  grasped  and  held 
firmly  by  the  hands,  through  the  abdominal  parietes.  This  excites  the  peristaltic 
and  reflex  action  of  the  uterus,  and  compresses  the  organ  mechanically.  When 
the  uterus  is  got  well  under  control  in  this  manner,  flooding  to  any  great  extent 
is  impossible.  Several  doses  of  the  ergot  should  be  administered  in  quick 
succession,  and  cold— or,  if  in  summer,  iced — ^water  should  be  dashed  upon  the 
vulva  and  abdomen.  Douching  with  a  wet  towel,  or  a  stream  of  water  from  a 
height,  upon  these  parts,  is  very  eflectual  in  rousing  the  uterus  to  contraction. 
The  time  during  which  it  is  necessary  to  grasp  the  uterus  is  often  very  consider- 
able. When  these  means  fail  of  entirely  arresting  the  hemorrhage,  the  hand 
should  be  introduced  into  the  uterus,  and  the  internal  surface  excited  by  the 
knuckles  of  the  closed  hand.  I  have  not  the  same  dread  as  many  accoucheurs 
have  of  introducing  the  hand  into  the  uterus,  and,  as  I  have  once  or  twice  insisted 
on  in  these  lectures,  I  believe,  in  the  present  day,  more  mischief  is  caused  from  a 
kind  of  fear  of  the  uterus,  and  of  interfering  with  it,  than  from  bold  and  intelli- 
gent efforts  to  control  it  The  hand  should  always,  if  possible,  be  washed  before 
its  introduction.  With  the  hand  in  the  uterus,  it  becomes  more  easy  to  grasp  and 
compress  the  organ.  As  an  addition  to  the  introduction  of  the  hand,  where  the 
uterus  is  felt  to  be  in  a  state  of  atony  or  paralysis,  I  have  injected  cold  or  iced 
water,  in  a  frdl  stream,  into  the  cavity  of  the  organ,  and  in  this  way  I  have 
several  times  rescued  women  from  an  apparently  hopeless  condition.  I  have  had 
no  experience  of  the  effects  of  galvanism  in  post-pai-tum  flooding,  but  where  there 
was  time  to  bring  it  into  operation,  I  should  have  no  doubt  of  its  power.  With 
respect  to  the  modes  of  using  reflex  action  for  the  arrest  of  hemorrhage,  it  should 
be  mentioned  that  cold  and  heat,  alternately,  are  more  efficacious  than  cold  con- 
tinuously used,  even  when  we  inject  into  the  uterus  itself.  It  should  also  be 
borne  in  mind  that  cold  is  a  poweifuUy  depressing  agent,  and  should  not  be  used 
to  such  an  extent  as  to  weaken  the  patient.  When  one  reflex  surface  is  exhausted, 
we  may  often  appeal  to  another  with  great  effect.  Thus,  when  cold  to  the  vulva 
and  abdomen  has  been  used  so  long  as  to  lose  its  effect,  cold  sprinkled  on  the  face, 
swallowing  a  gulp  of  cold  water,  giving  a  patient  a  piece  of  ice  to  hold  in  her 
hands,  an  enema  to  the  rectum,  will  excite  reflex  uterine  contraction.  Whenever 
ooagula  collect  in  the  vagina  or  in  the  uterus,  they  should  be  turned  ont  by  the  hand. 
Clots  are  a  source  of  great  irritation,  and  their  presence  tends  to  keep  up  hemor- 
rhage. Their  removtd  alone  will  often  suddenly  relieve  the  patient  of  severe 
spasmodic  pain,  and  stop  all  loss  of  blood.  In  cases  of  hemorrhage,  where  the 
placenta  is  only  partially  separated,  or  where  it  is  detached  from  the  uterus,  but 
retained  in  its  cavity,  the  placenta  should  always  be  separated  and  remov^,  as 
early  as  possible.  Some  practitioners  have  recommended,  under  such  oircum- 
Btanccs,  that  we  should  wait  a  little  when  the  patient  is  much  exhausted  before 
removing  the  placenta,  on  the  ground  that  the  operation  itself,  and  the  removal  of 
the  mass  of  the  placenta,  tend  to  produce  fatal  syncope.  We  may  wait  an  instant, 
while  we  pour  some  brandy  down  the  patient's  throat,  but  I  have  seen  much  mis- 
chief from  delay  beyond  this,  and  never  any  harm  from  immediate  action.  W 
can  make  up  for  the  removal  of  mere  mass  by  external  pressure,  and  every  inch 
by  which  we  reduce  the  size  of  the  womb  increases  the  patient's  safety.  Pressure 
upon  the  aorta  and  inferior  cava  has  been  recommended  by  many  authors.  In 
extreme  oases,  transfusion  has  been  advised,  and,  when  other  means  fail,  I 
should  have  no  hesitation  in  recommending  and  performing  it.  Some  time  ago,  a 
lady  was  under  my  care  in  whom  transfusion  was  performed  successfully  by  Mr. 
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Soden,  of  Bath,  and,  from  the  nature  of  the  case,  I  have  no  hesitation  in  stating 
mj  belief  that  the  operation  saved  her  life.  This  measure  seems  particularly 
Baited  to  cases  in  which  patients  are  slowly  dying,  by  the  process  of  syncope, 
some  honrs  after  hemorrhage  has  ceased. 

During  the  continuance  of  uterine  hemorrhage  of  any  kind,  no  stimulus  is  so 
useful  as  brandy.  In  post-partum  floodings  especially,  immense  quantities  may  be 
taken  with  the  utmost  benefit.  It  is  a  misfortune  that  in  some  cases  there  is  such 
an  amount  of  gastric  irritability  that  all  stimulus  and  support  is  rejected  by 
Tomiting.  This  sometimes  happens  in  hysterical  subjects,  the  hysterical  element 
persisting  even  in  the  act  of  death  itself.  In  such  cases,  small  Quantities  of  brandy 
or  beef-tea  should  be  given.  The  patient  should  be  kept  witn  the  pelvis  raised 
and  the  head  depressed,  the  object  being  to  retard  flooding,  and  supply  the  circu- 
lation of  the  brain.  I  have  found  from  experience,  that  less  tendency  to  syncope 
la  present  when  the  patient  lies  on  her  left  side  than  in  other  positions.  Fresh  air 
should  be  supplied,  as  by  fanning  and  open  windows,  and  the  patient  kept  with  aa 
little  movement  of  tiie  limbs  as  possible.  After  the  cessation  of  hemorrhage, 
when  the  effects  have  been  severe,  the  patient  should  not  be  removed  at  all  for 
some  hours  after  labour,  and  she  should  not  be  allowed  to  stand,  or  to  sit  up 
during  defecation  or  micturition,  for  many  days,  or  even  two  or  three  weeks, 
after  labour.  Many  patients  have  died  suddenlv  from  exertion  of  this  kind,  taken 
before  they  had  sufBciently  recovered  from  the  loss  of  blood.  When  patients  have 
been  very  much  reduced  by  hemorrhage,  considerable  discretion  is  called  for  in 
the  introduction  of  food  and  support  into  the  system.  We  must  not,  on  the  other 
hand,  push  too  muoh  nourishment  rapidly,  otherwise  we  distend  the  weakened 
vessels,  and  may  incur  the  risk  of  apoplexy ;  or,  on  the  other  hand,  starve  the 
patient,  or  we  perpetuate  the  state  of  ansBmia. 

There  is  an  after-train  of  symptoms  arising  from  loss  of  blood,  consisting  of 
reaction,  particularly  affecting  the  heart  and  brain,  which  to  some  extent  imitates 
active  disease.  There  is  violent  palpitation,  acute  pain  in  the  head,  violent  throb- 
bing of  the  carotids,  and  intolerance  of  light  and  sound.  Great  care  must  be  taken 
not  to  treat  such  symptoms  by  local  or  general  blood-letting,  as  has  sometimes 
happened.  A  good  diet,  stimulants,  steel  and  tonics,  are  required  in  such  cases. — 
Lancety  Septenmr  27, 1856,  p.  862. 


111.— CASE  OF  ABORTION,  WITH  FLOODING.—NEW  PLUG. 

By  W.  F.  CLBTXULin),  Esq. 

[Mrs.  D.,  two  months  pregnant,  was  attacked  with  labour  pains  two  days  before 
she  was  seen  by  her  medical  attendant;  these  were  followed  by  a  proflise  discharge 
of  liquid  blood  and  coagula.  This  had  continued  without  abatement,  althou^ 
cloths  wet  with  vinegar  and  water  had  been  applied.  Cold  water  injected  into 
the  rectum  and  other  means  had  been  tried.]. 

On  examination  per  vaginam^  the  os  uteri  was  patulous,  cervix  dilated.  A 
I>ortion  of  the  ovum,  entangled  in  firm  coagulum,  and  protruding  from  the  oa. 
was  removed ;  but  it  was  evident,  from  the  size  of  the  uterus,  something  still 
remained.  A!s  blood  was  escaping  freely,  and  there  was  no  probability  of  the 
rest  of  the  ovum  being  then  expelled  or  removed,  it  was  determed  to  plug  the 
vagina.  After  evacuating  the  bladder,  and  applying  a  bandage  and  compress  to 
the  abdomen,  I  introduced  a  No.  2  ball  into  the  upper  part  of  the  va^na,  and 
injected  water,  previously  made  as  cold  as  exposure  for  some  time  m  a  cold 
atmosphere  would  make  it.  The  introduction  of  the  instrument  occupied  but  a 
few  moments.  The  patient  felt  the  sensation  of  cold  a  little,  as  also  that  of  dia- 
tension ;  but  it  soon  passed  off.  After  waiting  a  quarter  of  an  hour,  and  finding 
there  was  no  escape  of  blood,  she  was  left  for  the  night,  and  directed  to  take  a 
fourth  part  of  the  following  mixture  every  three  hours. 

9Acidi  gaUic.  9j;  acidi  sulph.  dil.  111x1;  tinctures  opU    38s;   syrupi 
i  SB ;  aqufld  dnnamomi  i  vss.    M.    Fiat  mistura. 

It  should  be  stated  that,  at  the  time  it  was  decided  to  use  the  plug,  the  patient 
was  in  bed,  and  much  exhausted  from  the  hemorrhage,  which  had  been  going  on 
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ibr  mope  than  foity-eigfat  hoars.  In  attempting  to  raise  herself  in  bed^  she  had 
fiunted.    The  face  was  blanched ;  pulse  small,  and  very  qnick. 

Feb.  22nd.  She  has  had  some  sleep,  and  there  has  been  no  hemorrhage.  There 
is  no  appearance  of  any  blood  whatever  haying  escaped.  The  ping  was  now 
removed  with  the  greatest  ease ;  it  had  been  in  ritu  twelve  honrs.  There  was  a 
small  coagnlnm  at  the  top  of  the  ball.  A  sanions  and  foetid  discharge  followed  on 
her  passing  water,  and  moving  in  bed  to  have  her  linen  changed.  The  patient 
states  that  she  passed  water  twice  dnriag  the  night  withont  the  least  inconve- 
nience from  the  instmment ;  and  indeed  she  shcNild  not  have  been  aware  of  its  pre- 
sence from  any  sensation  produced  by  it.  She  has  taken  wine  and  nonnshment 
and  has  considerably  rallied.  Little  or  no  progress  was  made  towards  the  expnl- 
don  of  the  ovnm. 

On  the  following  day,  there  was  a  return  of  the  hemorrhage,  although  in  a 
minor  degree.  She  was  ordered  a  dose  of  castor  oil ;  and,  as  this  did  not  act,  she 
took  some  sulphate  of  magneda,  whidi  moved  the  bowels  several  times;  while 
pain  in  the  back  was  at  the  same  time  induced.  Several  attempts  were  made  to 
seize  and  extract  the  ovum  with  a  pair  of  long  forceps ;  but,  owing  to  so  small  a 

Sortion  of  it  being  extruded,  and  that  exceedingly  laoerable,  they  were  given  up. 
he  now  took  several  doses  of  the  etherial  tincture  of  ergot ;  and  not  until  three 
days  more  had  elapsed,  or  eight  from  the  commencement  of  the  abortion,  was  the 
rest  of  the  ovum  expelled.  A  foetid  discharge  continued  for  several  days,  and  then 
gradually  ceased.    She  has  been  slowly  recovering  her  strength. 

BemarJa,  The  principle  on  which  the  instrument  above  alluded  to  is  constructed 
is  as  follows : — ^A  common  vulcanised  India-rubber  air-ball,  sold  at  the  shops 
as  a  diild's  toy,  and  numbered  according  to  size  (a  No.  2  being  the  size  of  a  large 
orange,  and  applicable  before  the  vagina  has  been  greatly  distended,  as  in  the 
recent  passage  of  a  fully  developed  foetus),  is  fastened  to  one  end  of  a  thin,  incor- 
rodible metaJlic  pipe,  six  inches  long.  At  the  other  end  of  the  pipe  is  a  stopcock, 
with  shoulder  fitted  to  receive  the  nozzle  of  a  large  syringe.  The  air  is  to  be 
pressed  out  of  the  ball,  and  kept  excluded  by  turning  the  tap,  when  it  (the  ball) 
may  be  folded  into  a  small  and  compact  mass,  and  introduced  into  the  upper  part 
of  the  vagina.  The  syringe  is  now  to  be  applied,  the  tap  turned,  and  ice-cold 
water,  or  a  freezing  mixture,  ii\jected  into  the  ball  until  it  is  distended  to  a 
sufficient  size,  when  the  tap  may  be  again  turned,  and  the  syringe  removed. 
A  double  tube  is  adapted  to  one  of  these  balls  in  my  possession  (a  No.  4),  by 
which  a  continuous  stream  of  cold  water  may  be  maintained  through  the  ball 
without  affecting  its  volume. 

The  opportunity  that  has  occurred  of  putting  this  instmment  to  a  practical  test 
has  only  confirmed  the  opinions  I  have  ventured  to  advance  in  regard  to  its 
efficiency  as  a  plug,  its  easy  introduction  and  removal,  the  advantages  of  non* 
absorption,  cleanliness,  and  comfort  to  the  patient ;  while  the  facility  with  which 
oold  may  be  applied  by  it  in  immediate  proximity  to  the  uterus,  or  source  of 
hemorrhage,  must  be  considered  a  desideratum. — Auoeiation  Medical  Journal^ 
March  22,  1856,  p.  284. 


112.— CASE  OF  PUERPERAL  CONVULSIONS. 

By  Dr.  B.  T.  Woooibouki,  PhjBlciaii  to  the  Boyal  Berkablre  HospitiL 

[Mrs.  H.  M.,  aged  87,  of  sanguineo-nervous  temperament,  has  had  eight  livins 
children  in  thirteen  years,  and  has  always  recovered  well.  Between  the  birth  of 
the  sixth  and  seventh  ^hild,  she  was  subject  to  severe  hvsterical  paroxysms.  On 
April  27th,  1864,  after  one  hour's  labour,  she  was  safely  delivered ;  the  bandage 
WHS  a^nsted,  and  two  drops  of  laudanum  given  in  two  teaspoonfnlsof  brand v  and 
water.  As  the  labour  had  taken  place  a  fortnight  earlier  than  was  expected,  the 
nurse  which  she  had  engaged  could  not  attend  to  her.  This  disappointment  pro- 
duced considerable  excitement,  and  prevented  her  sleening.] 

April  28th.  8.  A.1C.,  just  twenty-four  hours  after  ner  delivery,  she  requested 
the  nurse  (a  stranger  to  her,  who  was  obtdned  for  the  emergency)  to  give  her  a 
bason  <ji  chocolate  and  with  it  the  Bath  bun.    She  then  dismissed  the  nurse  to  an 
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adjoiDing  room,  and  siud  she  would  call  her  if  she  wanted  her ;  she  woitld  try  to 
compose  herself  to  sleep,  as  she  had  not  had  any  all  day.  She  oomplained  also  of 
headache.  Soon  after  this,  her  hnsband,  who  lay  on  a  small  bed  in  the  room  with 
her,  was  roused  by  some  peculiar  noise,  and  on  looking  at  her,  found  she  was  in 
Tiolent  convulsions,  every  feature  being  contorted,  and  the  countenance  almost 
black.  He  caUed  tne  nurse,  and  desired  her  to  go  for  me  and  for  Mr.  May,  saying 
that  her  mistress  was  dying.  He,  eidier  overcome  by  his  feelings,  or  alarm  at  the 
ii^palling  sight,  fainted  and  fell  on  the  floor. 

About  ten  minutes  or  a  quarter  past  four,  I  was  roused  by  a  loud  ring  at  mv 
bell,  and  a  hurried  breathless  message  left  that  I  would  go  inomediately  to  Mrs.  M. 
On  my  arrival  at  the  house  I  was  admitted  by  the  nurse,  who  begged  me  to  pro- 
.  oeed  up  stairs  at  onoe,  as  her  mistress  was  dying. 

On  entering  the  room  I  found  the  patient  with  a  purple  countenance,  sibilant 
breathing,  and  all  the  phenomena  of  a  convulsive  fit,  which  terminated  in  a  few 
minutes.  The  husband  soon  returned,  followed  by  Mr.  Harrinson.  When  the 
struggle  ceased,  the  face  became  pale;  the  pulse  quiet;  no  stertor.  There  was 
bloody  froth  about  the  Ups.  Pupils  active ;  the  bowels  had  been  moved  two  or 
three  times  during  the  preceding  day.  The  epigastrium  was  enormously  dis- 
tended, and  tympanitic,  while  iiie  lower  part  of  the  abdomen  was  loose  and  flat. 
8he  had  passed  water  freely,  as  before  mentioned.  There  had  not  been  any 
oedema  of  the  face  or  extremities,  or  anv  other  reason  to  suspect  urssmia.  Neither 
had  there  been  hemorrhage  or  other  exhausting  cause.  We  could  find  no  other 
source  from  whence  these  symptoms  could  arise  than  the  irritation  of  the  stomach 
from  the  choocolate  and  Bath  bun.  On  the  supervention  of  a  second  convulsion, 
we  determined,  if  possible,  to  empty  the  stomach,  and  with  this  view  gave  her  one 
scruple  of  sulphate  of  nnc  in  an  ounce  of  water,  which  I  passed  down  to  the 

gharynx  by  teaspoonfhls,  while  Mr.  Harrinson  forcibly  separated  the  jaws  by  the 
an<&e  of  a  toothbrush ;  this,  in  due  time,  failing  to  produce  the  desired  efieot, 
Mr.  Harrinson  tried  to  excite  vomiting  by  passing  his  finger,  and  afterwards  a 
feather,  into  the  fauces,  both  of  which  also  failed.  We  then  gave  her  half  a 
drachm  of  ipecacuanha  with  another  scruple  of  zinc,  but  without  success,  not  even 
provoking  retching.  As  we  could  not  succeed  in  bringing  it  up^  we  determined 
to  try  and  drive  it  downwards,  and  accordingly  gave  her  ten  grains  of  calomel  by 
placing  it  on  the  tongue  and  wai^ng  it  down  with  a  draught  of  compound  senna 
mixtu^  with  three  drachms  of  Epsom  salts ;  and  an  enema  of  castor  oil  and 
turpentine,  of  each  an  ounce,  in  a  pint  of  gruel,  were  thrown  up.  Twelve  leeches 
were  applied  to  the  temples ;  cold  lotion  to  the  forehead ;  hot  bottles  to  the  feet, 
and  sinapisms  to  the  legs.  A  blister  had  been  already  applied  to  the  nape  of  the 
neck  by  the  husband.  The  fits  continued  to  recur  every  half  hour,  and  no  signs 
of  returning  consciousness  had  yet  been  exhibited. 

About  seven  o'dook  we  determined  to  wait  the  effect  of  these  means,  and  to 
meet  again  in  two  hours.  We  had  not  reached  home  when  we  were  summoned 
back  with  the  message  that  another  frightful  fit  had  come  on.  Oonvidsion  fol- 
lowed convulsion  with  increased  severity,  in  quick  succession ;  the  interval  was 
diminished ;  the  cheeks  more  relapsed,  and  flapped  more  audibly  and  freely  with 
the  heaving  respiration.  The  tongue  was  severely  bitten ;  each  successive  fit  told 
fearfully  in  every  way ;  and  it  was  manifest  ( I  use  the  words  of  Mr.  Harrinson) 
^^  that  if  relief  was  not  obtained  in  some  way,  and  that  speedily,  her  destruction 
was  not  threatened,  but  imminent."    None  of  her  medicines  had  taken  effect. 

At  this  juncture  it  occurred  to  me  to  suggest  the  employment  of  turpentine  by 
the  mouth,  frt>m  its  warm  stimulating,  as  well  as  its  aperient  power ;  and  to  assist 
the  latter  quality,  castor  oil  was  added,  with  a  little  syrup,  and  was  passed  over 
the  tongue  by  a  teaspoonfnl  at  a  time,  as  the  former  draughts  had  been.  This 
had  a  most  marked  effect ;  ^e  first  teaspoonful  had  scarcely  been  swallowed, 
when  the  machinery  of  relief  was  set  in  motion,  as  Mr.  Harrinson  expressed  it : 
the  bowels  were  copiously  relaxed,  volumes  of  fiatus  were  disengaged  ana 
expelled,  her  face  brightened  up,  and  her  consciousness  so  far  returned  as  to  offer 
resistance  to  the  remainder  of  her  potion.  She  had  no  convulsion  from  this 
time.  At  nine  o'clock,  after  four  hours'  anxious  attendance,  we  left  the  house  to 
to  meet  again  at  half-past  ten,  a.m.  We  fbund  there  had  not  been  any  return  of 
convulsion,  and  she  seemed  disposed  to  be  quiet. 
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At  half-past  two,  p.m.,  I  found  her  more  oonsdoxis,  hut  still  miable  to  roeak. 
The  bowels  had  been  moved  twice— onoe  involmitarily,  and  onoe  she  called  ont 
for  the  bed-pan.    Beef-tea  was  ordered. 

Half-past  seven,  p.m.  She  is  still  comfortable.  To  have  a  mixtmre  of  bicarbo- 
nate of  potash,  mnpilage,  and  liqnor  opii  sedativns,  if  the  bowels  are  irritable. 

April  29th.  Half-past  ten,  a.m.  She  has  had  a  good  night ;  is  quite  conscious ; 
complains  of  sight  being  confused ;  no  pain ;  bowels  moved  four  or  five  times ; 
stools  black.  I  ordered  a  miztnre  of  carbonate  of  potash,  mncilage,  and  liqnor 
opii,  in  cinnamon  water ;  beef-tea,  arrow-root,  sago,  &c.  The  milk  began  to 
be  secreted.    The  lochia  were  scanty,  yet  all  seemed  to  be  going  on  welL 

In  the  evening  I  found  she  had  been  rather  rambling  in  her  conversation  dur- 
ing the  day,  and  complained  of  seeing  ngly  faces  on  the  bed  fomitore,  and  strange, 
figures  in  the  room.    A  draught  composed  of  extract  of  hyoscyamus  and  liquor 
opii  sedativus  in  camphor  mixture,  and  quiet,  were  ordered. 

April  dOth.  She  has  had  a  bad  night ;  no  sleep ;  tallmig  incoherently ;  fancying 
she  saw  strange  things,  and  that  her  mother,  nurse,  and  husband  were  evil  spirits^ 
with  other  threateningB  of  delirium  tremens,  probably  arising  firom  exhaustion,  or 
a  state  of  ansBmia,  requiring  quiet  and  stimuli.  Bowels  moved  three  or  four  times ; 
motions  bilious,  and  natural  in  colour.  To  have  beef-tea  ad  libitum^  and  a  tea- 
spoonfol  of  brandy  in  water  every  three  hours,  and  a  draught  containing  fifteen 
drops  of  chloric  etiier  every  six  hours. 

Under  this  treatment  the  cerebral  functions  were  gradually  restored,  and  with 
a  cautiously  augmented  nutritious  diet  she  ultimately  got  quite  well,  and  con- 
tinues to  nurse  her  infant  with  sufficiency  and  ease.  The  legs  were  severely  vesi- 
cated by  the  sinapisms,  and  were  troublesome  to  her  for  several  days. 

As  to  the  share  which  the  turpentine  given  by  the  mouth  had  in  effecting  the 
desired  relief,  I  am  not  sure  that  we  are  to  ascribe  the  whole  of  the  merit  to  it 
alone.  It  certainly  appeared  to  act  instantaneously,  but  it  is  not  improbable  that 
the  calomel  and  black  draught  and  the  enema  may  have  acted  as  pioneers  to  it. 
At  the  time,  it  certainly  responded  to  the  train  of  reasoning  in  my  mind  which 
prompted  its  suggestion;  namely,  its  cordial,  stimulating,  and  astringent  operations 
on  the  mucous  surfaces.  I  had  often  seen  it  employed  in  the  wards  of  the  Dublin 
Lying-in-Hospital,  in  cases  of  flatulent  distension  of  the  bowels,  where  it  was  in 
my  day  an  established  remedy ;  but  in  this  instance  its  use  was  not  prompted, 
though  supported  by  past  experience. 

A  late  writer  in  tiie  ^  Association  Journal'  recommends  the  internal  use  of  spirit 
of  turpentine  by  the  mouth,  with  something  of  the  air  of  novelty  about  it ;  but  I 
believe  its  introduction  to  obstetricians,  as  a  remedy  for  puerperal  disease,  is  due 
to  Dr.  Brennan,  of  Dublin,  who  wrote  a  pamphlet  on  the  subject  about  the  begin- 
ning of  the  present  century. 

The  relief  obtained  at  once  by  the  removal  of  the  irritating  cause  rendered 
the  employment  of  all  other  remedial  means  unnecessary.  Opium,  antispasmo- 
dics, and  chlorofonn  are  in  certain  cases  valuable  adjuvants;  but  here  they 
were  not  required,  and  would  have  been  useless  until  the  exdting  cause  was 
removed. 

The  after  treatment  of  the  case  requires  littie  conunent.  The  mixtures  contain- 
ing the  bicarbonate  of  potass  and  liquor  opii  were  intended  to  soothe  and  allay  the 
irritation  of  the  bowels  after  such  irritating  purgatives ;  and  the  slight  delirium 
which  arose  on  the  third  day,  from  exhaustion,  yielded  to  a  more  generous  diet 
and  the  slight  stimulus  of  brandy  and  chloric  ether. — Association  Medical  JouV" 
nal^  May  17, 1866,  p.  406. 


113.— ON  THE  TREATMENT  OF  UTERINE  DEVIATIONS. 

By  Dr.  E.  J.  Tilt,  Senior  Physlokn  to  the  Farrtngdon  Ctenenl  Dlspenflary  and  Lying-in 

Charitj. 

[The  importance  which  Dr.  Tilt  attaches  to  the  relaxed  state  of  the  vagina  in  the 
mechanism  of  retroversion  and  antoversion,  explains  the  importance  which  he 
attaches  to  the  treatment  which  may  correct  this  state.] 
Astringent  injections  carefully  made,  either  with  Ooxeter's  syphon-flyringe,  or 
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-with  Mr.  Whitehead's  prolapsus  tube,  the  changes  being  mng  on  strong  solntions 
of  alam,  sulphate  of  zinc,  or  tannin.  The  action  of  snch  remedies  should  be 
maintained  by  placing  pledgets  of  cotton-wool,  soaked  in  one  of  these  solntions, 
high  up  in  the  vagina,  removing  these  applications  several  times  in  the  course  of 
the  day.  There  is  another  nioae  of  applying  astringents,  which  I  consider  even 
better  than  the  above.  I  enclose  in  cotton-wool  a  little  lump  of  alum  or  acetate 
of  lead,  abont  the  size  of  a  hazel-nut,  and  I  tie  round  it  a  piece  of  string  long 
enough  for  the  ends  to  hang  out  of  the  pudenda,  then  the  alum  ball  is  placed  as 
high  as  possible  in  the  vagina,  which  may  be  done  without  using  the  speculum. 
The  cotton-wool  imbibes  the  vaginal  fluids,  and  they  dissolve  the  sJum  by  degrees, 
which  thus  acts  strongly  for  a  long  time  on  the  walls  of  the  vagina.  So  great  is 
the  astringent  action,  that  it  may  become  difScult  to  pass  the  finger  through  the 
vagina  so  as  to  reach  the  neck  of  the  womb.  I  tell  the  patient  to  remove  the 
ootton-wool  on  the  second  day,  and  to  inject  water  freely,  so  as  to  bring  away  the 
thick  coagulated  mucus,  which  would  diminish  the  effect  of  the  subsequent 
injections.  This  mode  of  applying  astringents  I  have  likewise  found  extremely 
useful  in  the  treatment  of  many  uterine  i^ections,  in  that  of  metrorrhagia  also, 
and  I  strongly  advise  others  to  try  the  plan.  Cold  water  douches,  both' rectal  and 
vaginal,  act  in  the  same  way.  If  we  examine  carefully  women  who  have  suffered 
much  from  uterine  deviations,  they  are  found  likewise  complicated  with 
inflammatory  congestions,  erosions  or  ulcerations  of  the  neck  of  the  womb.  The 
pathologist  then  infers  that  the  pains  experienced  depend  upon  these  inflanuna- 
tory  lesions.  At  all  events,  the  indication  is  clear — to  treat  all  ulcerations  by 
the  surgical  modes  of  treatment  on  which  I  have  dwelt  in  my  work  on  ^*  Diseases 
of  Women,''  and  to  subdue  inflammation,  and  by  so  doing  the  uterine  deformity 
will,  in  some  cases,  be  entirely  removed,  though  in  others  the  patient^s  sufferings 
will  be  only  diminished.  It  is  also  equally  true  that  in  other  patients  the 
inflammatory  affection  of  the  neck  of  the  womb  may  be  cured,  and  yet  they  may 
still  continue  to  suffer.  The  sequela  of  inflammation,  the  chronic  enlargements 
of  the  neck  of  the  womb  or  of  its  body,  must  not,  however,  be  treated  by  halves, 
for  there  are  patients  who  continue  to  suffer  from  nervous  symptoms  so  long  as 
there  remains  the  smallest  nucleus  of  organic  mischief.  A  course  of  mercury  or 
iodine  may  therefore  be  necessary,  as  well  as  local  astringent  measures. 

On  finding  uterine  deviations  complicated  by  inflammatory  lesions,  I  employ 
the  measures  necessary  to  cure  them ;  and  by  so  doing,  I  sometimes  succeed  in 
dispelling  the  symptoms.  Having  in  like  manner  arrived  at  the  conclusion  that 
uterine  deviations  are  often  complicated  by  neuralgia,  the  indication  is  to  treat 
such  cases  by  the  means  found  useful  in  neuralgic  affections.  Thus  I  have 
removed,  or  much  alleviated,  the  sufferings  of  many  affected  with  uterine  devia- 
tions by  the  use  of  sedative  injections  into  the  bowels ;  generally  prescribing 
from  15  to  80  minims  of  Battley's  solution,  with  a  drachm  of  tincture  of 
byoecyamus,  in  a  teacupful  of  warm  milk. 

No  remedy  is  so  effectual  against  the  various  forms  of  neuralgia  as  heat.  The 
most  efficacious  remedy  is  the  transcurrent  cauterization;  but  as  the  terrors 
which  surround  the  red-hot  iron  render  it  very  unacceptable  in  a  sick  room,  we 
may  seek  to  relieve  by  applying  to  the  most  painful  spot  a  hammer  previously 
plunged  in  boiling  water.  This  was  frequently  used  by  Sir  Anthony  Carlisle :  it 
is  known  on  the  continent  as  the  ^^  Marteau  de  Mayor."  Dr.  Day  has  written  on 
the  use  of  this  application  in  neuralgic  and  rheumatic  affections ;  and  Mr.  Mitchell, 
of  Dublin,  has  extensively  used  it  for  the  neuralgic  symptoms  of  uterine  complaints. 
Jobert  de  Lamballe  has  published  several  cases  of  long-continued  distressing 
uterine  symptoms,  without  any  apparent  structural  change,  and  in  which  a  cure 
was  effected  by  passing  the  red-hot  iron  through  the  neck  of  the  womb  even  into 
the  cavity.  Altiiough  unable  to  emulate  the  boldness  of  this  practice  yet  Paul 
Dubois  intimates,  that  the  intra-uterine  pessary  has  sometimes  relieved  patients 
by  modifying  the  abnormal  sensitiveness  of  the  womb,  just  as  the  passage  of  a 
Sound  cures  neuralgia  of  the  neck  of  the  bladder,  or  as  the  bistoury  cures  some 
neuralgic  affections  of  the  anus.  In  a  case  cited  by  Malgaigne,  the  woman  was 
suddeidy  cured  of  all  her  sufferings  by  the  application  of  the  intra-uterine  stem- 
pessary  ;  but  it  was  found  that  the  deviation  still  remained  the  same. 

The  well-known  constricting  power  of  cold  when  permanently  applied  to  animal 
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tissues,  snggested  its  trial,  and  it  is  often  nsefol  when  given  as  rectal  or  vaginal 
doaches,  for  15  or  20  minntes,  two  or  three  times  a  day.  Dr.  Flenrj  has  car^hiUy 
experimented  the  utility  of  administering  douches  of  cold  water  to  patients  pre- 
viously placed  in  a  state  of  perspiration.  He  has  found  the  treatment  very  usefbl, 
not  ODly  in  subduing  the  pains  complicating  uterine  deviations,  but  in  strengthen- 
ing tiie  constitution  and  the  nervous  system,  so  as  to  permit  it  to  bear  the  uterine 
deviations  with  impunity.  The  Administration  of  Paris  hospitals  has  fitted  up  a 
hydropathic  apparatus,  at  the  h6pital  St.  Antoine,  fbr  my  fnend  Dr.  Aran,  who 
completely  confirms  Dr.  Fleury's  assertions,  and  is  able  to  cure  the  lumbo-abdomi- 
nal  neuralgia  of  uterine  deviations  by  sweating,  followed  by  cold  water  douches 
to  the  loins  and  pevis.  A  limited  experience  of  these  measures  convinces  me  that 
much  may  be  done  to  remove  the  neuralgic  symptoms  of  deviation  by  hydropathic 
treatment;  and  that  to  attempt  to  relieve  uterine  displacement  by  instrumental 
interference,  susceptible  of  doing  mischief,  without  having  previously  tried 
sedatives  and  and  hydropathic  treatment,  is  an  injudidous  mode  of  proceeding. 

There  are  uterine  deviations  in  which  the  complicating  neuralgia  resists  seda- 
tives, and  all  that  is  indicated  for  the  cure  of  neuralgic  affections,  and  then  several 
other  modes  of  cure  may  be  successMly  adopted.  We  have  seen,  that  at  the 
point  of  flexure  on  some  uterine  deviations,  the  tissues  appeared  hardened  and 
retracted  by  an  inflammatory  process.  Reoamier  sought  to  imitate  this  in  a  case 
of  uterine  retroflexion,  by  cauterising  the  internal  surface  of  the  anterior  portion 
of  the  womb  so  as  to  excite  the  retraction  of  the  fibro-muscular  tissue,  and  tiiereby 
bring  back  the  body  of  the  womb  to  its  right  place.  This  was  not  followed  by 
severe  symptoms ;  but  the  pathological  anatomy  of  uterine  retroflexion  teaches  us 
that  such  measures  must  be  useless  in  some,  and  fatal  in  many  other  cases.  80 
this  plan  is  not  worthy  of  imitation. 

Amussat  having  seen  uterine  cauterisations  unintentionally  produce  the  replace- 
ment of  a  retroverted  uterus,  by  causing  the  neck  of  the  uterus  to  adhere  to  tiie 
vagina,  purposely  cauterized  the  neck  of  the  womb  and  the  corresponding  portion 
of  the  vagina,  and  he  completely  succeeded  in  setting  upright  a  retroverted  uterus 
in  this  case.  Dysmenorrhoea  was  likewise  cured,  and  the  effects  of  the  operation 
did  not  interfere  with  parturition.  This  plan  has  been  repeatedly  successftd  in 
tiie  hands  of  its  originator,  but  it  has  not  been  generally  adopted.  The  fear  of 
not  being  able  to  control  tiie  effects  of  the  cai^c  applied  to  the  vagina,  the 
danger  of  parturition  being  interfered  with  by  extensive  cicatrices,  and  the  fact 
that  the  cauterization  did  not  always  produce  the  desired  effect,  has  prevented  the 
adoption  of  this  plan  of  treatment. 

Some  were  struck  with  the  fact,  that  patients  only  suffered  from  uterine  devia- 
tions when  they  were  standing  or  walking,  and  were  free  from  pain  at  night. 
The  inference  was,  that  prolonged  repose  in  tiie  horizontal  posture  would  restore 
strength  to  the  weakened  ligaments  of  the  womb.  Lisfranc*s  prescription,  there- 
fore, was,  to  lie  on  the  back  for  a  year  or  more ;  but  tids  was  found  to  weaken 
the  constitution  without  strengthening  the  pretended  uterine  ligaments,  or  curing 
the  deviation  of  its  attendant  neuralgia. 

Again,  practitioners  were  struck  with  the  &ct,  that  uterine  deviations  were 
generally  most  painftil  in  married  women  in  whom  tiie  abdominal  walls  had  been 
greatiy  distended  by  gestation,  and  it  rightly  occurred  to  them  tiiat  if  they  could 
artificially  restore  to  the  abdominal  ws^Us  the  tone  they  had  lost  by  being  over^ 
distended,  then  the  patient's  suffering  would  be  appeased.  Many  hypogastric 
bandages  have  been  invented.  Dr.  Hull's  hypogastno  bandage  has  beeoi  highly 
approved  of  both  at  home  and  abroad.  It  acts  by  applying  increased  pressure  to 
the  womb,  and  may  sometimes  slightiy  correct  the  uterine  deviations;  but  in 
other  cases,  though  the  bandage  may  have  effectually  removed  the  pains,  I  found, 
on  examination,  that  the  uterine  deviation,  or  retroversion,  was  just  as  exteninve 
whether  the  bandage  was  on  or  off.  It  therefore  relieves  nervous  symptoms  by 
steadying  the  womb.  That  is  why  it  is  equally  useM  in  uterine  inflexions  as  in 
retroversion  and  anteversion,  for  by  steadying  the  womb 'the  uterine  nerves  are 
less  irritated,  and  do  not  determine  sympathetic  pain.  Some  patients  accustom 
themselves  with  difficulty  to  this  bandage;  but  this  may  be  m  consequence  of 
some  obscure  inflammatory  aflfection.  Let  this  be  allayed,  and  then  tiy  the  band- 
age again,  encouraging  the  patient  to  persist  in  its  use  for  a  few  days.   This  band- 
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age  is  useful  for  women  who  have  oonsiderahle  abdominal  development  to  sup- 
port ;  I  have  found  it  useless  and  not  easily  borne  by  those  who  are  thin  and  flat- 
bellied.  In  Dr.  HulFs  bandage,  the  pressure  is  applied  to  the  womb  and  tlie 
lower  part  of  the  abdomen.  In  abdominal  bandages,  methodical  pressure  is 
applied  to  the  whole  of  the  walls  of  the  abdomen.  M.  Bourjeaurd  has  invented  a 
beautiful  belt  and  air-pad  supporter.  It  is  made  with  vulcanized  india-rubber 
tlssae,  and  resembles  his  hernia  belt.  Madame  Oaplin,  of  Bemers-street,  has  abio 
repeatedly  made  for  my  patients  a  well-fltting  elastic  abdominal  belt,  with  or  with- 
out an  air-pad,  which  has  given  great  comfort.  These  bandages  have  the  great 
advantage  of  being  as  well  borne  by  thin  patients  as  by  tibe  fat.  I  have  assured 
myself,  by  a  minute  examination  of  patients,  that  they  do  not  make  straight  an 
inflected  womb,  and,  if  they  give  relief,  it  is  by  coming  to  the  rescue  of  the  over- 
dilated  abdominal  walls.  They  diminish  abdominal  capacity,  and  stimulate  tl^ 
perinseum  to  support  the  womb  by  the  more  poweif  ul  contraction  of  the  perineal 
muscles,  while  all  the  abdominal  viscera  are  firmly  pressed  together,  as  in  a  per- 
fectly formed  woman.  This  is  so  true,  that  I  have  patients  with  uterine  flexions 
who,  when  thin  and  out  of  health,  suffer  from  the  usual  train  of  uterine  symp- 
toms, but  when  I  send  them  to  the  country,  and  they  grow  fat,  they  cease  to  suf- 
fer. TVhy  ?  Because  the  deformed  womb  then  rests  in  a  pelvis,  and  in  the  midst 
of  pelvic  organs,  well  cushioned  and  padded  with  fat. 

if  then  Uie  deviations  of  the  womb  determine  excessive  irritability  in  the 
nerves  in  connexion  with  it,  these  sufferings  are  best  appeased  by  all  such  mea- 
sures as  will  render  the  womb  less  moveable.  It  is  only  on  exempUfication  in  ute- 
rine pathology  of  a  general  law,  which  renders  the  slightest  movement  agony  for 
those  having  sprained  an  ankle,  a  gouty  limb,  or  whose  heads  are  racked  with 
nervons  headache.  This  principle  is  of  such  paramount  importance  in  uterine 
surgery,  that  I  believe  all  the  utility  to  be  derived  from  most  of  the  pessaries 
hitherto  invented  is  to  be  ascribed  to  the  more  or  less  effectual  way  in  which  they 
fix  the  womb.  The  well-made  abdominal  bandage  presses  the  womb  downwards, 
the  pessary  presses  the  womb  npwards,  and  their  combined  effect  is  to  ^  the 
womb. — Lmeet^  Aug.  16, 1856,  p.  194. 


114. — On  Displaa&menti  of  the  Womb. — ^It  is  our  impression  that  there  is  not  a 
anfiicient  recognizance  of  the  uterus  as  a  "  floating"  body,  or  rather  as  a  body 
whose  mechanical  conditions  of  equilibrium  make  its  support  more  nearly  analo- 
gous to  that  than  to  any  other  mode  of  support  The  most  considerable  soUd 
support  of  the  uterus  is  the  vagina.  These  two  conditions  lead  to  an  easy  under- 
standing of  many  phenomena  of  the  minor  motions  of  the  uterus,  ciUled  mis-  or 
dis-placement.  The  destruction  of  the  vaginal  support  by  relaxation  (sometimes 
a  sort  of  paraly&ds)  of  the  tube,  often  accompanied  by  a  similar  condition  of  tiie 
rectum,  leads  to  the  most  complete  displacements  of  the  womb  itself  healthy,—* 
leads  also  to  all  the  ordinary  symptoms  of  uterine  ailment  in  the  most  aggravated 
form,  and  curable  only  on  condition  of  curing  the  vagina.  Again,  enlaige- 
ment,  and  consequently  increased  weight,  of  any  part  of  the  uterus,  leads  to  sink- 
ing of  it  Enlargement  of  the  cervix  leads  to  depression  of  the  organ.  Enlarge- 
ment of  the  body,  causing  top-heaviness,  leads  to  retro-  or  ante- version,  or  flexion. 
It  is  almost  certain  that  8ie  ligaments  of  the  ntems  have  almost  no  function  as 
Hgvnents,  but  quite  the  reverse,  and  that  in  those  cases  of  displacement,  where 
symptoms  are  ascribed  to  dragging  on  them,  there  is  no  such  dragging  at  all,  the 
uterus  having  free  motions  afforded  to  it  by  these  ligaments,  which  are  not  to  be 
put  on  the  stretch  by  any  ordinary  misplacement  It  must  also  be  remembered 
m  regard  to  uterine  flexions,  that  uie  organ  is  sometimes  so  softened  as  not  to  be 
capable  of  bearing  its  own  weight — a  circumstance  sometimes  connected  with 
leucorrhcea  and  painful  symptoms.  These  considerations  we  could  with  pleasure 
foUow  out  to  much  greater  length.  We  shall  only  say,  that  their  comprehension  is 
a  great  obiect  to.  aU  obstetricians,  for  as  surely  as  they  attain  to  a  correct  appreci»* 
tion  of  them,  so  will  they  acquire  confidence  and  skill  in  prescribing  for  or 
advising  the  sufferers  from  theuL-^JSdinburgh  Medical  Journal^  J^^h^y  1856, 
p»70. 

XXXIV.— 16 
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116.— ON  INVERSION  OF  THE  UTERUS. 

Bf  Dr.  Ttleb  Buns. 

[Inversion  generally  occurs  between  the  expulsion  of  the  child  and  the  expnlsion 
of  the  plamnta.  The  predisposing  causes  are  the  causes  of  acute  labour,  and 
excessive  action  of  the  uterus.  It  fi^uently  occurs  independent  of  any  mechanical 
cause,  and  obstetricians  have  sometimes  been  blamed  most  unjustly  in  cases  of 
post-partum  inversion.] 

The  treatment  consists  in  the  mechanical  re-position  of  the  uterus.  Immediate 
steps  should  be  taken  to  reduce  the  inversion,  because  of  the  rapidly  increasing 
contraction  of  the  os  uteri,  which,  by  impeding  the  circulation,  causes  an  increase 
in  the  size  of  the  tumour.  The  size  of  the  uterus  should  be  reduced  as  far  as 
possible  by  pressure,  and  by  detaching  the  placenta  in  cases  where  it  still  adheres. 
By  moderate  but  sustained  force  the  uterus  is  then  to  be  passed  up  through  the 
vagina  and  os  uteri.  After  the  organ  has  been  partly  passed  through  the  os  uteri, 
the  muscular  action  of  the  uterus  itself  assists  in  restoring  it  to  the  proper 
position.  It  is  reinstated  with  a  sudden  jerk,  causing  a  considerable  report  at  the 
moment  of  its  restoration.  In  cases  where  intussusception  exists,  the  hand  must 
be  passed  through  the  os  uteri,  so  as  to  overcome  the  annular  contraction,  and  to 
restore  the  intossnscepted  portion  to  its  proper  position.  Cases  of  intussus- 
ception and  inversion  require  careful  watching  until  the  uterus  has  permanentiy 
contracted.  Although  it  may  justly  be  said  that  inversion  may  occur  when  the 
accoucheur  is  entirely  blameless,  I  do  not  think  the  same  con  be  said  when  the  case 
is  allowed  to  remain  unreduced,  and  the  patient  lives  on  in  a  state  of  extreme 
misery  and  danger.  It  would  be  extremely  culnable  if  such  an  accident  either 
passed  unrecognised,  or  if  the  first  few  hours  after  labour  were  allowed  to  pass 
without  the  re-inversion  of  the  uterus.  I  cannot  suppose  that  with  proper  and 
prompt  management  any  case  could  be  considered  irreducible,  within  a  reasonable 
time  after  the  accident.  Suppose  the  os  uteri  to  be  in  a  state  of  spasmodic  con- 
traction, we  have  in  chloroform  a  powerful  means  of  rendering  it  dilatable,  and 
of  allaying  pain  when  the  tender  state  of  the  uterus  is  such  as  to  prevent  the 
necessary  manipulations.  In  these  cases  promptitude  in  action  is  of  the  greatest 
consequence.  Every  hour  that  elapses  after  the  accident  before  the  reduction  of 
the  inversion  is  effected  increases  the  difficulties  in  the  way  of  its  accomplishment. 
Very  rare  cases  are  met  with,  in  which  menstruation  has  been  normally  performed 
with  an  inverted  uterus,  and  when  the  presence  of  a  tumour  in  the  vagina,  and  a 
constant  leucorrhosal  discharge,  have  been  the  onl^  symptoms;  and  oases  are 
recorded  in  which  the  uterus  has  spontaneously  re-mverted  itself  a  considerable 
time  after  deliveir.  Usually,  however,  the  patient  is  subject  to  an  almost  constant 
drain  of  blood  and  muoo-purulent  discharge  from  the  inverted  mucous  suiface,  and 
she  perishes  after  a  longer  or  shorter  interval.  The  alternative,  when  reposition 
is  considered  impossible,  is,  the  extirpation  of  the  inverted  organ  by  the  dangerous 
operations  of  the  ligature  or  excision. 

There  are  some  other  abnormal  actions  of  the  uterus,  allied  in  some  respects  to 
inversion,  to  which  I  must  now  direct  your  attention. 

Encysted  placenta  is  a  term  sometimes  applied  to  cases  in  which  a  sphincterio 
contraction  of  tiie  oa  uteri  comes  on  rapidly  after  parturition,  before  the  placenta 
has  been  expeUed.  The  placenta,  in  these  cases,  may  be  either  attached  to  the 
uterus,  or  may  have  been  thrown  off^  and  be  lying  dose  within  the  contracted 
03  uteri.  This  complication  is  most  common  after  acute  labours,  or  in  prolonged 
labours,  where  the  pains  have  been  excessive,  up  to  the  time  of  delivery.  Except* 
ing  that  it  occurs  after  delivery,  instead  of  in  the  early  stage  of  parturition,  it  is 
comparable  to  that  form  of  rigidity,  in  which  sphincteric  contraction  of  the  os 
uteri  is  predominant.  Owing  to  the  increased  mobility  which  the  os  uteri  acquires 
during  the  progress  of  labour,  its  post-partnm  contractions  are  sometimes  more 
forcible  ihia  any  active  contraction  which  occurs  before  delivery;  and  the 
rigidity  is  never  mechanical,  because  of  the  great  dilation  which  has  occurred 
during  the  progress  of  labour. 

In  treatment,  it  is  of  considerable  importance  to  deal  promptiy  with  these  oases. 
The  longer  the  os  uteri  remains  contracted,  the  more  difficult  will  its  dilatation,  so 
as  to  a&it  of  the  extraction  of  the  placenta,  become.    If  the  placenta  can  be  felt 
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close  to  the  03  uteri,  gentle  but  firm  traction  of  the  cord,  held  as  near  as  possible 
to  its  root  in  the  placenta,  should  be  used,  so  as  to  convert  the  placental  mass  into 
a  dilator.  We  can  often  beneficially  assist  the  effects  of  traction  of  the  umbilical 
cord  in  dilating  the  os  uteri,  by  gentle  pressure  exerted  ejcternally  upon  the  abdo- 
minal surface,  at  each  recurrence  of  the  uterine  contractions,  sweeping  the  placenta 
OS  it  were,  into  the  pelvis  and  towards  the  os  uteri,  by  the  hand,  while  steady  trac* 
tion  of  the  cord  is  being  kept  up.  If  these  methods  should  not  be  successful,  the 
08  uteri  must  be  slowly  dilated  by  the  fingers,  so  as  to  admit  the  hand  or  fingers, 
according  as  the  placenta  may  be  required  to  be  detached  from  the  uterus,  or  merely 
withdrawn  from  the  cavity.  The  utmost  gentleness,  consistent  with  the  necessary 
force,  should  be  employed ;  and,  if  necessary,  any  threatening  of  convulsion  or 
laceration  should  be  prepared  for  by  bloodlettmg.  If  the  patient's  mind  should  be 
excitable,  or  the  dilatation  of  the  os  uteri  should  be  painful,  an  opiate  is  of  great 
use ;  but  it  acts  rather  by  soothing  mental  emotion  and  allaying  pain,  than  by 
reducing  the  spasm  of  the  os  uteri.  When  the  case  is  misanderstooa  or  neglected, 
and  the  woman  survives  the  shock  and  the  effect  of  the  loss  of  blood,  her  life  is 
generally  one  of  danger  and  misery.  I  have  met  Avith  several  cases  of  encysted 
placenta,  where  the  secundines  had  been  allowed  to  remain  a  considerable  time,  and 
where  the  os  uteri  was  in  a  state  of  the  most  perfect  contraction,  where  chloro- 
form was  of  the  greatest  use  in  relaxing  the  os  uteri,  and  allowing  the  aoooucheup 
to  perform  the  manipulations  necessary  for  the  removal  of  the  placental  mass. 

The  foregoing  remarks  apply  to  cases  in  which  the  placenta  is  either  wholly 
adherent  to  the  uterus,  or  the  whole  uterus  is  so  firmly  contracted  upon  the  sepa- 
rated placenta  as  to  prevent  internal  uterine  hemorrhage.  Oases,  however,  occur 
in  which  spasmodic  closure  of  the  os  uteri  is  attended  ^vith  separation  of  the 
retained  placenta,  and  inertia  of  the  body  and  fhndus.  In  such  cases,  dangerous 
internal  hemorrhage  is  inevitable,  and  the  removal  of  the  contraction  of  the  os 
uteri  becomes  quite  secondary  in  importance  to  the  arrest  of  the  hemorrhage. 
Our  first  object  here  must  be  to  excite  such  an  amount  of  uterine  contraction  as  to 
stay  the  loss  of  blood.  In  all  cases  where  the  first  steps  taken  for  the  dilatation  of 
the  OS  uteri,  which  of  themselves  tend  to  produce  uterine  contraction,  are  ineffec- 
tual, the  uterine  inertia  should  be  treatea  most  energetically,  without  any  refer- 
ence to  the  state  of  the  os  uteri. 

In  some  cases  of  retained  placenta  the  uterine  spasm  is  not  situated  at  the  os 
nteri,  but  at  the  j auction  of  the  cervix  uteri  with  the  body  of  the  organ ;  in  the 
same  situation,  in  fact,  as  the  narrow  portion  of  the  organ  in  the  nnimpregnated 
state,  and  at  which  the  greatest  resistance  is  met  with  in  the  introduction  of  the 
uterine  sound.  This  state  of  the  uterus  is  called  hour-glass  contraction.  In  other 
cases  the  constriction  is  still  higher  up,  involving  the  body  of  the  uterus,  being 
similar  in  its  nature  to  those  band-like  spasmodic  contractions,  which  are  some- 
times observed  in  the  large  intestine.  In  the  lower  animals,  where  the  uterus  in 
its  anatomy  resembles  an  intestine,  there  can  be  no  difiiculty  in  understanding  this 
form  of  annular  contraction. 

In  other  cases,  the  hour-glass  contraction  occurs  after  the  separation  of  the 
placenta,  when  it  may  be  the  cause  of  internal  hemorrhage,  because  of  the  inertia 
of  that  portion  of  the  uterus  which  is  above  the  stricture.  After  the  expulsion  of 
the  foetus,  the  contractions  of  the  uterus  ought  to  be  uniform  in  the  entire  organ, 
80  that  in  hour-glass  contraction  there  is  always  a  double  departure  from  the  phy- 
siological condition  of  the  uterus ;  there  is  both  spasm  and  inertia.  The  treat- 
ment of  these  cases  must  be  conducted  on  the  same  principle  as  cases  of  sphincte- 
ric  contr(iction  of  the  os  uteri ;  but  we  have  an  additional  remedy,  of  considerable 
efficiency,  in  fnotions  applied  to  the  abdomen  over  the  uterus.  True  and  com- 
plete hour-glass  contraction  is  a  rare  affection ;  but  in  very  many  cases  of  post- 
partum hemorrhage,  portions  of  the  uterus  are  spasmodically  contracted,  while 
others  are  so  relaxed  as  to  admit  of  the  flow  of  blood  from  the  mouths  of  the  ves- 
sels on  its  internal  surface.  Occasionally  it  happens  that  one  lateral  half  of  the  uterus 
will  be  contracted  while  the  other  half  is  relaxed.  In  cases  of  hemorrhage,  with 
hour-glass  contraction,  there  may  be  no  escape  of  blood  per  vaginam,  the  efEtised 
fluid  being  confined  in  the  upper  chamber  of  the  uterus  by  the  stricture. 

The  causes  of  hour-glass  contraction  may  be  any  of  the  causes  of  acute,  irregular, 
or  tardy  labour;  but  it  most  generally  occurs  after  rapid  parturition,  particularly 
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the  rapid  transit  of  the  child  through  the  external  parts.  Coagnla  in  the  ntems, 
the  retained  placenta,  or  improper  traction  of  the  cord,  and  mental  emotion,  are 
all  exciting  canses  of  the  accident. 

It  will  he  usefol  to  compare  the  difierent  forms  of  irregular  action  of  the  nteras 
with  each  other.  The  resemblance  between  the  spasmodic  form  of  rigidity  of  the 
OB  uteri  during  labour  and  the  most  simple  form  of  encysted  placenta — ^namely, 
ephincteric  closure  of  ^e  os  uteri  with  retention  of  the  placenta — ^is  at  once  obvi- 
ous. The  same  contracted  state  of  the  os  uteri  is  present  in  inversion,  after  the 
uterus  has  descended  through  the  os  uteri.  In  the  form  of  encysted  placenta,  or 
irregular  action  of  the  uterus,  constituting  hour-glass  contraction,  we  have  pre- 
cisely the  same  condition  of  the  middle  portion  of  the  uterus  as  that  which  obtains 
in  the  second  stage  of  inversio  uteri.  In  simple  hour-glass  contraction,  the  cavity 
of  the  uterus  is  divided  into  two  parts  by  the  contraction  of  the  middle  portion  of 
the  organ ;  but  when,  owing  to  irregular  action  of  the  ftmdus,  this  part  of  the 
organ  descends  into  the  cavity  of  the  uterus,  aud  the  hour-glass  contraction  then 
occurs,  the  fundus  uteri  is  seized  by  the  contracting  ring  of  the  uterus,  borne  down 
through  the  os  uteri  and  vagina,  and  inversion  is  thus  rendered  complete.  After 
the  inversion,  the  os  uteri,  which  dilates  to  allow  the  inverted  uterus  to  pass, 
becomes  firmly  contracted.  Again,  all  these  abnormal  actions,  occurring  after 
delivery,  are  but  modifications  of  excessive  after-pains.  In  severe  after-pains,  it 
is  easy  to  feel  with  the  hand  that  the  uterus  becomes  hard  and  prominent  at  parti- 
cular points,  and  soft  and  depressed  at  others.  From  these  irregular  contractions 
the  more  serious  irregularities  of  uterine  action  arise.  Sphincteric  and  prentiatore 
closure  of  the  os  uteri  is  the  most  simple  derangement :  next  comes  the  annular 
contraction  of  the  upper  part  of  the  cervix,  or  the  body  of  the  uterus,  in  hour-glass 
contraction;  and  lastly,  the  phenomena  of  inversion,  which  is  the  most  compound 
of  all  these  disordered  actions.  Thus  rigidity  of  the  os  uteri,  encysted  placenta, 
inversion  of  the  uterus,  hour-glass  contractions,  and  excessive  aiter-pains,  are 
merely  modifications  of  irregular  uterine  action,  and  they  are  all  convertible  one 
into  tbe  other.  These  views  materially  simplify  our  comprehension  of  these  post- 
partum accidents.  It  may  be  said,  however,  that  hitherto  they  have  generally 
been  treated  of  in  an  isolated  manner,  and  with  little  reference  to  uterine  phynio- 
logy,  or  to  their  evident  relationship  with  each  other. — Lanctt^  October  11,  1856, 
p.  897. 


116.— TREATMENT  OF  PROCIDENTIA  UTERI  AND  RUPTURED  PERI- 

NEUM  BY  PLASTIC  OPERATIONS. 

By  I.  Bakzb  Bbowxt,  Esq.,  Bt  Haiy^s  Hospital 

[There  are  very  few  female  complaints  so  painfully  distressing,  and  which  cause 
such  a  miserable  state  of  existence  as  displacements  of  the  womb ;  more  especially 
if  associated  with  rupture  of  the  perineum.  *^  Brown's  operation"  for  such  cases 
has  already  been  perfonned  so  often  and  so  successfully  that  we  may  consider  it  to 
be  well  established.] 

The  special  points  to  be  observed  in  this  operation  (after  the  horse-shoe  denuda- 
tion of  mucous  membrane  has  been  efiected),  are,  in  a  few  words,  the  quill  suture, 
the  division  of  the  sphincter,  the  free  use  of  opium,  generous  cbet,  and  frequent 
oatheterlsm.  With  regard  to  the  second  point  the  division  is  not  performed  unless 
in  cases  of  ruptured  perineum.  Prolapsus  of  the  uterus,  without  rupture  of  Uie 
perineum,  does  not  require  it ;  in  fact,  the  great  success  of  the  operation  for  the 
latter  depends  upon  this — a  most  valuable  point,  overlooked  by  the  venerable  Rous. 
Moreover,  the  manner  in  which  the  quilled  suture  is  applied  is  another  very  essen- 
tial matter.  We  have  seen  M.  Ronx  perform  this  operation,  and,  on  contrasting  it 
with  that  of^Mr.  Brown,  the  material  difference  is  the  depth  at  which  the  latter 
gentleman  passes  his  sutures,  as  compared  with  that  of  the  former.  This  would 
not,  perhaps,  strike  any  one  who  has  not  witnessed  tlie  operation  by  both  surgeons. 
We  know  for  a  fact  that  M.  Roux  did  not  divide  the  sphincter,  and  the  credit  of 
this  very  great  improvement  is  solely  due  to  ALr.  Brown. 

In  tiie  cases  which  we  had  the  opportunity  of  examining  on  several  oooaBioDB, 
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the  new  perineum  formed  by  the  plastio  operation  was  thick,  strong  and  firm, 
feeling  like  a  distinct  bridge  or  arch  reversed,  and  as  if  a  transverse  mnsole  had 
been  formed.  This  condition,  with  proper  firmness,  is  nevertheless  yielding ;  sub- 
sequent gestation  has  proved  this,  without  the  apprehension  of  a  fresh  mptnre. 

One  case  of  prolapsus  was  associated  with  a  ruptured  perineum,  which  extended 
up  to,  but  not  through  the  sphincter ;  she  was  consequently  predisposed  to  pro- 
lapsus. In  the  m^ority  of  oases  where  children  have  been  bom,  this  conation  is 
generally  a  result  sooner  or  later  of  the  rapture. 

[We  will  now  give  a  condensed  report  of  one  of  these  cases,  which  is  muck 

nmilar  to  many  others  which  are  ^ven.    Julia .  aged  21,  was  admitted  on 

Feb.  29th,  1856.  Three  years  i^  she  strained  herself  by  lifting ;  pain  and  bear- 
ing-down came  on,  with  discharge.  Since  then  the  womb  has  always  protruded 
on  assuming  the  upright  position  and  during  defecation.  It  returns  when  lying 
down,  but  not  without  manipulation.] 

The  patient  is  fleshy,  and  apparently  in  good  general  health.  Has  enlarged 
tonsils.  The  uterus  protrudes  completely ;  it  is  larger  than  natural ;  the  os  ia 
abraded.  The  perineum  is  very  narrow,  but  whether  congenitally  so,  or  in  conse- 
quence of  continual  pressure  having  produced  absorption,  does  not  appear.  Has 
slight  leucorrhoea ;  her  voice  is  husky ;  has  had  syphilitic  ulceration. 

On  the  8rd  of  March  Mr.  Brown  performed  his  usual  operation  of  denudation 
of  the  mucous  membrane  within  the  lips  of  the  vagina,  consisting  of  a  piece  an 
inch  long  and  three-quarters  wide,  the  upper  edge  of  which  was  on  a  level  with 
the  meatus  urinarius,  and  dissected  off  longitudinally.  Then  the  mucous  mem- 
brane was  dissected  off  lateraUy  and  posteriorly  in  the  shape  of  a  horse-shoe,  the 
upper  edge  of  the  shoe  commencing  half  an  inch  below  the  lateral  points  of  denu- 
dation. Two  deep  quilled  sutures  were  then  introduced,  and,  when  the  parts 
were  brought  together,  the  edges  of  the  new  perineum  were  united  by  interrupted 
sntures.  Two  grains  of  opium  were  ordered  on  recovery  from  the  effects  of  the 
chloroform,  and  one  grain  every  four  hours.  As  there  was  more  hemorrhage  than 
usual,  ice  was  placed  in  the  vagina,  which  staunched  the  bleeding  for  a  time ;  it  was, 
however,  effectually  checked  by  gallic  acid,  tincture  of  opium,  and  camphor 
mixtm^.  There  was  some  pain  in  the  parts ;  the  pulse  was  quiet  and  the  skin 
oool,  and  the  abdomen  was  free  from  pain. 

On  the  fourth  day,  pain  in  the  parts  continued,  as  well  as  in  the  limbs,  from 
her  constrained  position ;  she  had  passed  a  sleepless  night,  and  had  much  sick- 
ness ;  her  catamenia  also  appeared.    These  symptoms  disappeared  subsequently. 

On  the  fifth  day  the  deep  sutures  were  removed,  and  a  minute  slough  in  the 
orifice  of  the  tract  of  the  anterior  suture  of  the  left  side. 

On  the  sixth  day,  the  parts  were  evidently  well  united ;  she  was  now  taking 
one  grain  of  opium  night  and  morning.  With  the  exception  of  some  swelling  of 
the  right  labium,  and  a  blush  which  spread  towards  the  pubes,  the  parts  were  per* 
fectly  united  by  ti^e  twelfth  day,  some  little  irritation  being  complained  of  from 
the  catheter  and  consequent  pain. 

She  was  discharged  from  the  hospital  on  the  29th  of  April,  and,  as  her  general 
health  was  not  very  good,  she  became  an  out-patient.  At  this  time  the  uterus 
was  still  heavy,  and  somewhat  low  down ;  there  was  a  little  pain  and  bearing- 
down,  and  together  with  general  treatment  she  was  enjoined  to  avoid  the  erect 
posture  as  much  as  possible. — Lancet^  June  21, 1856,  p,  687. 


117. — Treatment  of  Buptured  Perineum,  By  Dr.  W.  Wilson,  Vienna. — ^The 
treatment  of  ruptured  perineum  is  usually  so  uncertain  and  unsatisfactory,  and 
the  result  so  painful,  both  to  patient  and  practitioner,  frequently  involving  the 
latter  in  undeserved  discredit,  that,  perhaps,  if  not  generally  known  in  England, 
a  few  remarks  on  the  mode  of  treatment  here  may  not  be  unacceptable.  It  pos- 
sesses two  recommendations, — simplicity  of  application  and  a  result  invariably 
superior  to  that  observed  under  the  ordinary  methods.  I  have  myself  witnessed 
several  cases  which  have  excited  my  surprise,  as  I  have  been  taught  to  regard  a 
ruptured  perineum  as  one  of  the  greatest  misfortunes  that  can  happen  in  the 
practice  of  an  obstetrician.    For  the  last  twelvemonth  the  serres  fines  of  Yidal 
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have  superseded,  at  the  Vienna  Lying-in-Hospita],  all  kinds  of  satares  or  other 
mechanical  means  of  approximation.  They  are  applied  as  soon  after  the  expulsion 
of  the  placenta  as  circumstances  will  permit,  that  is,  when  all  bleeding  has 
ceased,  one,  two,  or  three,  according  to  the  extent  of  laceration.  Sometimes 
a  slight  preparatory  paring  of  the  lacerated  edges  of  the  wound  may  be  necessary ; 
they  are  allowed  to  remain  eight  or  ten  hours.  After  remoyal,  the  parts  are  kept 
cleansed,  by  allowing  some  tepid  water  to  run  over  the  wound  two  or  three  times 
a-day  from  a  sponge ;  a  tine  qttd  nan  is  that  the  patient  be  kept  on  the  side  till 
the  termination  of  the  cure,  to  prevent  the  contact,  as  much  as  possible,  of 
irritating  discharges.  In  those  cases  which  I  have  observed,  union  has  super- 
vened in  from  eight  to  twelve  days ;  and  some  were  severe,  resulting  from  the 
forcible  impaction  of  the  foetus,  coupled  with  narrow  vaginal  outlet.  If  the  serres 
fines  are  allowed  to  remain  more  tiian  ten  or  twelve  hours,  they  often  produce 
the  same  ill  effects  as  a  suture ;  of  course  the  patient^s  legs  are  kept  in  apposition 
and  re£|t  as  much  as  possible. — Medical  Time$  and  Gazette^  August  80,  1856, 
p.  216. 

''  llS.^-Case  (if  Laceration  qf  the  Perineum.  By  Abthttb  Tatlob,  Esq.,  Xings- 
dere. — [The  following  case  is  interesting,  as  it  tends  to  disprove  the  genendly 
received  notion,  that  complete  rupture  of  the  perineum  and  sphincter  ani  are 
incurable  without  an  operation.    The  presentation  was  such  as  most  frequently 

gives  rise  to  this  kind  of  injury,  viz., — ^with  the  occiput  to  the  sacrum ;  when  the 
ead  began  to  press  on  the  perineum,  unusual  care  was  taken  to  give  the  neces- 
sary support  Mr.  Taylor  says  that  he  had  his  hand  on  the  perineum,  and  was 
awaiting  the  next  pain,  when  the  patient] 

In  the  most  sudden  and  unexpected  manner,  while  pressing  her  feet  forcibly 
against  the  bed-post,  withdrew  herself  most  completely  out  of  my  reach,  and 
before  I  could  again  give  such  assistance  as  was  necessary,  the  child  was  com- 
pletely expelled.  The  act  was  almost  instantaneous.  I,  of  course,  conceived 
what  was  the  true  state  of  affairs,  and  an  examination  too  sadly  verified  my  fears. 
At  that  time  such  cases  were  generally  deemed  incurable,  and  a  poor  creature  eo 
afflicted  was  considered  only  as  an  object  of  pity  and  disgust ;  it  was,  therefore, 
with  much  pain  that  I  reflected  on  the  seeming  hopelessness  of  her  condition. 
Having  approximated  the  knees  by  a  bandage,  and  informed  my  patient  of  what 
had  occurred,  I  returned  home  without  doing  anything  more.  At  my  next  visit, 
the  following  day,  on  introducing  the  forefinger  of  one  hand  into  the  rectum,  and 
that  of  the  other  into  the  vagina,  it  was  with  some  difficulty  that  I  could  reach 
the  upper  part  of  the  lacerated  septum,  having  done  which,  and  placed  the  points 
of  the  two  fingers  together,  I  then  withdrew  them  through  the  whole  of  the  torn 
parts  without  any  opposition.  It  will  thus  be  seen  that  not  only  w^ere  the 
sphincter  and  perineum  completely  ruptured,  but  the  recto-vaginal  septum  also. 
In  order  to  give  the  laceration  a  chance  of  healing,  I  determined  to  lock  up  the 
bowels,  and  with  this  intention  administered  repeated  doses  of  the  compound 
chalk  mixture,  with  tincture  of  opium.  On  my  third  visit,  it  was  gratifying  to 
find  that  a  small  band  of  perineum,  just  behind  the  commissure,  had  united,  and 
that  the  septum  had  healed  slightly  from  above  downwards. 

At  my  fourth  visit,  still  greater  improvement  had  taken  place,  and,  in  addition, 
the  sphincter  was  beginning  to  heal.  When  I  n^xt  saw  her,  on  the  fifth  day,  my 
visits  having  been  diurnal,  the  case  had  in  every  respect  greatly  improved.  On 
the  sixth  day,  the  septum  was  so  nearly  healed  that  not  more  than  half  an  inch 
renuiined  unclosed.  At  tlie  end  of  one  week  the  edges  of  the  sphincter  and 
perineum  had  become  quite  united,  the  latter  being  a  little  shorter  than  before 
the  accident,  while  the  septum  was  so  nearly  closed,  that  on  passing  a  finger  into 
the  rectum,  and  another  into  the  vagina,  there  was  some  difiiculty  in  making  the 
nails  of  such  fingers  touch  through  the  wound. 

Up  to  this  period  the  bowels  had  been  kept  free  from  any  evacuation ;  and  as 
there  were  now  some  febrile  symptoms  setting  in,  a  dose  of  caster  oil  was  admi- 
nistered, and  continued  daily  for  another  week.  In  a  fortnight  more  my  patient 
had  perfectly  recovered,  and  she  has  since  borne  children  without  any  untoward 
event 
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In  the  above  treatment  of  the  case  it  will  be  seen  that  Httle  was  attempted  to  be 
done ;  yet  it  clearly  shows  that  Nature,  slightly  assisted  by  art,  is  sometimes  able 
to  effect  a  enre  where  it  is  least  expected. — Lancet^  June  14, 1866,  p.  655. 


119.— ^fo»  73wi&  for  Dilating  the  Cervix  UterL  By  Dr.  H.  R.  Stobkb,  Phy- 
acian  to  the  Boston  LyiDg-in  Hospital, — [Dr.  Storer  is  well  known  as  the  joint 
editor  with  Dr.  Priestley  of  Professor  Simpson's  collected  writings.  He  here  speaks 
of  the  advantages  possessed  by  tents  of  ehn  bark  over  those  made  of  sponge. J 

^^The  chief  ezoellenoes,'*  he  remarks  of  sponge,  ^Mts  rapid  and  great  expan- 
ability,  may  at  once  becomfi  its  greatest  dangers.  If  there  be  present  nnheieJed 
lacerations  of  the  cervix,  so  common  after  recent  delivery,  and  at  times  remaining, 
I  have  no  doubt,  long  ununited — ^if  that  organ,  or  the  tissues  surrounding  it,  be  the 
seat  of  disease,  whether  carcinoma  in  any  stage  or  otherwise — ^fatal  injury  might 
be  at  once  produced  by  the  force  of  rapidly  expanding  sponge — a  force  whose 
amount  would  hardly  be  imagined.  Exerting  this  powerM  pressure  in  every 
direction,  though  more  espedsJIy  upon  the  sides,  it  of  course  follows  up  the  least 
resistance ;  where  the  cervix  has  been  unusually  stubborn  and  unyielding,  I  have 
frequently  known  it  to  thrust  itself  completely  back  into  the  vagina ;  where  a  side, 
or  a  tissue,  or  a  fibre  were  morbidly  weak  and  yielding,  or  where  the  slightest 
crevice  existed,  we  ought  not  to  wonder  at  any  symptoms  of  peritonitis." 

In  attacks  of  pelvic  cellulitis.  Dr.  Storer  has  seen  the  disease  directly  dependent 
upon  irritation  produced  by  the  forcible  expansion  of  the  sponge  againi^  unyielding 
tissue ;  and  he  calls  attention  to  its  rapid  decomposition  when  subjected  to  the 
various  secretions  of  the  vagina  and  uterus  as  forming  an  element  in  the  production 
of  pelvic  abscess.  Following  out  a  suggestion  of  Dr.  M^Dowall  of  Virginia,  the 
audior  was  induced  to  try  the  elm  bark  as  a  substitute  for  sponge  tents.  It  is  less 
expansible,  and  so  dilates  more  gradually;  it  is  not  decomposed,  and  it  furnishes  an 
abundant  mucilage  which  protects  irritated  or  diseased  surfaces.  Dr.  Storer  has 
no  doubt  that  some  preferable  substance  may  in  course  of  time  be  discovered ;  but, 
meanwhile,  the  ehn  bark  tent  appears  to  him — and  we  think  on  fair  grounds — 
superior  to  that  made  of  sponge. — Glasgow  Medical  Journal^  April,  1856,  p.  116. 


120. — The  Induction  of  Premature  Labour.  By  Dr.  Copemak. — ^In  inducing 
premature  labour.  Dr.  Copeman  recommends  a  proceeding  not  commonly  practised, 
and  one  which,  if  it  could  be  relied  upon,  has  some  advantages  over  those  gene- 
rally in  use.  It  consists  in  passing  an  oesophagus  bougie  or  tube  a  distance  into  the 
uteru9,'  between  its  inner  wall  and  the  chorion.  We  need  not  insist  upon  the 
superiority  of  this  proceeding  over  that  of  rupturing  the  membranes,  or  of  its  sim* 
plicity  in  comparison  with  the  douche,  or  the  introduction  of  sponge  tents ;  and 
two  cases  appended  speak  favourably  of  its  efficacy. — British  and  For.  Med. 
Bfft)iew^  July^  1856,  p.  149. 

121. — Ltvrge  Tumour  of  the  Labia  removed  by  the  Eeraseur. — [Th^  6crasenr  of 
IL  Chassaignac  promises  to  be  a  most  useful  and  not  unwelcome  addition  to  onr 
means  of  preventing  hemorrhage  in  operations  on  very  vai^cular  parts.] 

From  what  is  seen  every  year  in  our  larger  hospitals,  the  saving  or  entire  pre- 
vention of  hemorrhage  after  surgical  operations  is  plainly  a  most  valuable  point 
gained  in  the  prophylaxis  or  prevention  of  sloughing,  pyemia,  hospital  phagediena, 
&C.,  after  exhausting  operations ;  and  if  the  eeraseur  be  found,  after  a  more  general 
experience  of  its  value,  to  fulfil  the  various  indications  pointed  out  by  M.  Chas- 
saignac in  his  recent  volume— if  this  instrument,  in  a  word,  shall  have  the  effect 
of  leading  the  surgeon  also  to  dispense  with  ligatures  of  vessels  and  the  dangers  of 
secondary  hemorrhages,  we  shall  have  less  dread  of  the  depressing  influences  of 
chloroform,  and  more  certainty  of  the  recovery  of  patients  from  large  and  serious 
wounds,  as  in  the  present  instance. 

The  tumour  in  the  present  case  was  not  much  smaller  than  a  child^s  head,  ooca- 
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pying  one  Bide  of  the  orgftns  of  generation.  Hr.  Lawrence  nsed  tbe  eeraseur^  as 
we  previously  described.  Six  or  seven  minutes  were  sufficient  for  the  removal  of 
the  growth,  and,  up  to  the  present,  the  patient  has  gone  on  very  well.  The  parts 
were  brought  together  as  in  the  previous  case ;  no  ligatures  of  vessels  were 
required ;  and,  under  the  effects  of  chloroform,  one  might  conceive  no  operation  at 
all  was  going  on.  The  venerable  and  deservedly  esteemed  senior  surgeon  of  St 
Bartholomew's  remarked,  that  a  new  era  in  surgery  had  opened,  of  wUch  he  had 
little  dreamed — ^a  large  tumour,  the  size  of  a  child^s  head,  being  removed  from  the 
most  sensitive  part  of  the  female  system,  without  bleeding,  without  knives  or 
ligatures,  without  pain ! — Association  Med,  Jottmal,  August  2,  1856,  p.  647. 


123.— TREATMENT  OF  OVARIAN  DROPSY  BY  IODINE  INJECTIONS. 

By  Dr.  C.  Edwaxds,  Cheltenham. 

[A  young  lady,  aged  29,  stated  that,  about  twelve  months  before,  her  abdomen 
began  to  swell  and  has  rapidly  increased.  She  was  ansBmic  and  emaciated.  The 
measurement  round  the  abdomen  was  forty-four  inches.  In  consultation  with 
Mr.  I.  B.  Brown  of  St.  Mary's  Hospital,  the  cyst  was  considered  to  be  multilocu- 
lar,  and  she  could  not  be  expected  to  live  longer  than  twelve  months,  if  left  to 
herself.  Injection  with  six  ounces  of  the  tincture  of  iodine  Ph.  Ed.,  simply 
through  the  canula  by  a  glass  syringe  was  recommended,  though  it  was  thought 
to  be  one  of  the  worst  kind  for  this  treatment.] 

After  this  consultation,  having  felt  certain  misgivings  as  to  either  being  able  to 
safely  lodge  the  iodine  in  the  emptied  cavity  by  the  simple  syringe  and  canula,  or 
by  such  means  to  sufficiently  wash  its  distant  anfractuosities,  I  resolved  on  taking 
the  responsibility  both  of  more  efficient  injecting  potter  oxid  more  iodine.  Accord- 
ingly I  had  a  No.  16  prostate  catheter  suppliea  me  by  Weiss  &  Son,  accurately 
adapted  to  pass  through  the  canula  of  a  trocar,  made  from  a  pattern  kindly  lent 
them  by  Mr.  Brown.  This  tube,  by  a  very  simple  screw  contnvanoe  of  my  own, 
I  had  attached  to  the  moveable  stock-cock  nozzle  of  a  large  gum-elastic  bottle. 

On  July  16th,  at  noon,  in  the  presence  of  Dr.  Colledge,  whom  the  patient  had 
previously  consulted,  several  relatives,  and  Mr.  Morris,  surgeon,  who  administered 
chloroform,  I  perforated  the  left  linea  semilunaris  with  the  large  trocar,  and 
pressing  in  the  canula  as  far  as  I  could,  the  ovarian  mass  being  at  the  same  time 
oompressed,  and  the  oanula  having  to  be  repeatedly  cleared  of  viscid  obstruction, 
I  evacuated  twenty  measured  pints  of  a  tery  thick,  viscid,  nmshroom-ketchup- 
coloured  fluid.  Hesitating  now  still  further  as  to  simply  injecting  with  the 
syringe,  I  introduced  the  prostate  tube  nearly  its  whole  length  through  the  canula, 
and  with  all  the  compressing  force  I  could  exert  on  the  elastic  bottle,  I  injected 
ten  measured  ounces  of  the  Edinburgh  strength,  fresh  made  from  sublimed  iodine, 
thus  thoroughly  washing  the  cystic  parietes.  The  hard,  irregular,  emptied  mass 
was  now  strongly  oompressed  by  pads  and  a  firm  flannel  i*oller,  and  a  pill,  con- 
taining two  grains  of  opium,  was  given  at  once. 

The  seare^  to  le  called  fluid,  examined  chemically,  was  solidified  by  heat  and 
nitric  acid,  and,  microscopically,  exhibited  abundantly  the  large  compound  granu- 
lar masses  Q^  exudation  corpuscles"),  grannies,  and  numerous  oholesterine  crystals, 
&c.,  &o.,  as  diagramed  by  Dr.  Druitt  in  his  last  edition,  p.  483. 

I  next  proceed  to  the  sequela  of  the  operation  and  after  treatment.  At  6  p.m., 
vomiting  had  just  commenced,  and  continued  violentiy,  with  scarcely  fifteen- 
minute  intervals,  till  nine  next  morning.  No  perspiration ;  pulse  weak  and  140 ; 
burning  sensation  commenced  in  the  throat,  with  excessive  thirst  and  difficulty 
of  deglutition.  The  fluid  ejected  tasted  sour,  hot,  and  bitter,  but  not  like  sea- 
weed. To  take  two  grmns  of  pure  opium  in  the  form  of  pills  at  bedtime; 
brandy  and  soda-water  ad  libitum^  arrow-root  and  brandy,  and  if  possible  beef- 
tea. 

16th.  Vomiting  has  somewhat  subsided  since  9  a.m.  From  the  incessant 
vomiting  she  had  not  slept  more  than  half  an  hour  since  the  operation,  although 
having  taken  four  grains  of  opium.  She  passed  in  the  night  upwards  of  two 
quarts  of  limpid  urine.    All  the  other  symptoms,  except  the  vomiting,  somewhat 
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aggravAted ;  cephalalgia  u  intsme;  Uie  eyes  protrude  and  glisten ;  papils  dilated ; 
no  delirium.    Ordered  to  proceed  with  stimulants  and  nutrition. 

17th.  Vomiting  has  entirely  ceased ;  urine  high  oolonredf  and  less  copious ; 
appetite  ravenous  for  hread,  &o. ;  much  thirst ;  had  slept  four  hours  last  night. 
Oi^ered  to  proceed  with  wine,  hrandy,  and  nourishment. 

18th.  Mouth  and  throat  ^^have  a  more  metallic  feeling;'^  perspiration  and 
thirst  increased ;  appetite  diminished :  tongue  dry  and  hrowuish ;  skin  cooler ; 
pupils  less  dilated;  bowels  confined ;  sickness  returned.  To  have  a  pill,  and  after- 
wards a  purgative  draught.  Vomited  four  times  since  taking  the  pilL  Ordered 
a  purgative  enema. 

19tib.  Bowels  have  thrice  freely  responded ;  pulse  106,  and  fuller;  all  the  symp- 
toms of  iodism  are  abating. 

22nd.  Can  get  out  of  bed.  Ordered  to  agitate  her  body  gently  by  walking  a 
little. 

24th.  She  is  up  and  dressed,  and  feels  quite  well. 

I  have  removed  the  compresses  and  the  hot  flannel  bandage,  which  she 
thought  loose,  and  that  it  could  be  borne  much  tightened;  and  with  fresh 
compresses,  and  NickePs  elastic  plaster  instead  of  a  belt,  I  strapped  up  the 
abdomen  with  considerable  pressure,  with  which,  from  its  equal  distribution,  she 
is  quite  comfortable.  Ordered  to  take  gentle  exercise  in  the  open  air,  to  live 
generously,  and  to  keep  up  the  pressure.  ^ 

I  beg  to  append  a  few  observations : — 

1st.  No  pain  whatever,  nor  even  sensation  of  any  kind,  except  "  that  of  a  bub- 
bling," was  felt  in  the  abdomen,  from  the  time  the  iodine  was  injected  till  now. 
She  was  perfectly  conscious  during  the  injection,  having  been  merely  chloroformed 
to  prevent  pain  from  the  use  of  the  trocar. 

2ndly.  Iodine  was  chemically  disengaged  from  every  accessible  excretion  and 
accretion,  even  the  saliva,  perspiration,  and  tech's. 

drdly.  It  having  been  ray  lot  to  inject  the  largest  quantitv  of  iodine  ever  thrown 
into  the  human  body  (ten  ounces.  Ph.  £d.),  which,  not  only  from  the  quantity  of 
iodine  dissolved,  but  from  its  eoneentration,  must  equal  in  effect  nearly  30  ounces 
of  the  English  tincture,  and  this  with  efScient  force  and  contrivance,  both  the 
preparation  of  the  iodine  and  my  operation  having  been  public,  and  attested  scien- 
tifically, the  result  of  my  case  (which  shall  be  faithfully  forwarded  in  due  time  to 
the  '  Lancet')  will  be  a  decisive  index  of  the  real  value  of  iodine  as  a  remedy  in 
ovarian  dropsy,  as  I  trust  the  above  detail  of  tlie  operation  and  its  sequela)  is  an 
exponent  of  the  quantum  of  risk  remedially  involved. 

4thly.  Should  this  enormous  quantity  prove  efiicient^  and  be  in  future  resorted 
to,  stimulants /retf/^  exhibited  both  during  and  after  the  operation,  in  my  opinion, 
formed  after  close  observation,  reduce  the  remedial  risk  to  its  minimum,  and  the 
patient  may  be  considered  safe  therefrom  in  about  sixty  houra. 

P.  S.  Aug.  25th,  1856,  m  weeks  after  operation, — No  re-accumulation  of  fluid 
whatever.  A  fulcrum  bandage  over  the  elastic  plaster,  with  compresses  applied 
at  each  side  of  the  emptied  ovarian  mass,  and  admitting  of  gradual  tightening. 
has  been  kept  applied.  A  reduction  of  four  inches  around  it  has  been  effected 
during  the  last  fortnight  Miss  D.  is  gradually,  but  steadily,  improving  in  her 
general  health  and  I  have  not  found  it  necessary  to  order  any  medicines.  She 
is  gone  to  the  sea^side  to-day  for  her  amusement  and  health. — Lancet^  Aug,  80, 
1866,  p.  247. 


123.— SIMPLE  INSTBUMENT  FOR  INFLATING  THE  LUNGS  OF  AS- 
PHYXIATED INFANTS. 

Bj  Dr.  Jamb  G.  Wilsoh,  Olasgov. 

[  Many  methods  and  instruments  have  been  recommended  for  inflating  the  Inngg 
in  oases  of  suspended  animation  in  infanta.  The  readiest,  and  perhaps  the  best, 
although  not  very  agreeable,  is  by  applying  the  month  to  the  mouth  or  nose  of  the 
child.  This  is  often  very  fatigning  when  long  continued,  and  is  further  open  to 
dejections  as  all  other  methods  are.    Dr.  Wilson  describes  his  apparatus  as  follows :] 
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The  instniment  essentially  consists  of  a  vnlcanized  India-mbber  ball  about  the 
size  of  an  oranse,  to  which  is  attached  a  G^rmao-eilver  tube,  about  five  inches 
long,  and  genuy  cnryed  towards  its  free  extremity.  The  tube  is  closed  at  the 
extreme  end,  but  has  two  openings  or  eyes,  like  a  female  catheter,  a  short  distance 
from  the  point  On  compressing  the  ball,  the  contained  air  rushes  along  the  tnbe 
and  through  the  openings  above-mentioned,  and  on  removing  the  pressure  the  ball 
rapidly  expands,  and  becomes  instantlv  re-flUed  with  air,  yrhicti  may  again  be 
evacuated  as  before.  On  introducing  the  tnbe  into  the  larynx,  and  acting  in  this 
manner,  it  is  obvious  that  for  the  most  part  the  same  air  would  be  used  over  and 
over  again,  which  would  be  a  manifest  disadvantage  and  a  decided  objection. 
This,  however,  may  be  easily  remedied  by  making  another  opening  in  the  tube, 
about  an  inch  from  its  attachment  to  the  ball,  for  the  free  ingress  of  fresh,  cool, 
dry  air.  During  the  compression  of  the  ball,  the  left  thumb  will  easily  cover  the 
opening,  which  must,  however,  be  removed  to  admit  the  entrance  of  pure  air 
during  the  subsequent  expansion  of  the  ball.  This  opening  being  somewhat  larger 
than  the  other  two,  and  being  much  nearer  the  baU,  readily  permits  the  introduc- 
tion of  fresh  air.  The  left  index  finger  passed  into  the  posterior  part  of  the  mouth, 
with  the  child^s  head  a  little  thrown  back,  will  tend  to  facilitate  the  proper  inser* 
tion  of  the  tube  into  the  larynx.  It  is  not  necessary,  as  when  other  methods  of 
inflation  are  used,  to  push  back  or  depress  the  larynx,  in  order  to  prevent  the 
transmission  of  theliir  through  the  ossophagus.  The'insufflation  of  the  lungs  must 
be  gently  and  slowly  performed,  so  as  to  imitate  the  normal  respiratory  process. 
After  each  inflation,  tbe  chest  must  be  slightly  compressed,  with  a  view  to  e^»el 
the  remaining  air  in  the  lungs. 

The  advantages  of  this  instrument  appear  to  me  to  be  as  follows : — ^It  is  abun- 
dantly simple,  both  as  regards  principle  and  construction.  It  can  be  easily  intro- 
duced, and  worked  for  anv  period  with  little  exertion ;  and,  from  its  small  size,  is 
very  portable.  The  air  bloten  into  the  lungs  is  at  once  pure,  cool,  and  diy,  and 
the  force  with  which  it  may  be  propelled  can  be  easily  regulated.  It  is  not  so 
liable  to  rupture  or  injure  the  air-cells,  which  I  have  reason  to  fear  is  sometimes 
done  in  consequence  of  too  violent  restorative  attempts  at  insufflation  with  the 
mouth  or  with  the  bellows.  The  irritation  which  the  presence  of  the  tnbe  may 
occasion  in  the  fauces  and  larynx,  instead  of  being  detrimental  to  the  child,  as  I 
have  heard  remarked,  ought  of  itself  in  many  cases  to  have  a  salutary  and  bene- 
ficial eflect,  as  tending  to  excite  a  gasping  inspiration  or  a  convulsive  sob.  If  the 
instrument  is  properly  applied,  the  air  is  more  certain  to  enter  the  lungs,  and  less 
likely  to  pass  into  the  stomach  and  distend  the  intestines,  as  is  too  often  the  case 
when  the  mouth  alone  is  used,  even  although  the  larynx  be  pressed  back.  Many 
infants,  I  am  convinced,  are  lost  from  the  process  of  respiration  being  impeded  by 
the  presence  of  fluid  or  mucus  in  the  air-passages,  and  which,  from  inherent  weak- 
ness and  debility,  they  are  unable  to  expel.  This  is  inuicated  by  a  peculiar 
ffurgling  sound  when  the  child  attempts  to  breathe.  This  collection  of  mucus  or 
fluid  in  the  respiratory  passages  is,  I  conceive,  most  likely  to  occur  when  the  child^s 
head  is  the  lost  part  to  be  bom,  and  particularly  when  retained  in  the  vagina  for 
some  time.  Tliis  may  arise  from  two  causes.  The  impression  made  on  the  cuta- 
neous nerves  of  the  chest  by  contact  with  the  atmospheric  air  induces  the  child  to 
inspire,  and  thus  to  draw  in  mucus  or  other  fluid  lying  in  the  vagina  in  contact 
with  the  mouth.  The  entrance  of  any  fluid  into  the  larynx  or  trachea  in  sudi 
oases  may  be  also  occasioned  by  gravitation.  Of  course  the  fluid  may  enter  the 
OBSophagus,  but  this  is  of  minor  consequence.  This  cause  of  suspended  or  inter- 
rupted animation  in.  the  infant  has  been  too  much  overlooked  and  neglected. 
With  the  instrument  above  described  I  have  on  several  occasions  succeeded  in 
withdrawing  large  quantities  of  fluid  from  the  air  passages,  with  the  eflfect  of 
materially  relieving  the  breathing.  When  tbe  fluid  is  in  large  quantity,  the  tube 
may  become  clogged  up,  and  the  ball  partly  filled,  when  it  becomes  necessary  to 
withdraw  the  instrument,  and  dear  it  of  all  the  fluid,  otherwise  it  wiU  be  again 
injected  into  l^e  air-passages.  Great  care  must  be  taken  not  to  introduce  the 
tube  into  the  ossophagus  instead  of  into  the  larynx.  In  the  slighter  forms  of 
asphyxia  the  use  of  the  instrument  is  quite  unnecessary,  and,  when  employed  in 
urgent  cases,  it  does  not  preclude  or  interfere  with  the  use  of  other  means,  such  as 
the  alternate  inunersion  in  tiie  hot  and  cold  bath,  stimulants  applied  to  the  sor- 
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iiMe,  or  introdaoed  per  reotnm,  dco.  It  ib  now  about  three  years  since  I  first  eon- 
strncted  this  little  instmment,  and  it  is  so  very  simple  that  any  person  can  easily 
make  one  in  a  few  minutes. — Ltmcet^  Au{fVMt  16,  1656,  j?.  195. 

[Mr.  A.  G.  OsBOBN,  of  Stourbridge,  in  a  note  to  the  Editor  of  the  Hetroipeet^ 
makes  a  useftd  suggestion  in  the  treatment  of  asphyxiated  children.     He  writes :] 

*^In  Yol.  XT.  of  ^Retrospect,'  is  an  article  quoting  M.  DepauPs  opinion  that  arti- 
ficial inflation  in  the  suspended  animation  of  still-born  children  ^  should  be  per* 
formed  with  a  tracheal  tube,  and  kept  up  till  the  child  cries  loudly,  &c.' 

^^  I  quite  agree  with  this,  having  recently  seen  an  infant  which,  bom  without 
signs  of  life,  began  to  breathe  tohiht  I  kept  up  with  my  mouth  artificial  inflation 
fioni  time  to  time,  but  ultimately  died  because  these  efforts  were  too  soon  sus- 
pended ;  for  I  was  obliged  to  attend  to  the  mother,  and  had  handed  the  child  to 
an  attendant,  to  take  down  stairs  to  the  fire.  Before  I  could  rejoin  the  nurse  the 
little  one  was  dead. 

^*  In  this  case  I  practised  what  I  thought  was  of  great  service.  I  placed  the 
child  on  its  back  upon  the  hot  iron  slide  from  the  oven,  previously  wrapping  it  in 
flannel ;  it  kept  up  heat  to  the  whole  length  of  the  spine,  and  must  have  influenced 
the  medulla,  as  it  warmed  the  nape  of  the  neck." 


124.— OBSERVATIONS  ON  CARBONIC  ACID  AS  A  LOCAL  ANAESTHE- 
TIC IN  UTERINE  DISEASE. 

Bj  ProfeaBor  Bnipsoir,  £dliil)(axgh,  ud  Dr.  Wiluahbov,  Brighton. 

Dr.  Simpson,  in  a  paper  read  before  the  Obstetrical  Society  of  Edinbro\  said, 
be  had  used  carbonic  acid  successfully  as  a  local  ansBsthetic,  in  neuralgia  of  the 
vagina  and  uterus,  and  in  various  morbid  states  and  displacements  of  the  pelvic 
ox^ns  accompanied  with  pain  and  spasms.  He  had  found  it  also  sometimes  of  use 
in  irritable  states  of  the  neighbouring  organs.  Two  years  ago  he  had  under  his 
care,  from  Canada,  the  wife  of  a  medical  gentleman,  who  was  suflering  much  from 
that  most  distressing  disease-— dysuria  and  irritability  of  the  bladder.  Many  modes 
of  treatment  had  been  tried  in  vain.  The  injection  of  carbonic  acid  gas  into  the 
vaginal  canal  several  times  a-day  at  once  produced  relief,  and  ultimately  effected  a 
perfect  cure.  She  has  remained  well  since  her  return  to  America,  and  lately  become 
a  mother.  Occasionally,  relief  follows  immediately.  In  two  or  three  instances, 
he  stated,  he  had  seen  the  use  of  the  gas  continued  daily  for  months,  and  that  he 
had  notes  of  one  case  where  the  patient  was  invidided  and  almost  entirely  kept  to 
the  supine  posture  for  years,  from  feelings  of  pain  and  bearing  down  in  the  uterus 
and  neighbouring  parts,  particularly  on  attempting  to  sit  or  wcJk.  Manv  modes 
of  treatment  were  tried  by  himself  and  others,  with  little  or  no  benefit  She 
has,  however,  at  last  regained  in  a  great  measure  the  power  of  progression,  and 
freedom  from  suffering  in  the  erect  posture — a  result  which  she  herself  ascribes  to 
the  local  application  of  carbonic  acid  gas. 

In  practice,  he  generally  used  a  conmaon  wine  bottie  for  the  formation  of  the 
carbonic  acid  gas,  and  formed  the  gas  by  mixing  in  the  bottle  six  drachms  of  crys* 
tailized  tartaric  acid  with  a  solution  of  eight  drachms  of  bicarbonate  of  soda,  in 
six  or  seven  ounces  of  water.  A  long  flexible  caoutchouc  tube  conducts  the  gas 
from  the  bottie  into  the  vagina.  The  cork  fixing  this  tube  into  the  mouth  of  tiie 
bottle  should  be  adapted  so  as  to  prevent  any  escape  of  the  gas  by  its  sides.  With 
this  view,  the  cork  should  be  perforated  by  a  metallic  tube,  and  covered  externally 
with  a  layer  of  caoutchoua  In  a  case  in  which  the  two  preceding  children  were 
both  lost,  he  had  successfully  brought  on  premature  labour  at  the  eighth  month, 
by  the  repeated  application  of  carbonic  acid  gas  to  the  vaginal  canal  with  this 
apparatus — ^the  carbonic  acid  not  acting  directiy  as  a  specific  oxytocic  or  excitor 
of  uterine  contraction,  but  indirectly  only  by  distending  greatiy  and  mechanically 
(as  examination  with  the  finger  proved  it  to  do)  the  vaginal  canal,  and  ultimately 
separating,  like  the  injection  of  water,  the  membranes  from  the  cervix  uteri. 

The  application  of  carbonic  acid  as  a  local  ansBsthetic  to  the  uterine  mucous 
snrfaces  and  to  other  parts  of  the  body  is  not  a  discovery  of  late  times.  He  had 
found  that  in  this,  as  m  many  other  examples,  that  what  appeared  at  first  novel, 
was,  when  fully  investigated,  a  practice  known  previously  in  its  essence,  and  per- 


252  MIDWIFERY. 

haps  in  its  more  minute  details  also.     Besides  here,  as  elsewhere,  when  onoe  a 
principle  is  detected,  snoh  as  the  ansBsthetio  power  of  carbonic  acid  gas,  when 
applied  topically,  we  can  explain  by  it  the  good  effects  of  modes  of  practice  which, 
previously,  perliaps,  we  were  inclined  to  ridicule  and  reject.    The  &ct  that  carbonic 
acid,  when  locally  applied  to  a  mucous  surface,  acts  as  a  sedative  or  anrasthetio, 
explains  a  practice  common  among  the  ancients,  viz.  Hippocrates,  Paulas  jE^eta. 
Rueff,  Pare,  &c.,  all  of  whom  used  to  bum  herbs,  aromatic  and  medicinal,  and 
convey  the  fumes  by  means  of  tubes  and  appropriate  apparatus  to  the  interior  of 
the  vagina ;  and  such  vapour  being  loaded  with  carbonic  acid,  it  is  more  than 
probable  that  if  such  treatment  was  effectual,  it  was  through  the  anesthetic  pro- 
perties of  the  gas  here  alluded  to.     Again,  there  is  a  modem  practice  much  in 
vogue  on  the  Continent,  of  injecting  the  vagina,  &c.,  with  the  German  waters  of 
Nnheim,  Marienbad,  &c. ;  the  utility  of  the  practice,  which  Dr.  S.  has  been  assured 
by  his  friend,  Dr.  Funck,  of  Frankfort,  is  most  marked  in  some  disea^  states, 
will  find  its  tme  explanation  in  the  local  ansBSthetic  effect  of  carbonic  acid,  as  these 
waters  contain  a  large  quantity  of  gas.     A  knowledge  of  the  topical  effects  of 
carbonic  acid  serves,  perhaps,  also  to  afford  an  explanation  of  other  points  in 
common  therapeutics ;  as,  for  example,  its  action  in  subduing  gastric  and  intestinal 
irritation.     Hence  the  use  of  effervescing  draughts,  aerated  watei*^  &c.,  in  gastric 
irritability  and  nausea ;  perhaps  the  antacid  action  of  the  alkali  may  have  some 
effect,  but  most  likely  it  is  the  aneesthetic  properties  of  the  carbonic  acid  gas.    The 
sedative  and  curative  effects  of  injections  into  the  rectum  of  carbonic  acid  gas  in 
dysentery  have  a  similar  explanation,  and  serve  to  corroborate  this  view  of  its 
action.    As  an  example  of  its  use  as  a  local  aneesthetic  to  a  cutaneous  surface,  Dr. 
8.  alluded  to  the  catapl€»ma  esrevisias,  or  yeast  poultice,  which  exhales  from  its 
snrtace  a  quantity  of  gas.    It  was  commonly  applied  to  irritable  and  sloughing 
sores,  and  its  soothing,  healing,  and  antiseptic  properties  were  doubtless  owing  to 
the  cai'bonic  acid  gas.    As  an  amesthetic  application  to  cancerous  ulcers,  the 
effects  of  carbonic  acid  gas  are  excellent.    Dr.  Ewart,  of  Bath,  says,  ^^he  has  kept 
a  person  in  ea^e  and  comfort,  who,  for  so  great  a  length  of  time  before,  had  known 
only  agony  and  torture."    "  What,"  he  elsewhere  observes,  "  strikes  us  in  the  two 
preceding  cases  with  the  greatest  astonishment,  is  the  almost  instantaneous  reli^ 
qfpain^  which  never  failed  to  follow  the  application  of  the  gas.^^     In  reference  to 
the  effects  of  carbonic  acid  upon  raw  surfaces  and  wounds.  Dr.  Ingenhouz  men- 
tioned to  Beddoes,  the  following  experiment : — "  Blister  your  finger,  so  as  to  lay 
bare  the  naked  and  sensible  skin.    The  contact  of  air  will  produce  pain :  put  your 
finger  into  vital  air  (oxygen),  and  this  will  produce  more  pain ;   introduce  it  into 
fixed  or  azotic  air  (coi'bonic  acid  or  nitrogen),  and  the  pain  will  diminish  or  cease." 
In  relation  to  this  statement.  Dr.  Beddoes  informs  us  that  he  made  the  following 
experiments  on  three  different  persons : — 1st,  The  raised  epidermis  of  a  blistered 
finger,  after  all  action  from  the  contharides  had  ceased,  was  cut  away  in  carbonic 
acid  gas.     No  pain  was  felt.     2ndly,  A  second  blister  being  opened  in  com- 
mon air,  smarting  pain  came  on.     In  a  bladder  of  fixed  air  this  pain  soon 
went  off.    8rdly,  A^er  opening  a  third  blister,  the  finger  was  instantly  plunged 
into  oxygen.     It  felt  as  when  salt  is  sprinkled  on  a  cut.     In  carbonic  gas, 
the  pain  in  two  minutes  quite  subsided ;  but  returned  when  the  denuded  skin 
was  again  exposed  to  the  atmosphere.     If  there  be  no  source  of  fallacy  in 
these  experiments,  they  certainly  point  to  one  kind  of  improvement  in  the 
treatment  of  some  painful  bums,  wounds,  &c.     For  they  appear  to  suggest  the 
possibility  of  the  suffering  which  is  attendant  on  such  injuries  being  controlled  and 
cancelled  by  keeping  the  pained  parts  in  contact  with  carbonic  acid,  or  with  some 
other  gas  or  fluid,  capable  of  acting  as  a  local  ansBsthetic.    If  the  reports  of  Ewart, 
Beddoes,  and  Fourcroy  are  correct,  we  ought  also,  indeed,  to  find  carbonic  acid  an 
excellent  application  even  as  far  as  the  mere  healing  and  cicatrization  of  the 
broken  suifaces  are  concerned. — Edinburgh  Mediealjournal^  July^  1856,  p,  90. 

[Dr.  Williams,  of  Brighton,  in  referring  to  Professor  Simpson's  observations 
^^  On  the  AnsQsthetio  Effects  of  Carbonic  Acid  in  Uterine  Diseases,"  says  that  in 
Marienbad  it  plays  a  very  important  part  among  the  curative  agents  in  use  tiiere, 
and  in  particular  in  the  form  of  the  ^*  Gas  Bath,"  which  was  in  great  repute 
throughout  Germany.] 

The  "  Guide  Books  "  abound  with  acconnts  of  its  therapentio  properties,  many 
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of  which  my  friend,  Dr.  Hirzig,  resident  practitioner  there,  corroborated,  with 
other  additional  details,  particularly  of  its  use  in  uterine  affections,  which 
induced  me  to  follow  up  the  subject  more  fully. 

The  carbonic  acid  employed  there  has  a  small  admixture  of  sulphuretted 
hydrogen,  sufficient  to  render  it  very  disagreeable  to  the  sense  of  smell,  and  to 
injure  the  polish  of  your  gold  watch  or  pencil  case  (should  you  expose  them  to  its 
influence,  which  I  was  thoughtless  enough  to  do),  but  which  is  not  believed  to 
exert  any  therapeutic  effect,  that  being  entirely  owing  to  the  carbonic  acid. 

The  gas  is  obtained  from  the  surface  of  an  extensive  natural  mud  deposit, 
which  abounds  in  the  neighbourhood  of  the  establishment.  This  is  constantly 
boiling  and  bubbling  forth  immense  volumes  of  this  gas  from  its  miry  depths,  and 
a  portion  of  it  is  covered  by  a  large  funnel,  which  collects  and  confines  the  gas  as 
it  rises,  and  which  is  thence  conveyed  by  a  tube  into  tbe  bath  compartment. 

This  compartment  is  barrel-shaped,  and  provided  witli  a  seat,  and  a  lid  or 
cover,  which  fits  closely  around  the  neck  of  the  patient,  whose  trunk  and 
extremities  are  thus  alone  exposed  to  the  vapour,  which  rushes  with  great  force 
into  the  compartment  against  his  person,  but  without  being  in  any  vfaj  directed 
to  any  particular  part  thereof.  While  undergoing  the  operation,  therefore,  the 
patient  is  immersed  in  a  powerful  current  of  the  gas,  which  plays  freely  over  his 
whole  trunk  and  extremities. 

The  therapeutic  influence,  however,  is  said  to  be  confined  to  tbe  pelvic  viscera, 
or  more  particularly  to  the  organs  of  generation ;  and  tiie  bath  has  an  extensive 
reputation  for  the  euro  of  diseases  seated  in  those  parts,  and  in  particular,  for  the 
removal  of  certain  kinds  of  sterility,  of  which  many  interesting,  though  perhaps 
fabulous  instances,  are  related  in  the  ephemeral  publications  which  abound  at  all 
such  establishments.  Much  of  this  must,  no  doubt,  be  put  down  to  the  spirit  of 
exaggeration  too  frequentiv  indulged  in  by  the  interested  writers  of  those  local 
guides  and  hand-books ;  although  I  have  reason  to  believe,  that  in  this  instance 
ihej  contain  a  certain  amount  of  truth  and  fact. 

I  was,  of  course,  rather  sceptical  as  to  its  powers  of  removing  sterility,  as  well 
as  to  tibe  more  specific  effects  it  was  said  to  exert  upon  the  generative  organs  in 
particular,  and  resolved  to  put  the  matter  to  some  simple  test ;  for  I  was  told 
that  its  physiological  effects  even,  were  marked  and  palpable  to  the  senses,  and  of 
which  1  could  easily  persuade  myself  by  experiment.  8till  knowing  how  apt 
peculiar  sensations,  and  even  vascular  changes,  are  to  be  set  up  in  the  human 
organism,  and  particularly  in  these  organs,  through  the  medium  of  suggestion,  or 
by  concentrating  tiie  attention  on  them  for  a  given  time,  I  was  careful  to  prevent 
this  source  of  error,  and  arranged  that  two  younff  men  of  our  party,  who  were 
entirely  ignorant  of  the  reputed  effects  of  the  baUi,  should  subject  themselves  to 
its  inflaence,  requesting  them  to  attend  carefully  to  any  peculiar  sensations  or 
effects  it  mi^ht  produce  on  them. 

After  remaining  in  the  bath  about  fifteen  minutes,  they  described  their 
sensations  to  be  ahnost  identical,  viz.,  that  a  prickling  heat  extended  over  the 
genital  organs,  followed  by  free  perspiration  and  moist  exudation  from  the 
mucous  surfaces,  finding  such  result  from  this  simple  experiment,  I  was  quite 
prepared  to  believe  tiiat  very  important  therapeutic  effects  might  be  obtained  by 
properly  guiding  and  directing  the  application  of  this  agent  in  many  cases  of  ute- 
rine disease,  as  wdl  as  of  many  other  diseases  affecting  the  organs  of  generation. 

On  my  return  to  England,  I  transmitted  a  short  account  of  my  observations  to 
Dr.  Cormack  for  pubMcation,  before  leaving  for  the  East;  but  on  account  of 
changes  in  the  management  of  the  journal,  tSbe  manuscript  got  overlooked.  On 
again  resuming  active  practice  in  this  place,  I  resolved  to  take  advantage  of  this 
agent  wherever  I  considered  it  to  be  indicated,  and  now  finnly  believe  that  I  hare 
olten  obtained  most  Ixmefioial  results  from  its  application. 

Of  course  I  had  no  means  of  obtaining  the  supply  of  gas  necessary  to  produce 
effects  such  as  I  witnessed  at  Marienbad,  being  obliged  to  generate  it  in  a  laiige 
bottie,  from  chalk  and  sulphuric  acid  (for  the  qoantity  and  force  of  the  application 
must  have  an  important  effect  on  the  result),  so  that  I  only  have  used  it 
in  conjunction  with  other  means;  still,  I  think,  that  ita  effects  have  been  highly 
satisfactory,  particularly  as  an  emmenoffogue^  as  well  as  a  topical  iedatioe  in  cases 
acoompanied  with  great  heat  and  irriti^on  of  the  generative  organs. 
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In  sncli  cases  I  have  carried  the  gas  nnder  the  hed-dothes  by  a  flexible  tabe, 
directing  the  stream  against  the  parts  affected,  and  retaining  it  in  contact  by 
arrangement  of  the  clothes  as  much  as  possible,  keeping  np  the  stream  for  an 
hour  or  two  at  a  time,  and  often  with  great  relief  and  oomfort  to  the  snfferer. 

To  conclude,  however,  I  may  repeat  my  belief,  that  carbonic  acid  not  only 
exerts  generally  upon  the  organism,  the  sedatiye  and  ansBSthetic  influence  so  ably 
described  by  Dr.  Simpson,  but  that  it  peculiarly  and  specifically  acts  upon  llie 
organs  of  generation  as  a  stimulant  and  sedative,  and  tiiat  both  actions  may  be 
taken  advantage  of  in  the  treatment  of  diseases  incidental  to  these  organs,  and 
take  this  opportunity  of  directing  fhrther  attention  to  this  agent  as  a  most  useful 
and  promising  means  of  cure. — Edinburgh  Medical  Journal^  August^  1856, 
p.  187. 


125. — Ergot  of  Wheat. — Dr.  Jobebt  makes  the  following  statements  respecting 
this  substance. — 1.  The  medical  and  obstetrical  property  of  this  ergot  is  as 
incontestable  as  of  ergot  of  rye,  and  its  effects  are  as  prompt,  as  direct,  and  as 
great.  Its  hemostatic  action  appears  certain.  Dr.  Jobert  nas  administered  it 
several  times  against  abundant  discharges  of  blood,  and  immediately  after  labour 
it  has  almost  constantly  and  fully  succeeded.  8.  In  the  dose  of  one  or  two 
grammes,  according  to  urgency,  in  cases  of  uterine  hemorrhage,  during  any 
period  of  pregnancy,  it  has  frequently  succeeded  in  lessening,  if  not  m  completely 
arresting,  the  hemorrhage ;  and  this  without  appearing  to  produce  any  stimulant 
action  on  the  uterus. — British  and  Foreign  Meaieal  JSeciew^  July,  1856,  p.  242. 


126. — Glycerine  and  Tannin  tn  Vaginitis.  By  M.  Dsicabqttay. — ^Ih  the  treat- 
ment of  this  affection,  M.  Demarquay  has  found  a  composition,  consisting  of 
eighty  parts  of  glycerine  and  twenty  of  tannin,  of  ereat  service.  "When .  the 
vaginitis  first  appears,  the  inflammatory  symptoms  shomd  be  calmed  by  appropri- 
ate regimen,  baths,  and  frequent  emollient  injections.  When  the  first  stage  of 
the  inflammation  has  passed  away,  and  the  carefal  introduction  of  the  speculum 
has  become  possible,  abundant  injections  of  water  are  to  be  ^rown  in,  so  as  to 
remove  all  tne  muco-pus  which  lines  the  walls  of  the  vagina,  and  these  are  then 
dried  by  a  ping  of  charpie  placed  at  the  end  of  a  long  forceps.  Then,  tiu^e 
plugs  of  wadding,  well  soaked  in  glycerine  and  tannin,  are  to  be  introduced. 
Next  day,  after  a  bath,  the  plugs  are  removed,  new  injections  made,  and  the 
dressing  repeated.  M.  Demarquay  has  never  had  to  have  recourse  to  more  than 
four  or  five  such  dressings.  After  discontinuing  them,  astringent  injections, 
consisting  of  infusion  of  walnut  leaves,  in  which  one  drachm  of  alum  to  the 
ouart  has  been  dissolved,  are  emploved  two  or  three  times  a-day  for  a  week  or  ten 
days. — British  and  Foreign  Med.  Review,  Oct,  1856,  p.  549. 


127.--ON  THE  EFFECTS  OF  BELLADONNA  IN  AERESTING  THE 

SECRETION  OF  MILK 

By  B.  H.  GoOLDnr,  FbTSldan  to  8t  Thomas's  Hospital 

[A  woman,  aged  twenty-eight,  was  admitted  into  St.  Thomas's  Hospital  with 
severe  rheumatic  fever.  She  had  a  child  at  the  breast  four  months  old,  which, 
according  to  the  regulations  of  the  hospital,  it  was  necessaiy  to  remove.  She 
was  treated  as  ususJ  for  the  rheumatism.  On  the  following  day  the  breasts  had 
become  tumid,  hard,  knotty,  and  extremely  tender.] 

A  milk  abscess,  in  complication  with  rheumatic  fever,  was  of  all  things  to  be 
avoided,  and  unless  the  secretion  could  be  at  once  arrested  it  appeared  inevitable. 
In  this  strait  I  recollected  that  I  had  somewhere  met  with  an  observatioii  (but  I 
cannot  remember  whether  it  was  in  an  English  or  foreign  Journal)  that  atropine 
applied  externally  to  the  breasts  would  dry  up  the  milk ;  and  thihking  it  reason* 
able,  I  caused  the  areolaof  the  breasts  to  be  smefo^d  with  eztraot  of  befiadonna,  in 
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fhe  same  way  that  it  is  used  to  dilate  the  pupil  of  the  eye.  I  likewise  ordered  the 
addition  of  half-^rachm  doses  of  colchicum  wine,  knowing  that  whenever  milch 
oowB  eat  the  meadow  safEron  in  the  pasture,  they  immediately  become  dry ;  and 
though  I  have  not  much  faith  in  colohicum  as  a  remedy  in  rheumatic  fever 
nnoomplicated  with  gout,  there  could  he  no  objection  to  its  use,  and  it  has  the 
sanction  of  much  hi^er  authority  than  my  own. 

On  my  third  visit,  the  following  day,  the  first  inquiry  was  about  the  breasts. 
They  were  all  right.  But  was  it  the  colchicum  or  belkdonna  that  had  relieved 
them?  The  extract  was  used  before  I  left  the  ward;  before  the  mixture  was 
given  the  secretion  of  milk  had  been  arrested  and  the  breasts  had  become  soft. 
The  rest  of  the  cose  has  no  further  special  interest.  I  will  only  state  that  there 
was  no  heart  affection,  and  that  the  fever,  though  very  severe  while  it  lasted,  was 
of  short  duration,  and  the  patient  left  the  hospital  quite  well  in  fourteen  days. 

The  second  case  that  occurred  to  me  was  uncomplicated  with  any  disease,  and 
snoh  as  would  usually  fall  under  the  care  of  the  accoucheur  rather  than  tJie 
physician : — 

A  lady,  the  wife  of  a  clergyman,  was  travelling  with  her  husband,  and  in  order 
to  accompany  him,  had  weaned  her  baby  (then  seven  months  old).  Happening 
to  be  at  Oxford  at  the  commemoration  festival,  he  came  to  me  in  great  trouble, 
telling  me  that  his  wite  had  done  a  foolish  thing  in  weaning  the  child,  and  that 
they  were  now  arrested  in  their  progress  in  consequence  of  the  state  of  her  breasts. 
They  were  tumid,  very  tender,  painftil,  and  hard,  with  large  superficial  veins,  and 
the  milk  had  been  drawn  with  difficulty  several  times,  with  temporary  relief.  I 
recommended  the  application  of  the  extract  of  belladonna  to  the  areolsB,  desiring 
them  to  send  for  a  medical  practitioner  if  the  inconvenience  did  not  immediately 
subside,  or  unless  she  felt  quite  well.  A  few  days  brought  me  a  letter,  giving  a 
Tery  satisfactory  account,  and  thanking  me  for  what  she  was  pleased  to  call  mT 
wonderful  prescription.  Within  two  hoars,  she  was  perfectly  relieved,  the  milk 
absorbed,  and  (what  is  very  important)  there  was  no  fever  or  other  inconvenience 
attending  the  sudden  suppression  of  the  milk ;  and  instead  of  taking  the  opening 
medicine  I  had  prescribed  for  her,  she  continued  her  journey  the  next  morning. 

I  have  not  been  able  to  discover  that  the  fact  that  belladonna  is  available  for 
the  purpose  of  arresting  the  milk  secretion  is  at  all  generally  known — certainly  it 
was  not  to  seyenral  accoucheurs  in  large  practice  of  whom  I  have  inquired.  The 
&ct  is  important,  if  true,  for  then  milk  abscesses  will  become  a  matter  of  pa^t  his- 
tory, and  probably  many  diseases  of  the  breast  may  be  rendered  less  complicated 
by  its  use. 

The  two  cases  I  have  detailed  are  not  sufficient  to  prove  that  it  will  always  be 
either  successful  or  safe,  but  they  render  it  highly  probable  that  it  is  so. — Laneet^ 
Auguit  9, 1866,  p.  176. 


128.— ON  THE  NERVI-MOTOR  FUNCTIONS  OF  THE  UTERUS. 

B7  Dr.  W.  TiLKM  BmTB,  PhTsidan-Aoooachenr  to  St.  liary's  HoepiUI. 

[It  is  of  inmiense  importance  that  the  nature  of  uterine  muscolar  action  should  be 
well  understood,  since  fh)m  its  excess  or  deficiency  the  most  serious  cases  occur 
which  are  ever  met  with :  from  excess  of  action  we  may  notice  rupture  of  the 
uterus ;  from  deficiency  of  action,  hemorrhage.  It  is  remarkable,  that  although 
tiie  gravid  uterus  is  the  largest  muscle  in  the  body,  this  subject  has  not  been  satis- 
factorily discussed  in  any  modem  woric  upon  obstetrics.] 

The  uterus  is  in  relation  with  the  Oerebral,  Spinal,  and  Ganglionic  divisions  of 
the  nervous  sjrstem,  and  possesses  properties  derived  from  each  of  these  sources  of 
motor  power. 

In  the  first  place,  let  ub  consider  the  reUtion  of  the  Oerebral  system  to  uterine 
motor  action. 

The  uterna  is  withdrawn  from  the  direct  influence  of  Volition.  The  will  has 
no  direct  power  eil^er  to  contract  or  to  dilate  this  organ.  Labour  may  take  place 
when  cerebral  pajndysis  exists,  the  will  being  entirely  in  abeyance,  but  the  uterine 
moyementa  dependent  on  reflex  action  and  peristaltio  action,  remaining  perfect. 
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But,  though  not  exerting  any  direct  influence,  volition  may  affect  the  ntems  indi- 
reotJy.  In  certain  cases  of  uterine  inertia,  when  the  contractions  of  the  ntema 
have  entirely  ceased,  volnntary  efforts  are  sometimea  snffident  to  reproduce  ute- 
rine contractions.  Efforts  at  expiration,  with  the  glottis  closed,  cause  the  abdo- 
minal muscles  to  compress  the  uterus  mechanically,  and  this  compression  stimulates 
the  uterus  in  the  same  way  as  manual  irritation  of  the  organ.  What  is  called  in 
other  organs  consensual  action,  may  also  probably  be  excited  in  the  uterus,  to 
some  degree,  by  volition.  Violent  voluntary  action  quickens  the  action  of  the 
heart,  and  the  voluntary  contraction  of  the  internal  rectus  muscle  contracts  the 
iris,  though  both  the  heart  and  the  iris  are  removed  from  the  direct  action  of  voli- 
tion. In  a  similar  lAanner,  the  uterus,  during  parturition,  is  probably  affected 
during  the  intense  efforts  at  expiration  and  bearing-down,  whidi  accompany  the 
pains  of  labour. 

A  very  powerful  influence  may  be  exerted  upon  the  uterus  by  'Emotion.  A 
fright,  or  any  mental  disturbance,  may  bring  on  labour  prematurely,  or  produce 
abortion.  During  labour,  any  sudden  emotion  of  the  mind  may  increase  or  arrest 
uterine  action.  The  different  effects  of  hope  or  despair  on  the  commencement,  pro- 
gress, and  termination  of  labour  have  frequently  been  remarked.  Emotion  often 
plays  the  part  of  Tantalus  to  the  accoucheur.  His  entrance  into  the  lying-in 
room  may  arrest  the  pains  of  labour  for  a  time,  through  the  influence  of  emotion, 
but  if  he  should  leave  the  house,  they  as  often  return  with  increased  vigour,  and 
terminate  the  labour  abruptly  in  his  absence.  After  delivery,  the  maternal  emo- 
tion exerted  by  the  sight  of  the  infant  causes  the  uterus  to  contract  in  a  remarka- 
ble manner.  Emotional,  like  voluntary  action,  is  psychical  in  its  nature,  and  ori- 
ginates in  the  cerebrum ;  but  it  acts  upon  the  uterus  and  other  parts  through  the 
spinal  marrow,  the  great  organ  of  physical  motion.  This  is  evident  from  the  fact 
that  emotional  movements  may  occur  in  parts  which  are  entirely  paralysed  to 
cerebral  voluntary  motion. 

Let  ud  now  refer  to  the  forms  of  uterine  action  depending  upon  the  Spinal  Mar- 
row, a  subject  which  did  not  admit  of  comprehension  before  the  brilliant  discovery 
of  the  spinal  system  by  Dr.  Marshall  Hall. 

The  Reflex,  Spinal,  or  Diastaltic  action  of  the  uterus  is  excited  in  various  modes; 
and  it  is  upon  this  form  of  contraction,  aided  by  peristaltic  action,  and  the  extrar 
uterine  renex  actions  excited  during  the  process,  that  natural  parturition  esseik- 
tially  depends.  Contraction  of  the  uterus,  of  a  reflex  or  diastaltic  kind,  may  be 
excited  by  irritation  of  the  manunsB,  as  in  the  act  of  suckling  the  infant ;  by  the 
impression  of  cold  upon  the  vulva  or  abdominal  surface ;  by  irritation  of  the  rec- 
tum, as  by  a  stimulating  enema ;  by  gastric  irritation,  as  in  drinking  a  gulp  of  cold 
water,  or  swallowing  a  piece  of  ice ;  by  ovarian  excitement,  as  in  the  occurrence  of 
abortion  from  the  menstrual  nidus ;  by  irritation  of  the  va^na  or  pressure  on  the 
perinsaum,  and  by  irritation  of  the  os  and  cervix  uteri.  These  facts  supply  the  proof 
that  the  uterus  is  endowed  with  reflex  action,  and  that  the  motor  nerves  of  the  uterus 
are  in  relation  with  the  mammary,  pubic,  rectal,  pneumogastric,ovarian,  and  vaginal 
nerves,  and  the  nerves  of  the  os  and  cervix  uteri,  as  incident  exdtor  nerves.  There 
can  be  no  doubt  that  in  an  organ  thus  subject  to  reflex  action,  its  own  nerves  are 
exciters,  and  that  in  all  contractions  of  the  uterus  excited  by  irritation  of  the  inter- 
nal surface  of  the  uterus  or  of  the  os  and  cervix  during  the  passage  of  the  foetus, 
tiie  uterine  actions  are  both  reflex  and  peristaltic.  That  the  internal  surface  of 
the  uterus  possesses  incident  spinal  nerves,  is  proved  by  the  occurrence  of  vomit- 
ing, &o.,  from  uterine  irritation.  There  is  indeed  no  instance  of  a  mucous  surface 
wanting  the  power  of  exciting  reflex  action  in  other  parts  of  the  body.  It  is  a 
question  if  any  pure  spinal  fibres  reach  or  proceed  from  the  uterus,  umnixed  with 
fibres  from  the  ganglionic.  This  admixture  produces  a  curious  effect  upon  the 
reflex  contractioas  of  the  organ.  If  we  irritate  the  conjunctiva  with  a  feather, 
the  orbicularis  muscle  contracts  instantly.  K  we  tickle  the  fauces,  efforts  at  vomit- 
ing are  inmiediately  produced.  But  in  the  case  of  the  uterus,  contraction  does  not 
foUow  upon  the  irritation  in  so  sudden  a  manner.  I  have  sometimes,  in  cases  of 
alarming  hemorrhage,  had  my  hand  in  the  uterus  for  a  considerable  time,  and 
have  carefully  watched  the  influence  of  reflex  stimuli  upon  the  uterus.  If,  while 
the  uterus  remains  flaccid,  cold  water  is  sprinkled  upon  the  face,  the  uterus  does 
not  contract  at  once,  but  after  an  intervfd  of  half  a  minute  to  a  minutei  or  even 
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longer,  the  oT^gan  slowly  begins  to  contract,  reaobes  its  acme  by  degrees,  and  as 
slowly  relaxes.  The  same  thing  happens  if,  while  the  hand  remains  in  utero,  cold 
or  iced  water  be  injected  into  the  cavity  of  the  organ. 

As  a  motor  organ,  the  nterns  stands  alone  in  many  respects.  Unlike  the  rectnm 
and  bladder,  it  is  not  directly  inflaenced  by  volition ;  and,  nnlike  the  heart,  it  is 
extremely  prone  to  reflex  action.  It  more  nearly  resembles  the  oesophagus,  which 
is  nninflnenced  by  the  will,  but  is  endowed  with  reflex  motion  and  peristaltic 
action.  It  differs,  however,  from  the  OBsophagns  in  the  number  of  excitor  surfaces 
with  which  the  spinal  system  places  it  in  relation.  Tftere  is  no  other  organ,  not 
even  the  stomach,  which  can  be  excited  by  so  many  distinct  organs,  or  which  acts 
as  sach  an  extensive  excitor  of  motor  action  in  other  parts,  both  in  the  impreg^ 
nated  and  nnimpregnated  states,  as  the  uterus. 

Besides  the  reflex  action  of  the  spinal  marrow,  and  its  system  of  excitor  and 
motor  nerves,  there  is  the  direct  action  of  the  spinal  centre  to  be  considered, 
though  this  form  of  spinal  action  does  not  play  the  important  part  assigned  to  it 
by  Serres,  Brachet,  and  Segalas.  In  what  is  termed  direct  or' centric  spinal  action, 
the  spinal  centre  with  its  motor  nerves  are  concerned,  to  the  exclusion  of  tiie 
incident  or  excitor  nerves.  Various  instances  of  centric  spinal  action  may  be 
given.  Thns,  ergotine  passing  into  the  blood,  affects  the  spinal  centre,  and  its 
effects  reach  the  uterus  by  its  motor  nerves.  Other  oxytoxic  agents,  such  as 
strychnia,  carbonic  acid,  savin,  aloes,  alcohol,  the  biborate  of  soda,  and  probably 
ipecacuanha,  act  in  a  similar  manner.  The  state  of  the  circulation  affects  the 
spinal  centre  in  a  very  distinct  manner.  It  is  well  known  that  there  is  one  fonn  of 
paerperai  convulsion  depending  upon  hemorrhage,  where  the  heart  and  great  ves- 
sels have  been  nearly  emptied  of  blood,  and  another  caused  by  fhlness  of  circulation. 
The  convulsion  probably  depends  greatly  upon  the  influence  of  deficiency  or  excess 
of  blood  in  the  vessels  of  the  nervous  centres.  Want  or  excess  of  blood,  or  mate- 
ries  morbi  in  the  circulation,  act,  then,  as  direct  stimuli  to  the  spinal  centre,  and 
in  this  way  the  state  of  the  circulation  affects  the  uterus  during  labour.  The 
nterns  acts  wit^  increased  force  when  the  circulation  is  either  plethoric  or  anffimio, 
though,  in  the  latter  case,  exhaustion  of  its  nervous  energy  quickly  ensues. 

We  now  come  to  the  consideration  of  peristaltic  action,  or  ganglionic  motor 
action. 

When  any  part  of  the  muscular  organ  supplied  in  whole  or  in  part  by  the 
ganglionic  system  of  nerves  is  irritated,  the  contraction  which  ensues  generidly 
spreads  in  a  vermicular  manner  to  a  distance  from  the  point  of  irritation,  and 
continues  for  some  time  after  the  exciting  cause  is  removed.  This  is  called  peri- 
stidtic  motion  or  action.  The  uterus  is  eminently  endowed  with  this  peristaltic 
form  of  contraction.  When  one  point  of  the  uterus  is  stimulated,  through  the 
abdominal  parietes,  or  by  the  introduction  of  the  hand  into  the  uterus,  the  con- 
traction excited  extends  to  the  whole  organ.  Harvey  described  this  peristaltic 
action  of  the  uterus  in  tiie  doe.  William  Hunter  saw  it  in  the  cat  and  the  rabbit. 
MMler  observed  it  in  the  uterus  of  the  rat  and  the  oviduct  of  the  turtie ;  and  I  have 
seen  it  in  the  uterus  of  the  guinea-pig  and  other  animak.  The  heart,  oesophagus, 
and  intestine  maybe  excited  to  contraction  after  death;  and  I  have  seen  the 
uterus  and  vagina  of  the  rabbit  contract  rhvthmically,  when  irritated,  for  seVeral 
hoars  after  the  cessation  of  respiration.  Many  cases  are  on  record  in  which 
women  have  died  undelivered,  but  the  child  has  been  expelled  spontaneously  after 
death.  In  one  case,  a  woman  dying  during  labour  was  placed  in  a  coffin,  and  the 
fcBtos  was  found  next  day  perfectly  expelled.  This  post-mortem  parturition  must 
generally  depend  upon  peristaltic  action,  conunenoing  aft;er  the  occurrence  of 
flomatio  death,  cr  upon  the  rigor  mortis  affecting  the  uterus.  It  is  well  known 
that  the  rigor  mortis  affects  the  other  involuntary  muscles,  and  especially  the 
heart,  which  is  contracted  by  this  influence  to  such  an  extent  as  to  empty  the 
ventricles,  and  even  to  simulate  concentric  hypertrophy.  Oases  are  related  in 
which  the  fostus  has  apparentiy  been  expelled  some  days  after  the  death  of  the 
mother  by  the  gaseous  distension  of  the  abdomen :  but  these  are  different  from. 
cases  occurring  shortly  aft;er  death,  and  before  decomposition  has  set  in.  In  the 
living  subject,  the  peristaltic  action  of  the  uterus  is  the  basis  of  the  other  uterine 
actions.  In  natur^  labour,  it  is  combined  with  reflex  uterine  action,  and  with 
Tarious  forms  of  extra-uterine  action ;  but,  under  certain  circumstances,  it  seemi 
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able  to  effect  the  expulsion  of  the  child  witboat  other  aid.  In  paraplegia  from 
disease  of  the  lower  part  of  the  spinal  marrow,  or  in  animals  reduced  to  Uie  same 
state  by  experiment,  the  peristaltio  action  is  the  chief  power  remaining  to  the 
nterns.  In  such  cases^  delivery  has  been  effected  in  on  imperfect  manner  by  the 
peristaltio  action  of  the  uterus,  or  the  application  of  galvanism  to  the  organ.  It 
is  not,  however,  known  how  much  of  the  spinal  marrow  must  be  destroyed  before 
the  reflex  or  diastaldc  actions  of  the  uterus  cease. 

Certain  experiments  have  been  performed  by  various  physiologists,  with  a 
view  to  determine  the  na|qro  of  utenne  action.  M.  Serres  found  that  on  dividing 
the  spinal  cord  in  gravid  animals  before  the  time  of  parturition,  death  ensued  at 
variable  intervals,  but  abortion  did  not  necessarily  occur.  He  then  divided  the 
oord  in  animals  after  the  commencement  of  parturition,  and  the  process  was 
arrested.  In  other  experiments  he  excited  abortion  in  animals  by  irritating  the 
spinal  marrow  in  the  lumbar  region.  M.  Brachet  divided  the  cord  in  guinea-pigs 
between  the  twelfth  and  thirteenth  dorsal  vertebrsB,  ofter  the  commencement  of 
labour,  and  everything  but  feeble  contractions  of  the  uterus  were  arrested,  tlie 
animals  dying  in  a  few  days  undelivered.  M.  Segalas  made  a  section  of  the  cord 
high  up,  without  influencing  the  uterus ;  but  the  organ  was  paralysed  when  the 
division  was  practised  low  down.  Cases  are  detailed  by  MM.  Brachet  and 
OUivier,  as  occurring  in  the  human  subject,  in  which,  in  paralysis  depending 
npon  disease  high  up  in  the  spinal  marrow,  uterine  action  was  not  interfered 
with,  but  was  diminished  or  suspended  altogether  in  cases  of  paraplegia,  the 
res'idt  of  ii^jury  or  disease,  low  down  in  the  cord.  Dr.  Simpson  has,  I  have 
understood,  performed  some  experiments  upon  pigs  which  go  to  negative  the 
experiments  of  MM.  Serres,  Brachet,  and  Segalas.  In  Dr.  Simpson^s  experiments, 
which  have  not  been  published,  I  believe  parturition  occurred  notwithstanding 
ihe  destruction  of  the  lower  portion  of  the  spinal  marrow.  If  Dr.  Simpson^s  results 
are  as  I  have  stated,  they  will  not  prove  the  independence  of  the  uterus  of  reflex 
action,  since  from  the  connections  of  the  greater  and  lesser  splanchnic  nerves  and 
the  Uioracic,  abdominal,  and  pelvic  plexuses  and  ganglia,  it  is  quite  possible  that 
the  uterus  may  receive  spinal  fibres  from  the  upper  part  of  the  spinal  man'ow. 

The  direction  taken  by  the  peristaltic  action  is  of  considerable  importance. 
Professor  Mtdler,  Michaelis,  and  Wigand,  teach  that  uterine  contraction  com- 
mences at  the  cervix,  and  travels  towards  the  fundus,  returning  thence  towards 
the  OS  uteri.  This  is  thought  by  Michaelis  to  prevent  prolapsus  of  the  umbilical 
oord,  and  the  descent  of  the  arms  of  the  foetus  before  the  head ;  the  cord  and  the 
arm,  when  lying  low  in  the  uterus,  being  swept  upwards,  beyond  tlie  ri^  of 
danger,  at  the  commencement  of  every  pain.  Wigand  considera  the  direction  of 
the  contraction  to  be  proved  by  the  phenomena  attending  a  labour-pain.  At  first 
the  OS  uteri  grows  tense,  the  head  or  presenting  part  recedes  from  the  touch,  and 
the  bladder  of  membranes  protrudes ;  after  this,  the  fundus  uteri  becomes  hard, 
and  the  presenting  part  of  the  child  begins  to  advance.  I  believe  this  view  of 
Wigand,  which  has  been  particularly  insisted  upon  by  Dr.  Bigby,  to  be  a  very 
accurate  description  of  the  direction  in  which  the  uterus  contracts  during  a  labour- 
pidn. 

If^*  as  is  most  probable,  the  peristaltic  action  of  the  uterus  does  take  tliis  course, 
it  is  not  singular,  for,  according  to  the  observations  of  Magendie,  the  contents  of 
the  stomach  are,  during  digestion,  passed  through  the  pylorus  by  a  peristaltic 
movement ;  which  begins  at  the  pylorus,  proceeds  to  the  cardia,  and  then  sweeps 
back  again  from  left  to  right.  MfiUer  also  describes  the  contraction  of  the  heart 
of  the  &og  as  commencing  in  the  venous  trunks ;  then  descending,  in  succession, 
to  the  auricles  and  ventricles ;  and  then  affecting  the  bulbus  aortsB.  The  peri- 
staltic action  commences  at  tne  auricle,  travels  to  the  apex,  and  then  returns 
towards  the  base  of  the  ventricle.  There  seem  good  reasons  for  the  commence- 
ment of  the  peristaltic  action  at  the  cervix  in  the  human  subject,  in  the  necessity 
which  exists  for  some  provision  against  prolapsus  of  the  cord,  and  arm-presenta- 
tions ;  and  still  more,  from  the  great  probability  that,  if  contractions  commenced 
at  the  fundus  uteri,  inversion  of  the  organ  would  be  a  frequent  accident. 

In  addition  to  the  divers  forms  of  uterine  contraction,  the  dilatation  of  the  os 
and  cervix  uteri  remains  to  be  considered.  The  dilatation  of  the  os  uteri  is,  in  part, 
mechanical  or  passive,  depending  on  the  contraction  of  the  longitudinal  fibres  of 
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the  nteros,  which  tend  to  pull  the  os  nteri  open,  and  also  on  the  fluid  presBore 
exerted  by  the  Uqnor  amnii  on  the  adyancing  head  of  the  foetns.  Bat  in  addition 
to  the  mechanical  distension,  the  os  nteri  is  in  part  opened  by  an  active  mechani- 
cal dilatation.  The  presence  of  a  power  of  duatation  in  the  os  nteri  is  not  more 
remarkable  than  its  power  .of  contraction  after  the  completion  of  labour.  We 
haye  seen  that  the  os  uteri  contains  numerous  fibres  arranged  in  a  circular  form. 
But  the  muscular  fibres  of  the  uterus,  though  of  considerable  length,  do  not  at 
any  point  surround  the  organ,  either  in  the  body  or  at  the  os  or  cervix.  This 
drcuiar  arrangement  of  the  fibres,  without  the  existence  of  single  fibres  suffi- 
ciently long  to  surround  the  os  uteri,  accounts  for  its  powers  of  contraction  and 
dilatation.  Before  the  commencement  of  labour  in  primiparsD,  the  os  uteri  is 
quite  closed ;  while  in  parturition  it  is  dilated  to  such  an  extent  as  to  permit  the 
passage  of  the  child^s  head — a  mass  whose  shortest  diameter  is  three  mches  and 
a  hal^  making  the  line  of  the  circle  necessary  for  its  passage,  nearly  eleven  inches. 
This  is  a  dilatation  far  exceeding  that  required  in  the  action  of  any  of  Ihe  recog- 
nised sphincters,  and  we  cannot  but  believe  that  if  completely  circular  fibres 
existed  at  the  os  uteri,  laceration  would  be  inevitable. 

Some  of  the  physiological  proofs  of  the  possession  of  dilatile  and  contractile 
powers  by  the  os  and  cervix  uteri  may  be  enumerated,  and  these  proofs  are  not 
less  convincing  than  the  most  certain  anatomical  evidence.  In  the  first  place,  if 
the  fibres  of  the  cervix  contracted  with  the  same  force  as  the  fibres  in  the  rest  of 
the  uterus,  this  oigan  could  scarcely  be  emptied  of  its  contents.  Doubtless  the 
oontracdons  of  the  body  and  fundus  uteri  are  strong,  their  beariuff  upon  the 
cervix  powerful,  and  the  amniotic  bag  admirably  adapted  for  mechamcal  disten- 
flion ;  but  it  must  be  remembered  that  the  short  fibres  of  the  cervix  act  at  a  great 
mechanical  advantage,  as  compared  with  the  fibres  in  any  other  district  of  the 
uterus.  Let  any  one  who  supposes  the  body  and  the  fundus  may  forcibly  over- 
come a  contracted  state  of  the  os  and  cervix,  consider  that  the  united  power  of 
all  the  respiratory  muscles  is  insufficient  to  force  the  small  muscles  which  close 
the  glottis.  The  nature  of  t^e  hemorrhage  in  placenta  previa,  as  compared  with 
hemorrhage  from  the  fundus,  afifbrds  the  strongest  argument  in  favour  of  a  positive 
dilatation  of  the  os  uteri.  In  hemorrhage  from  the  fundus,  the  loss  of  blood  is 
arrested  during  a  pain,  because  the  fundus  is  in  a  state  of  contraction ;  in  hemor- 
rhage from  the  OS  and  cervix,  the  flow  is  increased  at  each  return  of  the  pains, 
because  the  cervix  is  in  a  state  of  dilatation.  If  the  dilatation  were  merely  a 
mechanical  distension,  the  pressure  which  dilated  the  os  uteri  would  arrest  the 
hemorrhage  at  the  same  time. 

Owing  to  the  mixed  mechanical  and  muscular  dilatation  of  the  os  uteri,  it 
generally  opens  slowly;  cases,  however,  occur,  in  which,  after  long-continued 
rigidity,  it  dilates  so  suddenly,  that  even  from  this  f)Eict  alone  it  is  difficult  to  con- 
sider it  a  mere  mechanical  distension,  the  resiliency  of  the  part  effecting  its  sub- 
sequent contraction.  But  the  strongest  physiolo^cal  proof  of  the  existence  of 
muscular  power  in  the  os  and  cervix  uteri  is  the  forcible  contraction  which  some- 
times occurs  after  fuU  dilatation — as,  for  instance,  in  cases  of  encysted  placenta,  in 
which  the  fingers  can  only  be  introduced  with  the  greatest  difficulty;  and  again, 
in  inversio  uteri,  where  the  speedy  and  powerful  contraction  of  the  cervix  is  one 
of  the  elements  of  the  accidents  most  opposed  to  the  re-position  of  the  organ. — 
Lancet^  April  26, 1856,  p,  445. 
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139.— ON  F^OAL  FERMENTATION  AS  A  SOURCE  OF  DISEASE. 

Bj  Dr.  0.  H.  F.  Rovtb.    (Baad  before  fhe  Medleal  Bodetj  of  LondoBv 

[Dr.  Ronth  enters  upon  the  consideration  of  the  effects  of  fiecal  fermentation,  in 
solution  or  suspension,  in  the  production  of  particular  diseases.] 

Cholera,  It  is  not  mj  intention  to  dwell  at  great  length  on  the  subject  of  the 
spread  of  cholera  by  water  impregnated  with  choleraic  dejections.  I  conceive  it 
is  now  generally  admitted  by  all  tnat  cholera  is  most  preyalent  and  fatal  in  the 
course  of  large  rivers,  and  where  the  water  supply  is  bad.  Dr.  Snow^s  work  is 
full  of  examples  on  this  point.  I  shall  take  from  this  work  only  three  such 
examples,  those  of  Newcastle-on-Tyne,  Golden  Square,  and  Lambeth. 

IfefMOBtle  and  Gateihead.  The  following  table  exhibits  the  mortality  from 
cholera  in  the  periods  1881-2, 1849,  and  1858  :— 


1881-2 

1849 

1858 


1849 
1858 


Aotul 
mortaUtj; 

801     . 

295    , 

1588     . 


yeweastle. 
Popnletion. 
42,760 


71,847 
86,114 


Deaths  to  10,000 
population. 

.  .    187    .  . 

41     .  . 

178 


Ttemertib 


•  .  • 


.  •  • 


•  •  • 


0(Ue$head, 
Oomparative  immunify 


488 


26,000 


166 


No  water  works. 
Good  water  supplied. 
Bad  water  supplied. 


Water  works  and  water 

good. 
Bad  water. 


Both  NewcaBtle  and  Gateshead  are  supplied  by  the  same  water  company. 
Previously  to  1882,  there  were  no  water  works ;  subsequentiy,  these  were  made, 
and  water  was  obtained  from  the  Tyne,  about  a  mile  above  the  town,  although 
tiie  tide  flows  six  miles  above  the  town.  In  1848,  these  waterworks  were 
abandoned,  and  excellent  water  was  supplied  from  a  small  stream  ten  miles  above 
Newcastie,  called  Whittie  Dean.  In  1858,  the  water  from  Whittie  Dean  being 
insuffiaient  for  the  wants  of  the  town,  the  original  water  works  of  1832  were 
reopened,  and  thus  bad  water  mixed  with  the  good,  so  bad  as  to  contain  7*1  parts 
of  organic  matter  per  gallon.  (Dr.  Thompson  says  at  its  ori^n  there  were  15*6 
total  impurities,  of  which  4*5  were  mechanical,  2*68  organic  in  solution,  and  8*48 
organic  impurity.)  Thus,  according  as  the  water  supply  was  good  or  bad,  so  the 
mortality  from  cholera  was  low  or  hiffh.  Again,  the  greater  number  of  deatlis, 
viz.,  1011  out  of  1558,  occurred  at  Newcastle  from  18th  to  28rd  September, 
inclusive.  The  reason  was  this.  Owing  to  the  outcry,  the  company  supplied, 
after  the  15th,  no  more  Tyne  water ;  and  although  the  Tyne  water  was  not  out 
of  the  pipes  till  the  end  of  a  day  or  two,  the  .deaths  decreased  from  the  19th. 


Sept.  12th 
„  18th 
„  14th 
„  15th 
„  16th 
„    17th 


88 

59 

90 

106 

114 

108 

510 


Sept.  18th 
,H  19th 
„  20th 
„  21st 
„  22nd 
„    28rd 


108 
111 
85 
68 
82 
60 

509 


Itts  also  to  be  remarked  that  places  supplied  with  pump  water,  and  not  with 
that  of  the  company,  at  most  suf»red  from  simple  diarrhoea,  and  not  from  cholera. 
Thus,  in  the  workhouse,  supplied  by  the  company,  out  of  440  inmates,  Uie 
number  of  deaths  was  7  out  of  12  cases  of  cholera.    In  the  barracks,  with 
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590  inmates,  and  in  Qreenhow  Terrace,  supplied  by  wells,  there  was  no  cholera, 
only  diarrhoea.    (See  Dr.  Snow^s  work.) 

South  London  DUtrict.  This  district  was  supplied  with  water  from  two 
sources,  the  Lambeth  Company  and  the  Sontibwark  and  Yfuuhall  Company.  In 
1849,  the  former  company  got  its  water  from  the  Thames,  near  Hmigerford 
Market;  the  Southwark  and  Vanzhall  from  the  same  river,  near  Battersea  fields. 
In  1854  the  water  of  the  latter  company  was  obtained  from  the  same  place,  while 
tike  former  procured  it  from  Thames  Ditton.  In  1849  the  mortality  was  nearly 
the  same  in  the  districts  sapplied  by  each  company.  In  1858,  the  deaths  were, 
in  those  parts  sapplied  by  we  Soutnwark  and  Yauxhall  Company,  525 ;  while 
only  94  occurred  in  those  supplied  by  the  Lambeth  Company,  and  88  in  those 
districts  sapplied  from  pump  wells,  and  other  sources.  This  mortality  beinff 
divided  over  two  periods,  the  first  four  weeks  give  286  cases  against  the  Yauxhall 
Company  to  14  agiunst  the  Lambeth ;  while,  for  tJie  remaining  three  weeks,  the 
deaths  were  in  the  proportion  of  8  against  the  former  to  1  against  the  latter.  In 
the  Greneral  Report  of  the  Board  of  Health,  speaking  of  the  supply  of  water  in 
London,  is  the  following  paragraph : — ^^  Those  sapplied  by  the  Southwark  and 
Yauxhall  and  Chelsea  Companies  greatly  surpass  the  others  in  badness.  In  the 
Southwark  and  Yauxhall  water,  the  evidence  of  unfiltered  contamination  reaches 
its  highest  degree,  revealing  to  the  microscope  not  only  swarms  of  infusorial  life, 
&ttt  partieUs  of  undigested  food,  rrferabU  to  the  dMiargeefrom  human  howeU^ 
And  it  is  this  last  contamination  which  propagates  especially  t^e  disease,  and 
which  is  plentifhlly  supplied  by  the  admixture  of  sewage  matter. 

Chlden  Square,  The  last  example  to  which  I  i^all  allude  is  that  afforded  by 
the  Golden  Square  tragedy.  As  Dr.  Snow  remarks,  *^  The  mortality  in  this 
limited  area  (i. «.,  within  two  hundred  and  fifty  yards  of  the  spot  where  Cam- 
bridge Street  joins  Broad  Street)  probably  equals  any  that  was  ever  caused  in  this 
oonntry,  and  it  was  much  more  sudden,  as  the  greater  number  of  cases  terminated 
in  a  few  hours."  Upwards  of  five  hundred  deaths  occurred  in  ten  days.  I  cannot 
follow  the  history  of  the  cases,  which  have  been  so  ably  drawn  up  by  Dr.  Snow. 
I  can  only  allude  to  a  few  points.  The  outbreak  commenced  on  the  night 
between  the  31st  August  and  September  1st,  and  was  to  be  traced  to  the  drinking 
of  water  from  a  particular  pump  in  Broad  Street.  In  the  sub-district  of  Golden 
Sqoare,  Berwick  Street,  and  St.  Ann's,  Soho,  the  deaths  registered  fur  the  week 
ending  September  2nd  were  6  in  the  first  four  days,  4  on  Thursday  21st,  and  79 
on  Friday  and  Saturday  22nd  and  28rd.  Into  those  occurring  in  tiiese  last  three 
days,  83  in  all,  Dr.  Snow  made  close  inquiry.  In  68  of  these  cases  the  patients 
had  all  partaken  of  the  pump  water.  In  a  coffee-shop  in  the  neighbourhood,  fre- 
ouented  by  mechanics,  and  supplied  with  this  water  at  their  dinner,  by  the  6th  of 
September  ten  of  its  frequenters  had  died  of  cholera.  It  was  partaken  of  by  a 
gendeman  and  his  brother  in  Poland  Street,  both  of  whom  died.  It  was 
partaken  of  by  a  lady  and  her  niece,  living  at  Hampstead,  who  sent  daily  for  this 
water  from  preference,  and  both  died  of  cholera.  Two  remarkable  instances  of 
comparative  exemption  in  the  same  locality  of  nersons  not  partaking  of  this,  but 
of  other  water,  prove  the  same  truth  conversely.  In  the  workhouse  in  Poland 
Street,  out  of  530  inmates,  only  5  had  cholera ;  the  other  cases  of  cholera  were 
brought  from  without.  Here  tiie  Broad  Street  pump  water  was  never  partaken 
of;  but  there  was  a  well  on  the  premises,  besides  a  supply  of  water  obtained  from 
the  Grand  Junction  Water  Works.  Secondly,  in  the  brewery  in  Broad  Street, 
out  of  70  workmen  employed,  only  two  had  slight  attacks  of  cholera.  The  reason 
was,  they  drank  little  or  no  water,  but  malt  liquor,  and,  besides,  there  was  a  well 
on  the  premises.  The  pump  water  was,  then,  the  cause  of  this  cholera :  and  it 
has  now  been  shown  that,  on  the  day  preceding  the  outbreak,  a  boy  had  had 
cholera  in  an  opposite  house,  the  water  closet  pipe  of  which  passed  about  three 
feet  from  the  well  pipe,  that  the  mortar  work  between  the  two  pipes  was  defec- 
tive, and  that  thus  there  was  a  communication  idlowing  admixture  of  their 
contents. 

So  far,  therefore,  as  these  facts  go,  they  appear  to  show  that  the  choleraic 
matters  in  solution  in  water  do  communicate  the  disease.  But  the  moss  of  other 
evidence  in  the  same  direction,  recorded  by  Dr.  Snow,  has  proved  this  to 
demonstration.    The  immediate  poison  being  a  ferment,  hitherto  undiscoverable. 
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because  too  minnte  even  for  tbe  most  powerM  microscope  of  the  day,  Dr.  Snow 
calls  it  a  cholera  cell ;  but,  after  all,  the  action  of  tiiis  oeD  is  the  same  as  that  of  a 
ferment.    It  is  a  distinction  of  words  withont  a  difference  in  meaning. 

The  examination  of  waters  in  choleraic  seasons  may  be  thns  detailed ;  and  I 
have  adopted  a  tabular  form  especially,  as  bringing  the  points  of  difference 
between  the  water  from  onr  companies,  or  from  wells  or  pnmps,  more  saliendy 
forward. 

Water  Companies.  Pump  Water  or  Welle, 

1.  Contained  organic  matter,  dead  1.  The  same,  excepting  hairs  and 
and  living,  annelida,  entomostraca,  infh-  starchy  matter,  among  most  wells.  But 
soria,  conferv®,  dromidacen,  diato-  deep  wells,  and  spring  water,  were  re- 
mace»,^w^i,  hairs  of  animals,  starchy  markably  free  from  organic  matter.  Li 
matter,  dead  and  decaying  fingments  of  some  there  was  total  absence.  In  a  few, 
vegetable  tissue.  as  Wadden  water,  and  Painham  water, 

l^ere  were  a  few  oonfervsB,  dromidacess, 
and  diatomacesB,  but  no  fangi. 

3.  No  animal  peculiar  to  cholera  was*      2.  Ibid.  This  body  was  also  found 
found.    One  kind  only  gave  room  for    in  the  Gk>lden  Square  pump  water, 
suspicion,  but  it  has  been  found  since  in 

hannless  waters,  viz.,  abrown,^^,  lenti- 
cular^  moving  spiral-like  body. 
8.  Yibriones  also  abonnd.  8.  The  same. 

4.  The  purest  of  the  metropolitan  4.  In  some  sewage  matter  was  found, 
was  that  of  the  lAmbel^  Water  Com-    In  the  water  of  two  pumps,  especially  in 

gany;  the  impurest  was  that  of  the    Putney — in  Price's   Folly   and  Creek 
outhwark  and  Vauzhall.    In  tlie  latter    Buildings, 
there  were  visible  quantities  of  fecal 
matters. 

6.  In  some  of  the  water  of  the  5.  Not  found. 
Southwark  and  Yauxhall,  Lambeth,  and 
West  Middlesex  Companies,  animalcules 
were  found,  which  exist  only  in  brackish 
waters,  showing  admixture  of  sea  water, 
viz.,  the  tritrychia,  trigma,  melosura, 
nemuloides,  and  coscinodiscus  eccentri- 
cns. 

Typhiti  and  Typhoid  Fever. — ^These  are  two  diseases  which  have  for  centuries 
infected  this  country,  and  which  may,  I  fear,  be  traced  to  a  similar  origin — cess- 

gool  water.  In  proof  of  this,  I  shall  first  adduce  the  example  of  the  fever  at  Hast- 
igs,  which  I  before  detailed  to  the  society.  The  first  case  occurred  in  i  large 
room  in  the  uppermost  story  of  one  of  the  largest  and  best  ventilated  houses  in  St. 
Leonardos,  on  the  Hastings  side.  There  does  not  appear  to  have  been  any  other 
oases  of  typhus  in  the  place  before,  and  I  am  also  bound  to  add  that  this  patient 
had  not,  so  far  as  could  be  collected  from  inquiry  on  this  pointy  been  exposed  to 
typhoid  contagion.  In  this  house,  however,  a  woman — ^the  cook  to  the  family, 
and  the  inhabitant  of  this  upper  room — ^was  seized  with  fever,  which  soon  passed 
into  malignant  typhus.  Owing  to  insufficient  attendance,  and  by  reason  of  the 
water-closet  being  placed  two  stories  lower  down,  the  evacuations  from  this 
woman^s  bowels,  which  were  fearfully  offensive,  were  frequently  retained  in  the 
room  for  nearly  a  whole  day  before  removal.  The  crisis  in  this  fever  was,  in  fact, 
a  copious  diarrhoea,  during  which  the  pulse  fell  from  about  160  to  90  in  the  course 
of  a  few  hours.  Six  persons  who  were  living  in  that  house  caught  the  fever,  and 
one  gentleman  died.  All  had  feverish  symptoms,  accompanied  with  copious  vomit- 
ings ;  though,  in  some,  the  disease  fortunately  stopped  there.  I  learnt,  subsequently, 
that  Bfter  the  house  had  been  purified,  two  new  visitors,  who  took  the  lower  rooms, 
were  also  seized  with  fever.  The  origin  of  the  disease  was  traced  to  a  direct  com- 
munication between  the  cistern  of  the  water  drunk  by  the  inmates  and  the  pipe 
fix)m  the  water-closet.  As  the  house  was  beautifully  ventilated,  and  there  was  no 
communication  between  many  of  those  who  caught  the  fever,  it  is  most  probable 
that  the  disease  was  produced  in  the  sick  by  the  drinking  of  the  polluted  water. 
A  similar  result  has  been  observed  in  other  cases  of  typhus.     My  information, 

i 
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however,  on  this  subject  is  necessarily  meagre.  I  applied  to  Dr.  Oorrigan,  of  Dnb- 
lin,  to  know  whetlier  snoh  an  effect  had  ever  been  noticed  in  the  Richmond  Fever 
Hospital.  "  In  a  fever  hospital,"  he  remarks,  ^*  there  is  sach  cleanliness  observed 
that  there  is  little  exposure  to  the  action  of  fasces,  and  the  parity  of  the  water 
supplied  would  certainly  give  no  room  for  this  source  of  contagion."  The  Croy- 
don typhoid  fever,  which  proved  so  fatal,  was  due  to  the  water  being  impregnated 
with  drains  of  a  very  foetid  character.  This  fact  has  been  equally  dwelt  upon  by 
Drs.  Snow  and  Richardson.  Croydon  is  gravelly  in  its  soil,  and  thus  porous  to  the 
transudation  of  liquid  matters.  The  place,  moreover,  like  most  countnr  places, 
abounds  with  cesspoob.  Up  to  the  beginning  of  1852  the  water  supplied  was 
obtained  from  shallow  wells  and  stagnant  ponds.  In  1852  these  were  abandoned, 
and  the  water  supplie<l  from  a  deep  well,  dug  fifty  feet  in  the  chalk,  worked  by  a 
steam-engine.  Towards  the  end  of  1832,  this  supply  was  interfered  with,  owing 
to  the  new  drainage  works  established  by  the  Board  of  Health ;  the  inhabitants 
had  recourse  to  the  old  pumps,  wells,  and  ponds,  the  former  contaminated  with 
cesspool  matters,  and  the  result  was  a  virulent  epidemic  of  typhoid  fever.  In  the 
following  account  of  an  epidemic  quoted  by  Dr.  Jeuner  in  his  Gulstonian  lectures, 
the  Bame  origin  probably  existed.  The  facts  are  given  on  the  authority  of  Dr. 
Hunt,  of  Bufi»ilo. 

At  North  Boston,  Erie  County,  U.  S.,  in  1848,  resided  nine  families.  Taking  a 
tavern  for  the  centre,  seven  of  the  nine  lived  within  an  area  of  a  hundred  rods  in 
diameter.  All  the  inhabitants,  with  the  exception  of  the  members  of  one  family, 
were  in  the  habit  of  frequenting  the  tavern.  A  feud  existed  between  the  master 
of  that  one  and  the  tavern-keeper.  A  man  labouring  under  typhoid  fever — a 
disease  previously  unknown  at  North  Boston — took  ud  his  residence  at  the  tavern 
September  21st,  and  died  October  29th.  Between  October  19th  and  December 
7th,  twenty-eight  persons  in  this  little  community  had  typhoid  fever.  Three 
families  only  escaped  the  disease,  viz.,  the  two  residing  the  farthest  from  the 
tavern,  and  that  of  the  man  who  had  a  quarrel  with  the  tavern-keeper,  and, 
consequently,  never  visited  at  his  house.  Now,  a  fact  of  interest  in  this  case  is, 
that  all  the  families  in  which  the  disease  a]ipeared  drew  their  supply  of  water  from 
the  well  of  the  tavern,  while  two  out  of  three  that  escaped  had  their  water  from 
other  sources.  The  man  at  feud  with  the  tavern-keeper  was  accused  of  having 
poisoned  the  well  of  the  tavern.  He  resided  nearer  than  any  of  the  others  to  the 
tavern.  None  who  visited  the  village  simply  for  the  purpose  of  rendering 
assistance  to  the  inhabitants  contracted  the  disease.  (Gulstonian  Lectares  by  Dr. 
Jenner,  ^Medical  Times,*  March  12th,  1853,  p.  26.) 

It  is  true  in  this  case,  the  necessary  link,  that  the  first  patient^s  faocal  matters 
had  been  mixed  with  the  well  water,  is  wanting ;  and  yet  it  seems  to  afford  a 
probable  explanation.  Moreover,  when  we  consider  that  the  well  and  the  cesspool 
are  generally,  in  country  places,  in  the  same  vard,  and  often  close  to  one  another, 
the  admixture  may  sometimes  occur  through  a  porous  soil,  and  in  this  manner 
occasionally  explain  the  occurrence  and  spread  of  disease.  Dr.  Sutherland 
remarks,  "  Much  of  the  evil  resulting  from  the  close  proximity  of  rivers  and 
canals  proceeds  from  the  infiltration  of  the  subsoil,  and  not  merely  from  the 
aqueous  vapour,  which  rises  from  the  surface  of  the  water  itself."  Speaking, 
moreover,  of  the  Thames,  he  says,  "Besides  the  evil  resulting  from  imperfect 
declivity,  the  sewers  are  backwatered  at  high  tide,  and  actually  become  the  means 
of  distributing  a  polluted  and  unwholesome  drainage  through  all  their  ramifications, 
by  which  the  whole  subsoil  becomes  infiltrate<l  with  impurities."  It  is  also  clear 
that  any  imperfection  in  a  sewer,  a  broken  brick,  for  instance,  in  connexion  with 
a  similar  imperfection  in  a  pump  close  by,  may  load  to  the  drinking  of  contaminated 
water  by  a  whole  neighbourhood.  Now,  I  have  remarked  that  such  waters  may 
lose  all  smell,  and  even  appear  to  be  quite  clear,  and  yet  be  poisonous  from  matters 
held  in  solution.  I  remember  the  example  of  the  common  sewer  of  Fontainebleau, 
which  passes  through  the  park,  which  is  of  a  gravelly  and  rocky  soil,  and  which, 
at  times,  after  about  half  a  mile^s  course  as  a  rivulet,  is  in  appearance  perfectly 
dear,  limpid,  and  inoffensive  in  odour. 

The  same  fact  is  mentioned  by  the  Committee  on  Dysentery  of  the  American 
Medical  Association  (vol.  x.  p.  5*68).  Speaking  of  Seconsia,  in  Calhoun  County, 
it  is  remarked  that  the  water  in  ihe  streams  was  very  low,  emitting  an  unusual 
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smell  from  a  qnantity  of  decayed  fish  haviDg  been  thrown  in  it  in  Jnly.  A  long 
time  after  men  ceased  to  detect  any  offensive  odonr  in  it,  some  horses  wonld  not 
drink  of  it  below  the  bridge,  bnt  hurried  above  it  and  drank  heartily  of  the  stream 
there.  The  first  case  of  dysentery  occurred  in  this  neighbourhood.  Mr.  Foote, 
in  Drs.  Amott  and  Kaye^s  Eeport  on  the  Sanitary  Condition  qf  ths  Labouring 
Glasses  in  and  about  the  Metropolis^  remarks,  ^'  Two  years  ago  a  fever  raged  at 
Red  Hill,  which  I  attributeci  to  the  lodgment  of  the  filth  from  privies,  which  I  had 
removed  at  the  time ;  the  same  thing  occurred  also  at  the  Hyde,  the  fever  pre- 
vailing there  being  of  the  typhoid  type.  Again,  another  medical  officer  writes 
that  fever  has  been  most  prevalent  in  those  courts  and  alleys  where  there  is  no 
free  circulation  of  air,  such,  for  instance,  as  Eosemary-lane,  in  which  there  are* 
about  twenty  houses,  in  almost  every  one  of  which  fever  prevailed.  The  disease 
first  made  its  appearance  there  in  the  month  of  August  last ;  and,  on  my  first  visit, 
I  found  the  intolerable  nuisance  of  the  overfiowing  of  a  cesspool,  or  privy,  which 
continued  for  some  time,  there  being  no  sewer  to  carry  on  the  soil."  Now,  a 
very  little  reflection  explains  how  a  sudden  shower  of  rain  would  cause  these 
faacal  matters  to  be  carried  down  in  the  neighbourhood  of  wells,  so  that  a  very 
contaminated  and  impure  water  came  to  be  drunk,  through  which  fseoal  matters 
might  be  absorbed  on  the  system.  Such  may  also  be  the  case  in  Munich. — Aaeo- 
eiation  Medical  Journal^  S^t  6,  1856,  p.  762. 


130.— THE  PNEUM-ENEME. 

This  newly-invented  enema  apparatus  consists  of  a  bottle,  in  the  metallic  lid  of 
which  are  two  orifices — one  for  receiving  the  oommencement  of  the  enema^tube ; 
and  the  other,  about  an  inch  and  a  half  in  diameter,  for  having  screwed  upon  it  a 
^*  pump,"  or  rather  bellows,  upon  the  action  of  which  the  utility  of  the  invention 
depends.  The  bottle  contains  a  metallic  pipe  connected  with  the  orifice  beneath 
the  enema-tube,  and  extending  to  within  a  very  short  distance  from  the  bottom 
of  the  vessel.  The  bottle  is  filled  to  the  extent  required  with  the  injection  to  be 
used,  and  the  ^^  air-pump,"  a  small  and  easily  manageable  instrument,  is  then 
screwed  on.  This  ^^  pump"  is  about  three  inches  in  height,  and  consists  of  a 
chamber  surrounded  with  an  elastic  spring,  and  having  a  hole  at  its  summit  to 
admit  the  external  air,  and  one  at  the  base  for  its  admission  into  the  botUo— the 
latter  orifice  being  provided  on  its  under  side  with  a  valve.  The  tube  with  the 
injection-pipe  having  been  adjusted,  by  pressing  down  the  top  of  the  pump,  which 
may  be  done  readily  by  the  power  of  one  or  two  fingers,  a  quantity  of  air  is  forced 
into  the  bottle,  and  an  equal  bulk  of  the  injection  is  impelled  through  the  metallic 
pipe  and  the  enema-tube,  the  air  being  prevented  from  regurgitating  into  the  pump 
by  the  valve  placed  beneath  the  latter.  As  the  pump  springs  up  again  by  reason 
of  its  elastic  sides,  it  of  course  refills  with  air  from  the  orifice  at  its  suunnit.  By 
pressing  the  pump  repeatedly  and  briskly  at  the  rate  of  three  or  four  times  in  a 
second,  a  jet  of  water  may  be  made  to  rise  in  a  continuous  stream  to  the  height 
of  fifteen  or  eighteen  inches ;  and  by  pressure  at  the  rate  of  one  or  two  strokes  in 
a  second,  the  jet  may  be  made  to  rise  perpendicularly  to  the  height  of  a  foot, — 
also  continuously,  and  not  in  jerks, — which  is  considered  by  the  inventor  a  great 
advantage.  The  tubes  may  of  necessity  vary  in  diameter  and  length,  but  they 
always  work  with  more  facility  when  they  are  furnished  with  ball-and-socket 
joints.    This  little  machine  is  remarkable  for  its  simplicity  and  power. 

It  is  understood  that  the  Pneum-eneme,  which  is  patented,  has  been  devised  by 
Mr.  Julius  Jefferya,  the  ingenious  inventor  of  the  respirators ;  but  we  are  author- 
ized to  state  that  the  inventor  has  no  intention  of  being  in  future  in  any  way 
concerned  in  its  manufacture.  The  specimen  sent  to  us  for  examination  is  one  of 
a  most  finished  kind,  and  has  a  good  leathern  case  witli  a  lock.  Doubtless,  how- 
ever, it  could  from  its  simplicity  be  produced  at  a  very  moderate  price.  It  promises 
to  be  an  exceedingly  usefiil  instrument. — Laneet^  May  10,  1856,  p.  518. 
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181.— CONTRIBUTIONS  TO  SURGICAL  ANATOMY  AND  OPERATIVE 

SURGERY. 

Bj  Dr.  B.  Kmoz,  Leetimi  on  Anatomy,  and  Corresponding  Moxnber  of  the  Imperial  Aoedemy  of  Medi- 
cine of  Trance. 

Before  the  youog  surgeon  ventures  to  operate  on  the  living  body,  it  is  presamed 
that  he  has  acquired,  in  the  practical  rooms  of  an  anatomical  sdiool,  such  a 
knowledge  of  the  use  of  instruments,  and  of  the  mode  of  peiforming  the  various 
operations,  as  to  render  many  general  remarks  on  such  matters  unnecessary.  The 
surgeon  ought,  in  fact,  to  be  familiar  with  the  use  of  surgical  instruments — ^the 
forceps,  aneurism  needle,  the  common  needle,  scissors,  saws,  and  knives  of  all 
shapes.  So  late  as  1821,  French  surgeons  had  no  scalpels,  and  we  in  Britain  no 
bistouries.  Take  care  that  you  are  provided  with  both,  in  order  to  meet  every 
emergency.  For  want  of  a  common  short-bladed  scalpel,  I  saw  a  French  surgeon 
of  the  highest  eminence  (M.  Roux)  baffled  in  performing  so  simple  an  operation  as 
paring  the  edges  of  a  perineal  fistula ; .  he  had  no  other  instrument  but  the  long 
sharp-pointed  French  bistoury,  with  which  he  tried  first  in  one  posture  and  then 
in  another  to  pare  the  edges  of  the  fistula:  it  was  a  ludicrous  fauure. 

Prior  to  any  operation,  however  trifling  it  may  seem,  consider  carefully  its 
probable  results.  Observe  the  constitution  of  your  patient;  for  there  are  some 
persons  who  cannot  support  operations,  though  aided  by  etherization.  It  is 
especially  in  public  hospitals,  infected  generally  with  an  unwholesome  atmosphere, 
that  all  operations,  not  urgently  called  for,  should  be  scrupulously  avoided. 

Whilst  observing  the  practice  of  Messrs.  Boyer  and  Roux,  in  the  Hospital  La 
Chants,  Paris,  the  following  case  came  under  my  notice : — 

Ca»6  1. — ^A  young  married  woman,  extremely  beautiful,  entered  the  hospital  in 
order  to  have  a  smfldl  tumour  removed.  The  tumour  was  situated  at  the  root  of 
the  nose,  and  dose  to  the  eyebrow.  She  fancied  that  it  marred  her  beauty,  and 
might  grow  larger.  In  an  evil  hour  for  her,  M.  Boyer  operated.  The  operation 
was  clumsily  performed,  for  the  celebrated  surgeon  was  now  an  aged  man.  The 
sac  was  punctured  instead  of  being  removed  entire.  It  was,  ther^ore,  laid  open, 
its  atheromatous  contents  evacuated,  and  the  oavity  stuffed  with  eha/rpis.  Severe 
typhoid  symptoms  appeared  next  day,  and  in  three  days  more  this  beautifhl 
woman  was  a  corpse.  It  was  said  that  she  caught  the  typhus  in  the  hospital,  and 
that  ^e  operation  had  nothing  to  do  with  her  death. 

I  have  my  doubts ;  but  the  plain  facts  are  just  as  I  have  narrated  them.  In 
England,  at  that  time^  the  typhoid  symptoms  would  have  been  ascribed  to  her 
own  constitution,  and  not  to  the  presence  of  typhus  in  the  wwrd.  Be  distrustful 
of  medical  and  surgical  theories,  however  distinguished  their  inventors  may  be. 
One  of  the  first  patients  I  saw  in  St.  Bartholomew's  Hospital,  where  I  studied 
surgery,  was  a  stout  man  with  a  compound  fracture  of  the  leg.  He  had  all  the 
symptoms  of  a  most  intense  typhus.  Mr.  Abernethy  remarked  that  were  a 
physician  to  see  the  patient  without  being  told  of  the  fracture,  he  would  say  at 
once  that  the  case  was  one  of  typhus.  I  confess  that  even  then  such  was  mv 
opinion.  Typhoid  pfttients  were  in  the  hospital — ^I  rather  think,  in  the  ward. 
But  be  this  as  it  may,  you  cannot  be  too  distrustful  of  medical  and  surgical 
theories. 

Even  in  private  practice,  aided  by  all  the  advantages  which  comfort,  wealth, 
and  healthy  apartments  can  give,  surgical  operations  should  not  be  rashly  pro- 
posed merelyto  improve  the  appearance  of  the  individual. 

Case  2. — When  Mr.  Listen  was  rising  into  reputation  as  an  operative  surgeon, 
it  was  but  too  natural  for  him  to  urge  operations  on  some  who  ought  never  to  have 
been  subjected  to  them.  Amongst  the  victims  of  such  unfortunate  advice  was  a 
gentleman  of  rank  and  fortune.  He  had  been  annoyed  for  some  time  by  the 
growth  of  a  small  bony  tumour  connected  with  the  head  of  the  fibula,  and  so  situ- 
ated as  to  be  conspicuous  above  the  edge  of  the  hunting  boots  he  occasionally 
wore.  This  gentleman,  in  the  prime  of  life  and  health,  was  unfortunately  recom- 
mended to  have  the  tumour  removed  by  a  surgical  operation,  which  was  described 
to  him  as  simple,  safe,  and  of  easy  execution.  AooordiDgly,  the  head  of  the 
fibula^  and  a  part  of  the  shaft  involved  by  the  tumour,  were  boldly  removed  by 
Mr.  Liston.  Severe  and  oft-repeated  bleeding  took  place ;  and  the  surgeon  failed 
in  his  attempt  to  secure  the  vessels.    It  was  next  proposed  to  remove  the  limb ; 
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but  to  this  the  nnbappy  gentleman  objected.    Death  terminated  his  sufferings  in 
a  few  days.    Such  cases  are  still  far  too  numerous. 

It  occasionally  happens  that  for  some  months  continuously  the  air  of  an  hospital 
exercises  so  pernicious  an  influence  over  the  health  of  its  inmates  that  no  case 
operated  on  recovers.  The  hospital  becomes,  then,  a  slaughter-house,  which 
ought,  temporarily  at  least,  to  be  closed.  The  mortality  in  general  hospitals  after 
battles  is  so  terrible  to  behold,  that  I  feel  convinced  that  it  would  be  preferable  to 
tend  the  wounded  in  the  open  field.  Under  all  circumstances,  hospitals,  whether 
civil  or  military,  are  great  evils  submitted  to  by  mankind,  to  avoid  still  greater. 

As  regards  hospitals  and  hospital  practice,  the  young  surgeon  will  do  well  not 
to  be  especially  biassed  in  favour  of  what  he  has  seen  practised  there,  nor  to  place 
unweening  confidence  in  any  name,  however  eminent.  Self-sufiSoiency,  easy  to 
acquire,  but  with  difficulty  laid  aside,  is  a  serious  drawback  to  character,  whether 
individual  or  national.  I  remember  the  amazement  I  felt  on  first  visiting  a  mili- 
tary Gremian  hospital,  contrasting  it  with  the  clean,  orderly,  model-like  wards  of 
an  English  military  hospital,  similarly  situated.  Here  all  was  still,  mute,  quiet ; 
eveiytiiing  in  its  place.  There  all  was  confusion,  noise,  disorder ;  the  men  were 
smoking,  drinking,  talking,  laughing,  and  amusing  themselves ;  their  clothes  lay 
about  in  piles ;  it  was  liberty  hall.  Educated  amongst  a  people  fond  of  "  models," 
I  looked  with  pity  on  "these  foreigners,"  and  agreed  with  the  staff-surgeon,  also 
a  model  Peninsular  man,  who  accompanied  me  in  the  visit,  that  these  wards 
resembled  pigsties.  But  a  larger  experience  has  shown  me  the  evil  results  of  our 
^  admirable  model  systems,"  and  of  our  self-sufficient  dogmatisms.  From  these 
pigsties,  as  we  were  pleased  to  term  them,  the  wounded  escaped  alive  in  a  much 
greater  proportion  than  from  our  "  model  wards."  I  am  no  advocate  for  filth  or 
neglect ;  but  freedom  from  restraint  is  a  great  good,  whether  within  the  wodls  of 
an  hospital  or  without.  'We  fancied  also  that  our  practice  was,  of  course,  the 
best ;  but  the  Russian  surgeons  appealed  to  statistics,  and  showed  that  of  the 
wounded  we  lost  two  for  their  one.  I  shall  return  to  this  when  speaking  of  the 
results  of  amputations,  &c. 

Never  depute  your  duties  to  another,  and  weigh  carefully  the  probable  results 
before  taking  up  the  knife  or  scissors. 

Case  8. — ^A  young  surgeon  placed  on  board  ship  in  charge  of  troops  proceeding 
to  a  distant  colonv,  was  called  on  to  attend  the  cabin-boy  of  the  vessel,  to  whom 
an  accident  had  happened.  It  was  this.  In  descending  the  ship's  side  into  a 
boat,  he  fell  on  a  boat-hook,  which  lacerated  the  ham,  tearing  up  the  skin  exten- 
sively. Instead  of  replacing  careftdly  the  large  flap  thus  caused,  he  cut  it  off  with 
a  pair  of  scissors.  Fever  supervened  next  day,  and  the  poor  boy  was  reported  to 
the  surgeon  to  be  very  ill.  He  (the  surgeon)  did  not  trouble  himself  to  visit  the 
boy,  but  desired  his  orderly  sergeant  to  give  him  a  dose  of  calomel.  The  sergeant 
mistook  the  phial,  and  gave  him  for  calomel  a  dose  of  corrosive  sublimate.  The 
patient  died  shortly  afterwards  in  frightful  agony. 

Were  such  occurrences  frequent,  it  would  be  a  fair  object  of  inquiry  with  any 
community,  whether  the  practice  of  an  art  so  conducted  Sught  not  to  be  sup- 
pressed. 

Occupying  the  first  place  in  the  thoughts  of  the  surgeon  should  be  the  question 
of  diagnosis.  To  be  skilful  in  this  marks  the  true  surgeon.  Whilst  a  student,  I 
had  the  benefit  of  observing  for  some  time  the  clinique  of  two  physicians,  one  of 
whom  was  never  right  in  his  diagnosis ;  the  other  never  wrong.  1  soon  attached 
myself  to  the  latter ;  my  fellow-students  followed  the  former  in  troops.  They 
gave  as  a  reason  that  he  was  an  active  practitioner,  and  used  to  prescribe  twelve  or 
fourteen  different  medicines  to  be  taken  in  the  twenty-four  hours.  The  physician 
I  preferred,  having  no  faith  in  drugs,  scarcely  prescribed  anything.  I  recommend 
the  young  surgeon  rather  to  imitate  the  latter  than  the  former;  he  cannot  be  too 
oareful  that  his  diagnosis  be  correct.  A  blundering  surgeon  benefits,  it  is  true,  a 
public  hospital  by  adding  to  the  accidents  occurring  out  of  doors  and  brought  into 
the  hospital  a  fair  amount  of  in-door  accidents  occurring  in  the  wards,  but  it  is 
apt  to  give  the  person  and  the  hospital  a  reputation  not  to  be  envied. 

The  revival  of  the  use  of  ancBsthetics  or  soporifics  is  an  event  of  yesterday,  as 
it  were.  They  are  now  very  generally  employed,  and  surgeons  prefer,  I  think, 
chloroform  to  every  other.    By  its  use  the  sense  of  pain  is  deadened  or  destroyed. 
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Where  bemorrhage  is  not  dreaded,  a  draught  of  good  wine  is  the  best  ansBSthetio ; 
but  this  may  safely  be  left  to  the  choice  of  the  patient.  Should  he  prefer  chloro- 
form, the  simpler  the  mode  of  application  the  better.  A  small  qnantity  of  the  liquid 
applied  to  the  nostrils  by  means  of  a  handkerchief  is  the  safest  method  of  using 
chloroform.  It  not  unfreqnently  happens  that  death  follows  its  use,  and  therefore 
the  surgeon  will  do  well  never  to  press  it  on  his  patient. 

An  operation  cannot  be  performed  too  rapidly,  if  safely.  Mr.  John  Bell,  the 
greatest  surgeon  of  modem  times,  never  threw  away  an  instant  during  his  opera- 
tions. 

Com  4. — ^A  gentleman  consulted  Mr.  Bell  for  a  fistula  of  the  rectum,  opening 
externally.  The  surgeon  examined  the  fistula,  not  with  a  probe,  but  with  a 
probe-pointed  bistoury,  and  having  ascertained  that  it  was  a  simple  uncomplicated 
fistula  he  completed  the  examination  by  dividing  the  sphincter  as  he  withdrew 
the  instrument.  On  recovering  from  the  momentary  pang  caused  by  the 
incision,  the  gentleman  inquired  of  Mr.  Bell  when  it  would  be  coirvenlent  for  him 
to  perform  the  operation?    The  answer  was,  "  It  is  already  done." 

Systematic  writers  on  Surgical  Anatomy  and  Operative  Surgery  usually  devote 
a  considerable  section  of  their  works  to  what  they  term  "  simple  operations,'' 
practised  indifierently  on  all,  or  nearly  all  parts  of  the  body ;  such  as  division, 
cauterization,  compression,  dilatation,  extraction,  reduction,  reunion,  &o.  But  it 
seems  to  me  supeifinous  to  speak  of  such  operations  at  any  length.  The  student 
can  only  acquire  a  knowledge  of  them  by  seeing  them  put  in  practice  by  others, 
and  by  practising  them  himself.  The  reunion  of  divided  parts  by  needles,  stitches, 
adhesive  and  other  plasters;  the  reduction  of  dislocations;  the  extraction  of 
foreign  bodies;  dilatation  by  means  of  the  fingers  or  by  instruments;  the  appli- 
cation of  the  heated  iron ;  compression  by  bandages ;  and  division  with  the  knife 
or  scissors,  constitute  nearly  the  whole  of  the  surgeon's  manipulative  education. 
Should  he  neglect  practising  it  on  the  dead,  he  will  have  to  learn  it  on  the  living ; 
sometimes  at  his  own  cost,  sometimes  at  that  of  his  patients. 

In  the  selection  of  instruments  the  young  surgeon  should  follow  the  example 
of  the  best  operators  of  his  day,  selecting  the  form  they  prefer.  Let  him  remem- 
ber always  that  an  operation  is  not  a  dissection,  but  a  series  of  incisions  and 
steps  taken  agreeable  to  a  plan  previously  laid  down  towards  accomplishing  a  clearly 
understood  object.  Where  the  fingers  can  be  used,  they  are  preferable  to  knives 
or  forceps.  Never  press  on  inflamed  or  suppurating  parts,  lest  the  pressure  cause 
sloughing.  To  employ  caustics  advantageously  merely  requires  judgment  and  a 
little  dexterity.  Bust,  of  Vienna,  made  the  actual  cautery  fashionable  for  a  time, 
and  with  Baron  Larrey  the  moxa  was  a  universal  remedy.  A  sounder  pathology 
has  greatly  diminished  the  frequency  of  appeal  to  these  violent  remedies.  Never- 
theless they  are  of  easy  application,  and  prove  sometimes  successful. 

Hemorrhage  is  the  accident  which  the  surgeon  most  dreads,  whether  occurring 
in  consequence  of  accidental  wounds,  or  caused  by  operations.  In  whatever  way 
it  happens,  the  surgeon  must  look  careftilly  to  it,  and  ascertain  its  source.  Be  in 
no  hurry,  but  lose  no  time.  If  the  bleeding  come  from  a  vessel  of  any  apprecia- 
ble size,  seize  it  carefully  and  steadily  with  the  forceps  used  in  dissection,  and 
request  an  assistant  to  place  a  ligature  around  the  vessel,  clear  of  the  points 
of  the  forceps.  If  the  bleeding  come  fironi  a  vessel  or  vessels  which  cannot  be 
discovered,  the  surface  may  be  exposed  for  some  time  to  the  air,  or  moistened 
with  cold  water  and  vinegar,  or  a  uiin  linen  rag  dipped  in  ^ese,  and  kept  moist, 
may  be  laid  over  the  part.  Occasionally  simple  pressure  applied  for  a  time  by  the 
fingers  of  an  assistant  will  arrest  a  hemorrhage ;  the  elevation  of  the  limb,  should 
the  bleeding  occur  there,  is  at  times  very  successful.  Other  means  for  arresting 
hemorrhage  occurring  from  the  division  of  small  vessels  have  been  recommended, 
such  as  torsion  or  twisting,  which  may  he  done  with  the  common  forceps,  touch- 
ing the  part  with  lunar  caustic,  applying  turpentine,  tincture  of  the  muriate  of 
iron,  &c.  I  have  followed  Mr.  Ahemethy's  mode  of  treating  certain  hemorrhages 
with  marked  success. 

Case  5. — Of  the  French  wounded  on  the  18th  of  June,  1816,  some  were  brought 
into  Brussels,  and  placed  in  churches  and  barracks,  used  temporarilv  as  hospitals. 
The  hospital  called  Gendarmerie  was  at  first  nlled  wholly  with  the  Frendi 
wounded.    The  wards  of  the  1st  Division  fell  to  my  charge.    In  one  of  the 
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a^oining  wards  a  staff-sai^geon,  searching  for  seoondary  sequestra  of  the  thigh 
bone,  consequent  on  ffon-shot  fractures,  divided  with  the  knife  some  large 
branches  of  the  extern^  circumflex  artery  of  the  thigh.  He  left  the  patient  in 
charge  of  an  assistant,  directing  him  merely  to  apply  pressure  to  the  part.  In  a 
short  time  a  message  came  from  the  assistant  to  say  that  the  hemorrhage  could 
not  be  controlled.  The  staff-surgeon  requested  me  to  see  what  was  the  matter. 
It  was  this :  the  assistant,  alarmed,  had  piled  lint  and  cloths  alternately  over  the 
wound,  and  over  these  a  tourniquet,  and  the  larger  the  pile  of  rags  grew  the 
hemorrhage  increased  the  more.  Knowing,  from  what  Mr.  Abemethy  had  told 
me,  that  such  ineffectual  efforts  to  restrain  hemorrhage  merely  add  to  its  strength, 
I  removed  all  the  dressings,  bandages,  ^.,  exposed  the  sur&ce  freely  to  the  air, 
and  thereafter  placed  over  it,  loosely,  a  thin  linen  rag  moistened  with  vinegar^ 
directing  the  heel  to  be  raised,  and  the  patient  to  be  let  alone.  The  hemorrhage 
Boon  ceased,  and  did  not  return. 

Case  6. — In  the  terrible  hand-to-hand  conflicts  which  took  place  on  the  memo- 
rable 18th  of  June  between  the  French  and  English  cavalrr,  a  young  soldier  of  the 
English  received  a  wound  in  the  parotid  region,  inunediately  below  the  ear.  I  did 
not  see  this  brave  soldier  until  about  three  weeks  after  the  accident,  when  it  fell 
to  my  lot  to  bring  to  England  the  flrst  ship-load  of  those  who,  though  wounded 
but  not  yet  recovered,  had  escaped  the  terrible  field.  These  wounded  men,  about 
ninety  in  number,  embarked  at  Ostend,  and  were  placed  ultimately  by  me  in 
Haslar  Hospital.  The  first  object  which  caught  my  attention,  on  gaining  the 
npper  deck  of  the  vessel,  was  this  young  man.  He  lay  extended  on  the  deds, 
pate,  exhausted,  almost  exsanguineous,  and  seeminglv  dying.  He  spoke  with 
difficulty.  The  wound  below  the  ear  had  never  closed,  and  it  bled  daily,  so  that 
he  could  no  longer  sit  upright.  As  usual,  a  pile  of  rags,  lint,  portions  of  bandages, 
dec.,  steeped  in  blood,  and  now  hardened,  concealed  the  wound,  and  kept  the 
.danger  out  of  sight.  The  sergeant,  my  onlv  assistant,  cautioned  me  not  to 
remove  this  pile,  as  he  had  seen  dangerous  results  repeatedly  in  this  case,  whilst 
on  their  route  frt>m  Brussels  to  Ostend.  Kegardless  of  this,  I  put  Mr.  Abernethy^s 
plan  in  force,  removed  all  pressure,  exposed  the  wound  to  the  air,  applied  a  rag 
loosely  to  the  wound,  directing  it  to  be  constantly  wetted  with  vinegar,  and 
directed  his  head  to  be  raised  on  pUlows.  The  hemorrhage  never  returned,  and 
he  rapidly  recovered. 

In  some  persons  there  exists  an  hemorrhagic  constitution,  amounting  to  a  serious 
disease. 

Com  7. — A  retired  officer  of  the  Cape  Begiment  of  Infantry  had  been  for  some 
years  subject  to  this  hemorrhagic  tendency.  The  slightest  wound  of  the  skin 
occasioned  a  considerable  loss  of  blood,  which  fiowed  ^  the  more  that  he  con- 
tinued to  wash  the  wounded  part  with  cold  water.  I  found  that  pressure  with  the 
fingers,  employed  for  but  a  short  time,  closed  the  wound  uniformly,  and  arrested 
the  hemorrhage.  This  gentieman,  I  found,  was  also  subject  to  tapeworm,  from 
which  he  was  relieved  by  a  few  doses  of  turpentine.  The  combination  of  ^ese 
diseases  was  no  doubt  merely  accidental. 

In  unhealthy  sores,  whether  originating  in  wounds  or  otherwise,  great  caution 
is  required  in  the  avoiding  incisions  into  such  diseased  structures. 

Case  8. — ^A  soldier  in  tiie  Koyal  AfHcan  Begiment  of  Infantry  had  for  some 
time  suffered  from  a  corroding,  ill-conditioned  ulceration  of  the  fingers  and  back  of 
one  of  his  hands.  The  surgeon  under  whose  care  he  was  wrote  to  me  to  come  to 
head-quarters  (Gral^am's  Town,  South  Africa),  to  assist  him  in  amputating  tbia 
hand  and  another,  of  which  I  shall  speak  afterwards,  when  considering  the  effects 
of  gunshot  wounds  in  the  hand.  On  examining  the  disease,  I  found  that  the 
bones  of  one  finger  were  carious,  and  at  least  contributed  to  maintain  the  disease. 
I  recommended,  therefore,  that  instead  of  amputating  in  the  foreann,  the  three 

Ehalanges  of  this  finger  should  be  removed ;  but  the  surgeon,  aware  of  the  alarming 
emorrhages  which  had  followed  all  incisions,  howevw  slight,  made  into  the  semi- 
putrescent  fingers  and  hand,  declined  attempting  it.  Persisting  in  my  opinion,  the 
case  was  handed  over  to  me,  to  act  as  I  thought  fit.  A  straight  probe-pointed 
bistoury  was  passed  close  to  the  bone,  as  high  as  the  lateral  ligaments  conilect- 
ing  the  first  phalanx  to  the  metacarpal  bone,  and  these  ligaments  were  cau- 
tiously divided  successively,  and  the  three  phalanges  withdrawn  from  the  ulcerat- 
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ing  mass.  No  bleeding  followed,  and  tiie  hand  reoovered  nnder  the  use  of  lotioxyi 
and  nitrate  of  silver. 

A  lamentable  case  (9)  is  recorded  in  the  *'  Transactions*'  of  the  Medico-Chimr- 
gioal  Society  of  London,  of  a  yonng  man  afflicted  with  a  constitntional  hemor- 
rhagic disposition.  He  had  been  obliged  to  have  a  tooth  extracted.  Hemorrhage 
followed,  which  nothing  conld  arrest,  although  it  is  clear  to  me  that  this  might 
have  been  accomplished  by  the  pressure  of  a  child's  finger.  In  an  evil  honr,  an 
operating  surgeon  was  sent  for,  instead  of  a  physician.  He  tied  the  carotid  artery. 
I  need  not  say  what  became  of  the  patient.  Such  cases  injure  the  character  of 
surgery  as  an  art. 

In  general,  the  common  dissecting-forceps  is  the  best  instrument  for  seizing  hold  of 
the  divided  artery,  and  securing  it  until  a  ligature  can  be  applied,  but  the  surgeon 
should  also  be  provided  with  a  tenaculum.  When  the  tongue  is  wounded,  for 
example,  by  a  tooth  accidentally  driven  into  it,  the  closeness  of  the  tissue  renders 
the  forceps  useless.  Ton  must  transfix  the  bleeding  orifice  of  the  vessel  with  the 
tenaculum,  and  tie  in  a  small  portion  of  the  surrounding  texture.  The  arteries 
in  the  palm  of  the  hand  are  difficult  to  be  secured,  and  may  require  the  use  of  a 
tenaculum.  They  must  be  tied  where  divided,  and,  if  possible,  a  lisature  put 
upon  both  orifices,  lest  the  freedom  of  anastomosis  render  your  single  ligature  of 
no  avail. 

Lastly,  when  a  large  trunk,  such  as  the  brachial,  femoral,  &c,^  has  been  acci- 
dentally punctured  or  wounded,  the  vessel  must  be  secured  tohere  wounded,  by 
placing  a  ligature  above,  and  another  below,  the  wonnded  part.  In  my  younger 
days,  surgeons  mistook  wounded  arteries  for  aneurisms,  and  to  the  tumour  caused 
by  the  effiised  blood  they  gave  the  name  of  traumatic  aneurism.  One  error 
naturally  produces  another ;  they  misapplied  Mr.  Hunter's  ingenious  treatment  of 
aneurism  by  employing  it  in  cases  of  wounded  arteries.  I  denounced  this  extra- 
ordinary practice  in  my  earliest  lectures  on  Anatomy,  but  it  continued  to  be  in 
vogue  for  a  long  time.  When  the  brachial  artery  was  wounded  at  the  bend  of  the 
elbow,  the  hospital  surgeons  of  the  day  persisted  in  making  another  wound  higher 
up,  and  tying  the  artery  where  it  was  not  wounded,  but  sound.  This  practice, 
beneficial  only  to  the  student,  as  it  afforded  him  generally  an  opportunity  of  wit- 
nessing several  operations  instead  of  one,  has  at  last,  I  believe,  been  reluctantly 
abandoned.  I  am  at  a  loss  to  comprehend  how  it  ever  got  a  footing  amongst 
sargeons. — Lancet,  May  17, 1866,  j>.  585. 


182. — Treatment  of  Frozen  Penone, — [While  the  animadversions  of  Dr.  Mar- 
shall Hall  on  the  usual  treatment  of  drowned  persons  are  fresh  on  our  readera' 
minds,  it  may  be  well  to  notice  the  practice  which  has  been  found  most  successful 
in  the  Convent  of  the  Great  St.  Bernard.] 

No  sooner  have  the  maroniers,  accompanied  by  their  sagacious  dogs,  conveyed 
the  body  of  an  unfortunate  to  the  convent,  than  it  is  immersed  by  the  monks  in 
cold  water  containing  a  large  quantity  of  ice.  This  is  almost  the  only  treatment 
employed,  for  it  is  generally  successfm.  Should  it  fail  there  is  little  hope ;  for 
experience  has  taught  these  charitable  men  that  no  subsequent  treatment  is  hkely 
to  prove  efficacious. — Lancet,  June  14, 1856,  p.  671. 


188.— ON  THE  PHYSICAL  CHARACTER  OF  THE  TJRmE  IN  RELA- 
TION TO  DISEASE  AJSJ)  ATMOSPHERIC  CONDITIONS. 

"Bj  Dr.  Tboxas  Moivat,  HAwardan. 

From  meteorological  observations  taken  at  Hawarden  during  five  years,  in  con- 
nexion with  the  phenomena  of  disease,  it  would  appear  that  the  maximum  of  dis- 
eases takes  place  with  decreasing  readings  of  the  barometer  and  thermometer,  and 
witii  directions  of  tilie  wind  frem  points  between  S.E.  and  N.  W.  by  way  of  south ; 
that  the  maximum  of  deaths  occurs  with  similar  readings  of  the  barometer,  but 
with  directions  of  the  wind  from  points  between  N.W.  and  S.£.  by  way  of  north ; 
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and  that  the  maxiinam  of  ozone  corresponds  with  the  atmospheric  conditions 
which  give  the  maximnm  of  diseases,  and  the  minimam  with  those  which  give  the 
maximum  of  deaths. 
Seeing  these  results,  it  was  thought  highly  important,  both  in  a  scientific  and 

Sracticju  sense,  to  ascertain  whether  any  changes  in  the  animal  functions  could  be 
iscovered  during  atmospheric  variations ;  and,  if  so,  to  conduct  a  series  of  obser- 
vations on  such  functional  changes  in  connexion  with  meteorological  phenomena. 
Believing  that  variations  in  the  physical  character  of  the  urine  are  sure  and  certain 
indications  of  fonctional  derangement  in  the  animal  economy,  I  commenced  exami- 
nations of  the  density  and  quantity  of  that  fluid  daily,  and  continued  them  for  a 
time.  On  applying  these  to  my  meteorological  register,  the  results  were  so  encou- 
raging that  I  determined  upon  conducting  a  regular  series  of  investigations.  The 
observations  from  which  the  results  are  deduced  extend  over  a  period  of  eighteen 
months. 

The  person  whose  urine  was  examined  is  a  healthy  man,  of  bilious  tempera- 
ment. He  was  actively  employed,  both  in  body  and  mind,  in  and  out  of  doors, 
during  the  whole  period  of  investigation.  His  time  out  of  doors,  freely  exposed 
to  the  weather,  was  on  an  average  six  hours  daily,  namely,  from  11  a.m.  to  5  p.m.  ; 
and  the  quantitv  and  character  of  his  urine,  for  these  hours,  and  for  twenty-four 
hours,  were  daily  ascertained.  As  the  density  of  urine,  like  that  of  all  other  fluids, 
varies  with  its  temperature,  it  was  necessary  to  fix  a  standard  temperature,  and 
to  apply  a  correction,  plus  or  minus,  as  the  case  might  be ;  and  as  62°  F.  is  the 
standard  heat  of  water  by  which  the  specific  gravity  of  liquids  is  compared,  I  took 
that  number  for  the  standard  temperature  of  urine,  and  reduced  all  observations 
in  this  inquiry  to  that  degree. 

From  frequent  examinations  of  urine,  while  passing  from  higher  to  lower,  and 
from  lower  to  higher  degrees  of  temperature,  I  found  that  the  mean  increase  of 
density  of  the  liquid,  in  passing  from  96°  to  66°  F.,  is  0*001  for  every  ten  degrees ; 
and  that,  in  increasing  the  temperature  from  40°  to  60°,  the  decrease  of  density  is 
about  the  same  value ;  so,  if  the  density  of  urine  be  increased  0*001  for  every  ten 
degrees  of  Fahrenheit  above  62°,  and  reduced  0*001  for  every  ten  degrees  between 
40  and  62°,  it  will  be  found  that  the  correction  is  sufllciently  accurate  for  all 
practical  purposes. 

In  conducting  examinations  of  the  urine,  it  must  be  borne  in  mind,  that  the 
quantity  of  liqutd  evacuated  is  no  measure  of  the  quantity  of  urine  secreted.  The 
tolids  excreted  are  the  *^  real  urine " ;  and  it  is  by  ascertaining  the  amount  of 
these,  that  the  depurating  power  of  the  kidneys  can  be  estimated. 

In  calculating  the  quantity  of  solids,  I  used  the  formula  of  Drs.  Christison  and 
Golding  Bird. 

The  following  table  shows  the  percentage  of  diseases,  with  variations  in  the 
readings  of  the  barometer  and  thermometer,  with  the  quantity  of  ozone,  and  direc- 
tions of  the  wind,  for  a  period  of  four  vears ;  and  it  also  gives  the  mean  daily 
quantity  of  solids  in  the  urine,  with  similar  variations,  for  a  period  of  eighteen 
months. 

Feroentago  of  Mean  dally  quantity 

dlaeaM.  of  aoUda  in  urine. 

Barometer: — Increasing  readings   ....    26*8 1886 

„  Decreasing  readings  ....    78*2 1460 

Thermometer: — ^Increasing readings    .    .    .    37*7 1866 

„  Decreasing  readings  .    .     .61*8 1489 

Ozone: — Absent 281 1895 

„       Present 71*1 1460 

Winds: — ^North  points  of  compass      .    .    .    47*1 1284 

„      South  points  of  compass      .     .    .    59*8 1868 

Calms 49*5 

Calms  and  variable  breezes 1427 

Bv  this  table,  it  appears,  then,  that  the  maximum  of  solids  in  the  urine  corres- 
ponds with  those  atmosphereic  conditions  which  give  the  maximum  of  diseases. 
The  quantity  is  greater  in  dry  than  in  moist  air ;  die  numbers  being,  on  days  of 
decreasing  degree  of  humidity,  1606  grs.,  while  there  are  1854  grs.  on  days  with 
increase  of  humidity. 


MISCELLANEOUS  SUBJECTS.  271 

Believing  that  the  animal  economy  adapts  itself  to  existing  atmoepherio  condi- 
tions, And  that  it  is  owing  to  freqnent  changes  of  the  weather  that  functional 
derangement  and  diseased  action  are  produced,  I  ascertained  the  qnantitj  of  solid 
nrinarj  products  on  all  the  days  on  which  periods  of  increasing  readings  of  the 
barometer  commenced,  and  on  those  on  which  periods  of  decreasing  reading  began. 
The  following  are  the  mean  quantities  for  these  two  sets  of  days. 

gw. 
Mean  at  commencement  of  increasing  periods  141 3'5 
Moan  at  commencement  of  decreasing  periods  1547*7 

giving  a  mean  daily  quantity  of  184*7  grs.  greater  on  days  at  the  commencement 
of  periods  of  decreasing  readings,  than  on  days  on  wluch  periods  of  increasing 
readings  commence. 

Taking  the  mean  quantity  of  solids  on  days  on  which  diseases  occur,  and  on 
days  of  no  disease;  and  on  days  on  which  deaths  take  place,  and  on  days  on  which 
there  are  no  deaths ;  we  find  that  the  mean  quantity  is  29  grs.  greater  on  days  of 
disease  than  on  days  of  no  disease;  and  74  grs.  less  on  days  of  deaths  than  on  days 
of  no  deathfi.  Thus  we  find  that  the  maximum  of  solids  in  the  urine  corresponds 
with  the  atmospheric  conditions  which  give  the  maximum  of  ozone  and  disease ; 
and  the  minimum  with  those  which  afifbrd  the  minimum  of  ozone  and  the  maximum 
of  deaths.  The  quantity  of  solids  is  69  grs.  greater  than  the  mean  daily  quantity 
on  days  on  which  attacks  of  rheumatism  and  gout  take  place. 

The  mean  daily  quantity  of  urine  from  which  the  above  results  are  deduced  is 
72  ozs.,  and  a  mean  daily  density  10'19 ;  which,  according  to  Grolding  Bird^s  formula, 
gives  the  mean  didly  quantity  of  solids  1418*4  grs. 

The  mean  daily  quantity  of  urine  evacuated  from  11  ▲.  m.  to  5  p.  m.  was  11 
ozs.,  the  mean  density  of  the  same  1*020 ;  which  gives  for  six  hours  a  mean  quan- 
tity of  solids  227  grs. 

The  mean  quantity  of  liquids  for  one  hour  in  twenty-four  hours,  is  3  ozs.,  and 
the  mean  quantity  of  solids  for  one  hour  in  the  same  period  is  69*1  grs.  The  mean 
quantity  of  liquid  for  one  hour  from  11  a.  m.  to  6  p.  m.  is  2  ozs.  (1*8);  and  the 
mean  quantity  of  solids  for  the  same  period  in  six  hours  is  87*8  grs. ;  giving  a  mean 
of  21*8  grs.  less  per  hour  daily,  while  a  person  is  exposed  to  the  open  air,  than  the 
mean  per  hour  for  twenty-four  hours. 

According  to  these  results,  a  man  evacuates  by  the  action  of  his  kidneys,  in 
round  num^rs,  three  and  a  hsif  ounces  of  solids  daily ;  or  seventy-three  pounds 
avoirdupois  annually.  Assuming  that  these  numbers  represent  the  mean  quantities 
evacuated  by  the  inhabitants  of  tiiese  itdands,  and  taking  the  adult  ik>pulation  at 
twenty  millions,  we  find  that  they  excrete  660,165  tons  of  solids  annually ;  and  by 
referring  to  the  figures  in  the  table,  we  find  that  they  evacuate  during  the  year 
35,714  tons  more  on  days  of  decreasing  readings  of  the  barometer  and  thermometer, 
than  on  days  of  increasing  readings;  7,142  tons  more  when  the  humidity  of  the 
air  is  decreasing,  than  when  it  is  increasing ;  26,785  tons  more  on  days  when 
there  is  ozone,  than  on  days  of  no  ozone ;  85,714  tons  more  with  directions  of 
the  wind  from  south,  than  from  north  points  of  the  compass ;  and  276,785  tons  more 
during  calms  and  gentie  variable  breezes,  than  when  there  is  a  moderate  current 
of  air. 

Taking  the  adult  population  of  London  at  two  millions,  and  assuming  that  all 
the  soli<£  secreted  by  their  kidneys  are  carried  into  the  Thames,  that  river  must 
hold  in  solution,  or  have  suspended  in  its  waters,  a  mean  daily  supply  of  181  tons 
of  solid  urinary  products.  The  quantity,  however,  varies  with  the  weather ;  for 
according  to  the  above  results,  the  Thames  will  contain  ten  tons  more  on  days 
when  the  readings  of  the  barometer  and  thermometer  are  decreasing  than  when 
they  are  increasing;  a  daily  mean  of  three  tons  more  when  the  humidity  of  the 
air  is  decreasing  tJ^  when  it  is  increasing ;  seven  tons  more  on  ozone  days  than 
when  there  is  no  ozone ;  about  ten  tons  more  with  south  than  with  north  winds ; 
and  a  daily  mean  of  seventy-five  tons  more  during  calms  and  gentie  breezes,  than 
when  there  is  a  current  of  air.  Let  agriculturists  bear  in  mind,  that  from  the 
action  of  the  kidneys  alone  of  a  London  population,  66,016  tons  of  British  guano 
are  annually  swept  into  the  Thames. 

The  quantity  of  solids  excreted  in  twenty-four  hours  ranges  between  650  and  1 881 
grains,  giving  a  range  of  1181  grains.    The  greatest  quantity  of  liquid  evacuated 
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in  twenty-fonr  hours  was  115  ounces,  and  the  smallest  20,  gmug  a  range  of  95 
oanoes.  On  the  day  on  which  the  greatest  quantity  of  sofids  occoired,  the  reading 
of  the  barometer,  which  was  decreasing,  was  29*764  inches.  The  wind  was  south- 
east ;  and  ozone  was  perceived  on  the  preTions  and  following  days.  On  the  day 
on  which  the  smallest  quantity  of  solids  was  observed,  the  barometer  reading  (the 
commencement  of  a  period  of  increasing  readings)  was  80*040  inches ;  the  wind 
veered  from  south-east  to  north-west.  There  was  a  trace  of  ozone,  which  had  not 
been  detected  for  two  days,  and  it  was  not  again  peroeived  for  a  week.  It  then 
reappeared  with  the  commencement  of  a  period  of  decreasing^  readings  of  the 
barometer,  and  an  increase  of  the  quantity  of  solids  in  the  urine  firom  650  to  1879 
grains. 

The  mean  quantity  and  density  of  the  urine  I  have  gLven  is  above  that  of  Brs. 
Front  and  Qolding  Bird,  and  M.  Beoquerel.  By  the  former,  from  80  to  40  ounces 
are  given  as  the  mean  daily  qi^mtity  of  fluid,  at  a  mean  density  of  1017  ;  by  the 
latter,  the  average  quantity  is  stated  at  45  ounces.  I  do  not  know  from  what 
number  of  observations  these  results  were  arrived  at ;  but  I  do  not  hesitate  to  say 
that  if  they  did  not  extend  over  a  period  of  at  least  one  year,  very  little  dependence 
can  be  placed  in  them ;  far  thephynoal  charaeter  of  tM  urine  is  Oi  variable  at  the 
wind.  To  show  how  much  the  quantity  of  solid  urinary  products  varies  at  differ- 
ent seasons,  I  mi^  mention  that  the  mean  daily  quantity  for  the  three  months, 
April,  May,  and  June,  1855,  was  1427  grains ;  while  that  for  the  three  months 
ending  September  was  1192  grains,  giving  a  difference  of  285  grains.  I  may  also 
state  that  the  extreme  quantities  occurred  once  only  in  twelve  months.  To  arrive 
at  anything  like  accuracy,  the  urine  of  several  persons  should  be  examined  daily  for 
a  period  of  two  years  at  least. 

The  period  over  which  this  investigation  extends  is  too  short  to  allow  of 
anything  like  reliable  conclusions ;  but  it  may  be  stated  that  there  is  a  greater 
quantity  of  solids  excreted  by  the  kidneys  during  decreasing  readings  of  the 
barometer  and  thermometer  than  when  the  readings  are  increasing ;  that  the  quan- 
tity is  greater  during  ozone  than  during  no  ozone  periods,  and  with  directions 
of  the  wind  from  south  than  from  north  points  of  the  compass ;  and  that  it  is 
greater  during  calms  than  when  there  are  atmospheric  currents. 

It  also  appears  that  the  quantity  is  greater  with  dry  than  with  moist  dr,  which 
may  be  owing  to  the  cutaneous  exosmosis  being  increased  by  the  moisture  in  the 
atmosphere.  We  observe,  then,  that  warmth  and  moisture  of  the  air  diminish  the 
quantity  of  solids  in  the  urine ;  and  it  is  worthy  of  remark  that  Mr.  Copland 
Hutchinson  attributed  the  rarity  of  calculus  among  sailors  to  their  sleeping  in 
the  lower  decks,  where  the  temperature  and  moisture  of  the  air  are  increased 
to  that  degree,  that  the  place  becomes  a  vapour  bath.  The  smaller  quantity  of 
liquids  and  solids  in  the  period  of  the  day  between  eleven  a.m.  and  five  p.m.,  may 
be  attributed  to  the  free  action  of  the  skin  while  the  body  was  exposed  to  the 
open  air. 

It  also  appears  that  the  quantity  of  solids  is  greater  at  the  commencement 
of  periods  of  decreasing  readings  than  at  the  period  of  increasing  reAdings ;  and  it 
is  with  the  former  class  of  reamngs  that  the  maximum  of  diseases  takes  place. 

It  also  appews  that  while  the  urine  of  one  person  gives  signs  of  functional 
derangement,  without  any  apparent  disease,  under  certain  atmospheric  changes, 
another  person  may  be  seriously  ill  under  nmilar  conditions  of  the  air. — ^^isMeio- 
tion  Medical  Jowmai,  Aug.  80, 1856,  p.  786. 


184.— ON  SMALL  DOSES  OF  OPIUM  DURING  DYING  FROM  PHTfflSIS. 

Bj  Dr.  Jours  Bttllai,  Phjaldan  to  Boyal  Soath  Hants  Inflimtty. 

The  treatment  of  the  dying  is  not  made  a  subject  of  systematic  instruction, 
though  it  is  one  for  which  the  assistance  of  our  art  is  eagerly  sought  The  follow- 
ing cases  illustrate  the  advantages  of  opium  in  alleviating  the  distressing  dyspnoea, 
and  in  producing  ^^  euthanasia,"  in  those  dying  by  the  lungs. 

Caee, — At  haU'-past  nine,  p.m.,  I  saw  Mr.  — «,  aged  40  years,  tn  airiieulo  mortis^ 
from  phthiflb.     Sinoe  six  p.m.,  his  breathing  had  become  very  laborious ;  his 
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bands  were  cold  ;  his  face  was  covered  with  cold  sweat?,  and  Hvid.  Raised 
by  pillows  in  a  seuii-recambent  postare,  he  was  restless,  anxious,  tossing  his  arms 
abont,  and  moving  from  side  to  side  ;  and  he  had  the  rapid,  failing  poise  of  death. 
He  said,  with  his  usual  firm  voice,  "  If  you  do  not  relieve  my  breathing,  I  shall 
die,"  with  a  painful  expression  of  distress  and  agony.  I  gave  him  immediately  ten 
drops  of  Battley's  liquor  opii  sedativus,  in  a  teaspoonful  of  water ;  in  a  few  minutes 
he  asked  for  more,  as  he  felt  somewhat  relieved,  but  he  thought  he  was  taking 
spirits.  At  intervals  of  about  ten  minutes,  more  or  less,  he  i*eque8te<l  the  dose  to 
be  repeated,  until  he  had  taken,  in  the  course  of  an  hour  and  a  half,  at  least 
a  drachm ;  and  he  gradually  became  quiet  and  tranquil,  breathing  short  and 
quickly,  but  without  distress  ;  and  he  said  more  than  once  he  was  free  from  pair, 
and  peacefnl.  His  pulse  gradually  became  weaker,  and  at  twelve  it  was  imper- 
ceptible, bat  his  heart  acted.  He  lay  still,  but  when  he  spoke  he  showed  that 
his  mind  was  quite  clear.  At  two  he  raised  his  arms  several  times,  and,  dropping 
them,  exclaimed  he  was  dying;  and  in  answer  to  a  question,  he  said  he  was  in  no 

Eain,  but  peaceful.      Af^er  this  he  did  not  speak,  but  lay  quietly  ;  and  died  abont 
alf-past  nine  in  the  morning,  a  deeper  inspiration  or  two  being  the  only  indi- 
cations of  change  before  he  ceased  breathing. 

In  this  case,  the  opium  relieved  the  agony  f»om  dyspnoea,  without  producing 
narcotism,  or  any  diminution  of  the  clearness  of  his  mind. 

I  felt  no  hesitation  in  giving  opium  in  this  cose,  as  not  long  before  I  had  been 
suddenly  called  to  a  member  of  our  profession  in  the  same  condition.  He  had  for 
several  weeks  been  confined  to  his  bed  in  the  last  stage  of  phthisis,  and  was 
reduced  to  such  a  state  of  suffering,  from  extreme  emaciation  and  debility,  that  he 
had  been  anxious  to  die.  Abont  one  oVlock,  p.m ,  he  was  suddenly  seized  with  the 
dyspnoea  which  precedes  death,  and  I  reached  his  house  half  an  hour  afterwards. 
He  was  sitting  up  in  bed,  supported,  with  the  face  of  death,  and  in  the  utmost 
anguish  from  dyspnoea.  He  begged  me  to  give  him  a  dose  of  Battley ;  but  the 
difficulty  of  breathing  was  so  extreme,  and  suffocation  seemed  so  near,  that  I 
hesitated,  for  fear  the  opiate  should  stop  respiration  altogether  and  at  once.  I 
tried  a  small  quantity  of  brandy  and  water,  but  this,  he  said,  burned  him,  and  he 
again  begged  for  opium.  I  gave  him  fifteen  drops  of  Battley ^s  sedative  solution, 
in  a  small  quantity  of  water,  and  repeated  the  dose  at  intervals  of  a  quarter  of  an 
hour,  until  he  had  taken  three.  He  found  immediate  relief,  and  in  a  short  time  was 
able  to  lie  down  with  his  shoulders  raised.  He  retained  his  consciousness  during 
the  afternoon  and  evening,  and  his  family  read  prayers  to  him.  Our  mutuid 
friend,  I>r.  Harvey,  who  kindly  sat  up  with  him  until  he  died,  gave  him  a  fourth 
dose  in  the  evening. 

On  examination,  both  lungs  were  extensively  tuberculated,  with  large  and  nume- 
rous cavities  in  each.    The  lower  lobe  of  the  \eft  lung  was  alone  fit  for  respiration. 

Both  these  patients  were  in  artieulo  mortis^  dying  by  the  lungj,  of  suffocation ; 
and  in  both  the  painfully  laborious  breathing,  and  the  horrible  anxiety  and  dis- 
tress from  such  intense  physical  suffering,  were  rapidly  relieved  by  small  opiates 
A'equently  repeated,  calming  both  body  and  mind,  without  any  loss  of  conscious- 
ness. Both  were  in  the  prime  of  life,  and  had  lived  active,  useftil,  and  unselfish 
lives ;  and  both  were,  in  the  best  sense,  good  men,  and  in  both  that  peaceful  state 
of  mind  which  is  the  result  of  such  lives  was  evident  as  soon  as  the  opiate  quieted 
the  extreme  bodily  distress  which  previously  had  been  predominant.  The  opiam 
thns  changed  a  scene  of  hopeless  and  distressing  agony  into  one  of  calmness  and 
peace.  To  sit  by  as  a  passive  spectator  under  such  circumstances,  believing  that 
nothing  can  be  done,  or  attempting  to  relieve  by  stimulants,  which  rather  aggra- 
vate the  sufferings  by  increasing  action  without  giving  power,  is  a  painful  position 
for  those  practising  the  healing  art ;  but  the  power  of  alleviating  not  only  thislast 
distress  of  the  dying,  but  also  of  the  relatives  around,  is  as  encouraging. 

The  relief  thus  immediately  obtained  may  be  through  the  pneumogastric  nerve. 
In  the  act  of  death  in  phthisis,  Uie  accumulation  of  muco-purulent  secretion  in  the 
bronchial  tubes  is  the  cause  of  suffocation,  and  the  channel  of  this  painfid  sensation 
most  be  the  pneumogastric  nerve.  As  this  nerve  is  also  distributed  to  the  sto- 
mach, the  opium  can  act  immediately  upon  it,  and,  by  diminishing  its  sensibility, 
may  relieve  the  patient  from  ^e  distressing  sensation  of  suffocation,  although  it 
does  not  remove  or  diminish  tbe  cause.    This  is  in  accordance  with  Dr.  Manhall 
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Hallos  view,  who  termed  the  pneamogastrio  the  internal  excito-mototy  nenre  of 
respiralioii,  and  believed  that  the  presence  of  carbonic  acid  gas  in  the  long  was  the 
BtimnloB  to  respiration  through  this  nerve,  and  that  the  iinmediatelj  accelerated 
breathing  of  animals  confined  in  an  atmosphere  of  carbonic  acid  gas  was  a  proof 
of  this. 

There  are  two  popular  objections  against  opium  in  these  circumstances  which 
certainly  did  not  hold  in  these  cases.  The  first  is,  that  opium  may  hasten  sufTo- 
oation ;  but  in  these  instances  it  removed  the  feeling  of  sufibcation,  and  quieted  the 
breathing.  Normal  respiration  seems  to  be  simply  a  reflex  act  without  volition, 
but,  on  the  slightest  anormal  excitement  or  impediment,  it  becomes  a  voluntary 
act.  Opium  thua  given  seems  to  bring  back  the  act  of  respiration  to  its  simple 
reflex  condition,  by  relieving  or  removing  that  painful  sensation  which  excites 
volition  for  relief.  The  second  objection  is  the  fear  of  narcotism  and  of  death 
whilst  narcotised ;  but  in  neither  of  these  eases  did  the  opiate  obscure  the  clearness 
of  the  mind,  though  it  relieved  the  distress  of  body :  indeed,  by  relieving  this  phy- 
sical agony,  it  left  the  mind  so  far  undisturbed.  In  both  these  cases,  small  doses 
were  given,  and  repeated  at  short  intervals,  from  the  relief  they  aflbrded.  A  large 
dose  at  once  might  be  hazardous. 

Since  writing  this,  I  have  referred  to  Hufeland's  *  Treatise  on  Opium,'  in  which 
he  eulogises  its  virtues  under  the  same  circumstances,  and  I  do  not  doubt  that 
many  employ  it ;  but  as,  on  the  other  hand,  many  are  deterred  from  the  fear  of 
increasing  the  dyspncea,  or  of  producing  fatal  narcotism,  and  as  the  number  of 
those  who  die  firom  phthisis  is  so  great,  I  have  the  less  hesitation  in  making  this 
communication,  though  it  may  have  no  novelty ;  for  ire  often  need  to  be  reminded 
of  what  is  old,  as  well  as  to  be  taught  what  is  new ;  and  the  very  purpose  of  our 
Journal  is  to  communicate  freely  amongst  ourselves  those  minor  matters  which  we 
often  make  the  subject  of  medical  talk  when  we  meet. — Auodation  Med,  Jimrnal^ 
April  5,  1866,  p.  268. 


135. — New  Mode  of  Bapid  Mereurializatien.  By  Dr.  Sdcon  Nicollb. — I  have 
found  the  following  mode  a  quick  one  in  bringing  the  system  under  the  influence 
of  mercury.  In  the  commencement  of  my  hospital  practice,  I  met  many  cases  of 
longstanding  hemorrhoids,  with  induration  and  thickening  of  t^e  verge  of  the 
anus,  and  with  the  view  of  removing  or  reducing  this  induration,  I  ordered 
small  portions  of  ung.  hyd.  fort,  to  be  applied  to  the  aflected  parts  night  and 
morning,  and  though  not  more  than  two  or  three  drachms  were  given,  I  found 
that  a  state  of  mercurialization  was  qaickly  induced  in  many  cases,  and  in  some 
oases  to  the  extent  of  hyper-salivation,  even  though  half  the  ointment  ordered  had 
not  been  used.  Having,  about  tiiirteen  years  since,  lost  a  case  of  puerperal  peri- 
tonitis, it  occurred  to  me  that  had  the  system  been  more  quickly  and  completely 
brought  under  the  influence  of  mercury,  my  patient  might  have  had  a  better 
chance  of  recovery.  Since  then,  in  any  case  I  have  met  indicating  a  necessity  for 
rapid  mercurialization,  I  have  ordered  from  10  to  15  grains  ung.  hyd.  to  be  inserted 
iHthin  the  sphiticter  ani  thrice  daily,  and  within  from  twenty-four  to  thirty-six 
hours  I  have  in  general  in  this  way  had  ptyalism  established;  in  fact,  if  not  dosely 
watched,  the  mercurial  action  will  become  excessive.  Since  I  have  adopted  this 
mode  of  administering  mercury,  I  have  not  lost  a  case  of  peritonitis,  even  though 
puerperal.  I  trust  others  may  find  it  as  efficacious  as  I  have  done,  but  it  must  be 
used  cautiously,  and  well  watched.  Otherwise  it  may,  by  inducing  hyper-salivft- 
tion,  cause  much  trouble  and  annoyance.  [We  can  bear  testimony  to  the  rapidity 
with  which  the  system  is  mercurialized  in  this  manner,  having  within  the  last  few 
days  seen  a  cure  of  extreme  hyper-salivation  from  the  absorption  of  an  ointment 
composed  of  ungt.  hydrarg.  and  nitras  argenti,  which  was  twice  applied  in  very 
Huall  quantities  to  ulceration  in  the  rectum. — ^Ed.  J),  H.  G.]— Dublin  Eo^al 
GiuetU^  Mcuy  1, 1856,  J9«  108. 


MISCELLANEOUS  SUBJECTS.  276 

136.— CASES  ILLUSTRATIVE  OF  THE  GOOD  EFFECTS  OF  CONGELA- 
TION AS  A  LOCAL  ANAESTHETIC. 

By  Dr.  CHiiSTOPaxa  Fudaso,  Surgeon  to  the  Biohmond  HoepltaL 

Com  1. — Faivjkil  8ubeutaneou$  Tumour. — Ann  Hodgson,  aged  80,  of  a  pecu- 
liarly nervous  temperament,  states  that  the  first  symptoms  of  uneasiness  in  her 
leg  came  on  about  five  years  ago.  The  pain  was  then  very  like  cramp,  but  soon 
become  extremely  agonizing.  She  afterwards  felt  a  small  tumour  about  the  size 
of  a  shot  on  the  outer  side  of  the  leg,  which  gradually  increased  and  became 
exquisitely  sensitive.  The  paroxysmal  attacks  have  become  more  frequent  and 
almost  unbearable,  so  as  to  impair  very  much  her  general  health. 

On  looking  at  the  leg,  there  are  no  external  evidences  of  disease,  but  on  passing 
the  fingers  along  the  integuments,  a  hard,  isolated  spot  is  felt,  which  causes 
instantaneous  wincing,  and  which,  when  pressed  on,  throws  her  into  a  general 
convulsive  state,  almost  uncontrollable  from  her  agony.  A  smooth,  spherical, 
Bolid  body,  about  the  size  of  a  garden  pea,  is  found  here  imbedded  in  the  subcuta- 
neous fat,  and  so  identified  at  a  point  with  the  superincumbent  integuments  as  to 
be  thrown  into  profile.  The  connections  of  the  tumour  are  superficial  and  per- 
fectly loose  underneath.  Its  character  was  obvious,  and  the  necessity  for  its 
removal  equally  so.  The  case  appeared  to  me  to  be  one  favourable  for  the  adop- 
tion of  Mr.  Arnott^s  anoBsthetic  plan,  and  nothing  could  be  more  unmistakable 
than  its  success.  The  congelation  was  as  rapid  as  it  was  eflfeotual  in  completely 
nullifying  the  painfal  sensation  from  pressure  on  the  tumour  before  the  operation 
was  commenced;  and  subsequently,  during  its  performance,  there  was  a  total 
absence  of  the  slightest  sufiering.  It  was  excised  with  an  elliptical  portion  of  the 
skin  and  fat  immediately  surrounding  it.  At  the  moment  the  edges  of  the  incision 
were  hard  and  bloodl&ss,  and  from  the  deepest  point  alone,  blood  was  visible. 
The  operation  was,  at  the  woman's  desire,  performed  whilst  she  was  sitting  on  a 
chair,  with  her  foot  supported  on  a  form,  my  friend.  Dr.  Bellingham,  having  pre- 
pared and  applied  the  frigorific  mixture  as  directed  by  Mr.  Amott.  The  whole 
proceeding  was  accomplished  within  five  minutes.  The  blanched  and  solidified 
skin  and  fat  gradually  subsided ;  the  lips  of  the  wound  were  now  gently  approxi- 
mated with  a  slip  of  adhesive  plaster,  and  the  ustial  precautionary  means  adopted 
to  promote  healthy  action.  On  examination  of  the  tumour  all  the  characters  of 
the  ^^  painful  subcutaneous  tubercle^'  were  visible  to  the  naked  eye,  and  under  the 
microscope ;  confirming  the  summary  of  details  given  by  Mr.  Paget  in  his  admi- 
rable lectures  on  the  subject. 

Com  2. — Ency9ted  Tumour  on  the  Leg. — ^Peter  Behan,  aged  between  fifty  and 
sixty,  a  countryman,  in  tolerable  good  health,  applied  at  the  hospital  with  a 
tumour  occupying  the  middle  of  the  calf  of  the  right  leg.  It  was  the  size  c^ 
a  small  orange,  and  in  its  centre  there  was  an  opening,  with  patulous  everted 
edges,  communicating  with  a  cavity  from  which  a  considerable  quantity  of  thin, 
serous  matter,  much  tinged  with  blood,  oozed.  This  tumour  had  first  appeared 
about  twenty  years  back,  and  was  about  the  size  of  a  marble.  It  was,  until 
latterly,  moveable  under  the  skin,  and  colourless,  and  its  increasing  size  and 
tension  were  controlled  by  the  occasional  puncture  of  a  pin  or  needle,  and  ulti- 
mately it  was  opened  by  a  knife.  On  each  ef  these  occasions  a  quantity  of 
colourless  watery  fluid  escaped.  Its  progress  has  been  unaccompanied  by  pain, 
and  now  advice  is  sought  for,  rather  on  account  of  its  unseemly  aspect  and  dis- 
agreeable discharge,  than  from  any  other  circumstance. 

On  examining  it,  it  is  found  to  be  accurately  circumscribed :  it  projects  con- 
siderably beyond  tiie  surface,  and  lies  imbedded  in  the  calf  of  the  leg,  though 
apparently  superficial  to  its  muscles.  The  integuments  covering  it  are  natural — 
they  are  very  adherent  to  its  surface,  and  its  deeper  connections  are  equally 
intimate;  an  irregularly  nodulated  feel  is  conmiunicated  to  the  fingers  on  grasping 
it,  and  a  probe  passed  into  the  opening,  above  noted,  gives  the  sensation  of  a  very 
uneven  surf  nee  within.  It  was  decided  that  the  tumour  belonged  to  the  class  of 
*^  encysted,"  that  it  was  non-malignant,  and  that  it  should  be  removed. 

Local  ansBsthesia  was  produced,  as  in  the  first  case,  and  with  good  results.  An 
elliptical  section  of  skin,  including  the  opening  alluded  to,  was  quickly  efifected^ 
and  the  superficial  and  deep  connections  detached.    In  the  earlier  stage  of  Uie 
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operation  do  pain  was  felt,  and  in  the  latter,  comparatively  little.  The  length  of 
the  wound  required,  was  between  three  and  four  inches,  and  the  separation  of  its 
edges  proportionably  considerable.  They  were,  however,  easily  brought  together 
by  three  points  of  twisted  suture.  The  uwal  precautions  were  adopted,  as  directed 
in  the  first  case;  a  proper  posidon  of  limb  was  enjoined;  the  upper  and  lower 
needles  were  removed  in  twenty-four  hours  after  the  operation,  and  the  third  in 
forty-eight ;  and  now  it  may  be  said  that  scarcely  a  trace  of  suppuration  is  to  be 
seen  but  along  the  tract  of  the  third  needle.  There  has  been  no  oonstitntaonal 
disturbance,  and  the  local  reparative  action  is  as  favourable  as  it  is  possible  to 
expect 

On  examining  the  tumour,  it  was  found  encysted,  the  walls  thin  and  delicate, 
and  the  cavity  almost  wholly  filled  with  an  organized  growth  from  the  inside  of  a 
fibrinous,  warty-looking  material,  much  resembling  that  not  nnfrequently  found  in 
diseased  burs®. 

Case  3. — The  Growth  of  the  Nail  into  the  Flesh. — A  working  man,  ajged  26-30, 
applied  nt  hospital,  harassed  by  protracted  suffering  from  the  above  disease,  and 
unrelieved  by  the  treatment  which  had  been  adopted.  The  inner  edge  of  the  nail 
of  the  large  toe  was  deeply  inverted,  and  the  usual  symptoms  of  the  disease  were 
superadded.  The  slightest  touch  produced  agony.  Congelation  was  rapidly 
superinduced ;  the  vertical  section  of  the  nail,  and  the  evulsion  of  the  morbid 
portion  of  it,  were  acoomplislied  without  consciousness,  except  from  sight,  and 
without  a  particle  of  pain.  In  this  case  the  congelation  was  limited  to  the  upper 
surface  of  the  toe,  and  I  did  not  expect  such  satisfactory  results,  as  a  portion  of 
the  integuments  in  the  angle,  at  the  seat  of  the  disease,  appeared  to  escape  the 
action  of  the  frigorific  mixture. 

Remarks. — When  local  anaesthesia  can  be  accomplished  by  local  means  in  operar 
tive  surgery,  it  should  always  be  preferred,  as  the  most  sanguine  advocate  for  its 
establishment  by  chloroform  in  the  usual  mode,  cannot  conceal  from  himself  the 
fact  that,  no  matter  how  great  the  caution  adopted,  a  certain  amount  of  risk  is 
attached  to  that  functional  disturbanoe  of  the  several  important  organs  involved 
in  the  process  of  inhalation.  In  the  minor  and  more  superficial  operations  in 
surgery,  I  have  ever  thought  it  a  great  desideratum  to  effect  anffisthesia  locally, 
and  I  do  yet  entertain  this  opinion,  although  I  have  been  as  successful  as  many  in 
superinducing  that  wholesome  amount  of  general  ansDsthetic  influenoe  desirable 
for  the  special  object  of  the  surgeon. 

I  have  not  met  with  any  fatal  or  fonnidable  contingency  to  shake  my  confi- 
dence in  this  valuable  agent ;  but  I  must  yet  admit  that  exceptional  cases  have 
occurred  to  me,  and  this  particularly  in  minor  operations,  in  which  uncomfortable 
effects  have  been  produced  by  the  adoption  of  general  ansssthesia,  and  in  which 
the  local  effects  were  by  no  means  as  satisfactory  as  was  to  be  wished  or  expected. 
Indeed,  I  apprehend  we  must  admit  that  the  cases  in  which  the  effects  of  chloro- 
form as  an  aniesthetic  agent  have  been  the  least  successful,  are  those  where  the 
bodily  health  has  appeared  to  be  perfect,  and  where  the  local  disease  has  been 
limited  and  superficial,  as  if  giving  a  hint  to  the  surgeon,  that  under  such  circnm- 
stances  the  system  at  large  should  be  left  unmolested.  It  hence  gave  me  no  small 
amount  of  pleasurable  reflection  to  witness  in  the  above  reported  cases  such  grati- 
fying results  from  the  adoption  of  congelation,  as  recommended  by  Mr.  Amott  for 
local  anaesthesia,  and  especially,  apart  from  the  consideration  of  peculiarity  of  con- 
stitution and  situation  of  disease,  as  noted  in  the  details  pf  the  cases  given,  where 
the  limited  extent  of  disease  in  each  case,  its  superficial  situation  in  each,  and  its 
rapid  removal  by  operation,  formed  bo  many  valid  objections  to  anesthesia  by 
inhalation.  To  ensure  success  from  congelation  as  a  local  anesthetic,  the  surgeon 
must  attend  to  the  directions  given  by  Mr.  Amott,  in  the  preparation  of  the  frigo- 
rific  mixture,  and  its  mode  of  application,  and  he  must  guard  against  any  injurious 
results.  It  is  well  also  that  he  should  bear  in  recollection,  that  the  term  congela- 
tion really  implies  the  actual  condition  of  the  structure  he  has  to  cut  through,  and 
that  otherwise  the  knife  may  slip  off,  and  enter  where  it  is  not  intended ;  and, 
moreover,  that  when  the  object  for  operation  la  small,  is  subcutaneous  and  imbeds 
ded  in  fat^  the  congelation  of  those  several  tissues  so  completely  masks  its  outline, 
that  it  is  almost  impossible  to  discover  it.  A  slight  indentation  witli  the  finger- 
nail beforehand  may  remedy  this  contingency,  and  appears  to  be  a  better  provision 
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than  a  mark  irith  nitrate  of  silver,  or  with  iodine,  as  the  permanency  of  thitf  stain 
I  have  found  to  be  uncertain. — Dublin  Bwtpital  Gazette,  Avgust  16,  186G,  p,  211. 


187. — Tannin. — ^A  nsefnl  mode  of  prescribing  tannin  for  internal  exhibition  is 
in  the  state  of  solution  with  either  the  aromatic  sulpharic  acid,  or  dilute  sulphuric 
acid;  it  readily  dissolves  in  these  fluids,  and  the  combination  can  be  given  with 
marked  benefit  in  suitable  cases  of  colliquative  sweating,  or  of  chronic  forms  of 
diarrhoea. — Dublin  Eo9p,  Gazette,  July  1,  1856,  p,  170. 


''  138. — Cauetie  Collodion, — ^Dr.  Macke  (of  Sorau)  has  for  some  years  success- 
folly  used  a  solution  of  four  parts  of  deutochloride  of  mercury  in  thirty  of  collo- 
dion, to  destroy  nsBvi  matemi.  There  is  no  better  caustic  when  it  is  desired  to 
cause  them  to  disappear  quickly  and  certainly,  in  those  cases  in  which  the  use  of 
a  cutting  instrument  is  objected  to,  or  where  excision  is  not  very  practicable,  as  on 
the  cartilages  of  the  ear;  it  is  especially  useful  with  verv  petulant  children,  when 
other  caustics  cannot  be  retained  in  their  place,  or  when  they  are  likely  to  be 
soiled  by  urine  or  fiecal  matters. 

The  application  of  this  caustic  is  easy,  and  is  performed  with  a  fine  earners  hair 
brush  ;  its  sphere  of  action  may  be  perfectly  determined,  and  it  dries  so  quickly 
that  it  is  imposfflble  that  it  should  extend  to  any  neighbouring  healthy  part,  or  be 
removed  in  any  way  by  the  patient. 

If  much  inflammation  supervenes,  cold  applications  are  useful ;  the  eschar  U 
solid,  one  or  two  lines  in  thickness,  according  to  whether  the  caustic  is  applied 
once,  or  more  frequently ;  it  separates  from  three  to  six  days  after,  and  leaves  but 
a  trifling  cicatrix. 

The  puin  is  seldom  intense  and  scon  passes  over.  The  author,  who  has  found 
great  success  in  many  cases  with  caastic  collodion,  is  quite  certain  that  there  u  no 
fear  of  poisoning,  and  recommends  its  use  to  the  profession  as  being  va  certain  in 
its  results  as  it  is  easy  of  application. — Dublin  Hospital  Gazette,  July  1,  1866, 
p.  170. 


189. — Caee  of  Drowning  auwewfully  treated  according  to  Dr.  Habshall  Hallos 
Mode.  By  Dr.  D.  Hadden,  Skibbereen. — [Ilere  is  a  deeply  interesting  and 
successful  case,  where  the  new  method  of  inflating  the  lungs  was  practised.  In  a 
brief  letter  to  Dr.  Marshall  Hall,  Dr.  lla^lden  says,] 

The  case  was  that  of  a  boy,  about  thirteen  vears  of  age,  who,  when  bathing,  got 
a  cramp  in  the  right  leg,,  and  after  struggling  for  a  considerable  period  sank 
exhausted.  lie  remained  under  water  for  nearly  twenty  minutes,  and  when 
brought  to  land  appeared  quite  dead. 

I  happened  to  be  passing  at  the  time,  and  immediately  put  your  plan  into 
operation,  and  after  continuing  it  for  more  than  a  quarter  of  an  hour,  be  began  to 
show  some  symptoms  of  returning  animation. 

His  recovery  is  the  most  remarkable  I  have  ever  witnessed,  and  must  have  been 
impossible  if  treated  according  to  the  methods  heretofore  in  us<;. — Lancet^  August 
9, 1856,  p,  153. 


140. — Preparation  of  Cauetie  mih  Gutta  Pereha. — M.  Richabd  has  recently 
brought  this  before  the  Paris  Society  of  Surgery.  Gutta  fiercha  in  powder  ia 
intimately  mixc4  with  pulverized  caustic  in  profK^rtions  according  to  the  strength 
Inquired,  as,  e.  g^  two  parts  of  chloride  of  zinc  to  one  of  gutta  percha.  The  mix- 
ture b  to  be  gently  heated  in  a  tube  or  porcelain  capsule,  over  a  sfiirit  lamp.  The 
gutta  pereha  softens,  and  becomes  thoroogiily  impregnated  with  the  caustic,  so 
that  on  cooling  a  gutta  pereha  port- caastic  U  formed.  By  its  properties  the  gutta 
pef«ba  pooDcases  the  advantages  of  not  altering  the  tissues,  of  iireterving  \U 
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consistence  and  flexibility,  of  insinuating  itself  by  its  suppleness  into  either  natural 
or  abnormal  canals,  however  tortuous,  of  assntning  any  desired  fonn  under  the 
fingers  of  the  surgeon,  and  of  allowing,  by  reawn  of  the  porosity  of  its  molecules, 
the  exudation  and  unimpeded  action  of  the  caustic  it  contfuns. — Journal  ds 
Chimie, — Med.  Times  and  Oaaette,  August  2,  1856,  p,  120. 


Ul.— OBSERVATIONS  ON  PERICARDITIS. 

By  Dr.  Sobbit  Lav,  Prafeaaor  oftlie  InstltataB  ofMedldne  ia  the  Bdiool  of  Pbysle  In  Ireland. 

[It  is  a  angular  fact  connected  with  diseases  of  the  central  organ  of  the  circulation, 
that  they  are  amongst  the  most  obscure  and  difScuIt  of  detection  of  tdl  diseases, 
and  that  the  heart,  although  we  look  upon  it  as  a  kind  of  detect! ye  in  reference 
to  the  affections  of  other  organs,  exercises  a  most  remarkable  reserve  on  its  own 
affections.  TVe  must  canvass  the  actual  state  of  our  knowledge  of  the  diagnosis 
of  this  disease,  with  a  view  of  seeing  what  auscultation  and  pereussion  have  done 
for  us.] 

We  know  that  when  the  opposite  pericardial  surfaces,  roughened  by  lymph,  are 
allowed  to  rub  against  each  other,  they  produce  a  sound  fitly  designated  the  attri- 
tion murmur.  It  is  the  proper  sign  of  pericarditis,  and  its  discovery  has  been  the 
grand  achievement  of  auscultation  in  redeeming  this  disease  from  its  diagnostic 
reproach.  But,  I  would  ask,  is  this  sign  constantly  present  when  the  pericardii 
surfaces  are  in  the  physical  condition  to  produce  it  ?  No,  it  is  not  The  surfaces 
may  have  the  necessary  conditions  for  its  production,  but  may  be,  and  very 
frequently  are,  kept  asunder  by  interposing  fluid,  and  it  is  not  until  this  be  more 
or  less  removed  that  the  phenomenon  will  be  developed.  Something  of  the  same 
kind  occurs  not  only  in  pleuritis,  but  in  pleuro -pneumonia,  where,  in  case  of  hepa- 
tization of  the  lung — although  the  pleural  surfaces  are  in  a  condition  to  produce 
the  attrition  murmur  if  they  rubbed  against  each  other — ^yet  the  state  of  the  luug 
being  such  as  to  refuse  admission  to  the  air,  the  motion  required  for  the  produc- 
tion of  the  phenomenon  is  wanting,  and  it  is  not  until  resolution  of  the  hepatization 
has  made  some  progress,  as  indicated  by  the  crepitus  redux,  that  it  appears.  In 
many  cases  the  pleural  element  of  the  pleuro-pneumonia  would  have  altogetlier 
escaped  detection  if  the  stethoscope  had  not  discovered  the  unlooked  for  friction 
sound.  I  have  met  with  cases  of  pericarditis  where  the  extent  of  the  effusion 
never  allowed  the  pericardial  surfaces  to  come  into  contact,  so  that  the  false  mem- 
brane in  which  the  heart  wos  enveloped  exhibited  a  uniformly  rough,  fiocculent 
appearance.  In  other  cases,  althongn  the  effusion  had  been  so  considerable  as 
completely  to  submerge  the  heart,  tlio  point  of  it  could  still  rise  above  the  fluid 
and  strike  against  the  opposite  pericanlial  surface,  and  so  produce  a  very  circum- 
scribed friction  murmur.  And  in  the  necroscopic  examination  of  such  cases  wo 
could  measure  the  exact  limits  of  where  we  heard  this  murmur,  by  the  smoothness 
of  the  point  of  the  heart  and  of  the  opposite  surface,  strongly  contrasting  with  the 
rest  of  the  rough  flocculent  false  membrane.  We  here  see  an  instance  of  function 
modifying  organization,  and  nature  endeavouring,  as  far  as  possible,  to  assimilate 
the  pathological  product  to  its  parent  structure.  In  some  oases  of  pericarditis, 
with  very  copious  effusion  in  certain  positions  of  the  body,  the  friction  murmur 
will  be  present,  and  be  absent  in  others.  Dr.  Corrigan  and  Dr.  Stokes  have  both 
noticed  this  fact,  the  sound  being  very  marked  when  the  patient  was  examined  in 
the  horizontal  posture,  while  it  was  no  longer  to  be  heard  when  he  sat  up. 

As  many  cases  of  pericarditis  are  attended  with  extensive  effusion,  when  the 
interposition  of  the  fluid  will  interfere  with  the  production  of  the  friction  sound, 
auscultation  now  only  intimates  to  us  the  feeble,  and,  as  it  were,  the  deeper  and 
more  remote  aetion  of  the  organ.  It  is  now  on  percussion  we  have  chiefly  to  rely, 
which  helps  us,  by  marking  out  the  extent  of  the  effusion.  This  occasions  a 
dulness,  which  can  be  due  only  to  pleuritic  effusion,  or  to  dilatation  of  the  heart, 
or  pulmonic  solidification,  or  pericardial  eflbsion.  We  shall  have  but  little  diflS. 
culty,  in  general,  in  distinguishing  between  effusion  into  the  cavity  of  the  left 
pleura,  and  efliusion  into  the  cavity  of  the  pericardium.  In  cose  of  pleuritio 
effusion,  the  heart  will  be  displaced  unless  it  be  retained  in  its  position  by  an 
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adhesion  contracted  between  its  exopericardial  snrface  and  the  internal  surface  of 
the  lung.  Can  we  as  readily  distinguish  between  the  dulness  caused  by  a  dilated 
heart  and  by  pericardial  effusion  ?  I  believe  we  ,can,  generally ;  the  history  of  the 
case  will  materially  aid  us ;  any  considerable  amount  of  dulness  from  effusion  will 
be  sure  to  be  attended  with  a  sense  of  oppression,  which  comes  on  suddenly,  often 
preceded  by  pain  in  the  pericardial  region.  I  say,  often  preceded  by  pain, — but  I 
would  ask  (en  parenth^e),  why  is  not  the  pain  more  constant,  when  it  is  so 
frequent  a  symptom  of  the  inflammation  of  this  structure  elsewhere?  This  has 
often  perplexed  me.  Before  experiencing  the  sense  of  oppression,  the  patient  was 
not  aware  of  any  praecordial  distress ;  there  was  no  premonitory  announcement 
of  it ;  the  distress,  if  any,  from  dilated  heart  is  ever  gradual.  I  believe,  further, 
that  the  application  of  the  rule,  laid  down  by  Laennec,  will  generally  avail  in 
establishing  the  distinction,  namely,  that  in  case  of  dulness  from  effusion,  the 
sounds  of  the  heart  are  strictly  confined  within  the  linAits  of  the  dull  sound, 
while  in  dilatation  they  are  heard  beyond  these  limits ;  so  that  the  extent  to 
which  they  are  heard  beyond  the  limits  of  dulness  serves  as  a  measure  of  the  dila- 
tation of  ttie  organ.  A  case  may  occur,  however,  in  which  this  rule  may  fail  us, 
when  pericarditis  ^vith  effusion  is  complicated  with  aneurism  of  the  ascending 
and  arch  of  the  aorta,  so  that  the  more  obscure  sig^  of  the  pericarditis  are  lost 
in  the  more  striking  and  palpable  signs  of  the  aneurism.  I  have  met  with  this 
complication  in  a  woman,  aged  28,  who  was  under  my  care  in  hospital,  exhibiting 
the  unmistakable  signs  of  aneurism  of  the  ascending  and  arch  of  iJie  aorta.  Her 
breathing  was  greatly  oppressed,  and  attended  with  stridor ;  she  had  also  some 
difficulty  in  swallowing ;  her  face  was  deeply  congested ;  her  neck  swollen ;  there 
was  considerable  dulness  to  percussion  at  the  upper  part  of  the  sternum,  and 
towards  the  right  side;  corresponding  to  the  dull  sound  there  was  a  double 

?nlsation,  which  could  be  followed  down  to  the  heart,  whose  action  was  weak, 
he  patient  was  constantly  in  the  sitting  posture,  with  the  body  bent  forwards; 
there  w*is  no  question  of  the  existence  of  an  intro- thoracic  tumour,  and  almost  as 
little  of  that  tumour  being  an  aneurism ;  the  absence  of  an  abnormal  sound  satis- 
fied us  that  the  aortic  valves  were  free.  The  patient  was  almost  in  extremU 
when  admitted  into  hospital.  Examination  of  the  body  revealed  a  large  aneurism 
of  the  ascending  aorta  (in  which  the  valves  were  not  engaged),  and  of  the  part 
from  which  the  anterior  innominata  proceeds ;  there  was,  besides,  a  pericardium 
filled  with  turbid  serum,  in  which  the  heart,  covered  with  flocculent  lymph, 
seemed  suspended ;  the  extent  of  the  effiision  prevented  the  immediate  contact  of 
the  opposite  pericardial  surfaces;  and  the  double  pulsation  of  the  aneurism, 
mingling,  as  it  were,  with  the  double  sound  of  the  heart,  nullified  the  two  signs 
by  which  the  complication  could  have  been  detected,  viz.,  the  attrition  murmur, 
and  the  confinement  of  the  hearths  sounds  within  the  limits  of  the  dulness  produced 
by  the  efiusion.  Sir  Philip  Crampton  eommunicated  a  precisely  similar  case  to 
the  Dublin  Pathological  Society,  in  which  the  more  prominent  signs  of  aneurism 
so  completely  obscured  the  pericardial  complication  that  its  existence  was  not 
suspected  during  life. 

The  dulness  caused  by  a  solidified  left  lung  can  hardly  be  confounded  with  the 
dulness  of  pericardial  effusion,  although  I  confess  I  have  met  with  cases  of  peri- 
cardial effusion  so  considerable  as  to  push  aside  the  left  lung,  and  so  to  compress 
it  posteriorly  that  it  no  longer  admitted  the  air,  and  thus  there  did  exist  a  difficulty 
in  determining  if  the  pericardial  affection  was  complicated  with  pneumonia.  Such 
a  case  I  saw  in  Sir  Patrick  Dun's  Hospital,  under  the  care  of  Dr.  Smith ;  and  such 
another  I  had  under  my  own  care ;  but  in  this  latter  case  my  difficulty  was  removed 
by  making  the  patient  assume  the  prone  position,  when  the  sound  posteriorly 
became  clear,  and  the  respiration  audible.  This  manoeuvre  removed  the  com- 
pression of  the  lung.  But  1  may  be  asked,  might  not  the  compressing  material — 
and  which  changed  its  place  with  the  position  of  the  body — might  it  not  have 
been  effusion  into  the  pleura.  I  answer  in  the  negative :  for  if  it  had  been,  it 
would  have  caused  dexiocardia  or  displacement  of  the  heart,  which  it  did  not  do. 
An  adhesion  between  the  exopericardium  and  pleura  lining  the  internal  surface  of 
the  lung  could  alone  prevent  this.  In  case  of  a  solid  lung,  the  heart's  action 
appears  stronger  and  more  audible  than  under  its  normal  circumstances,  from  the 
pulmonary  structure  being  now  a  better  conductor  of  sound ;  while,  when  the 
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organ  is  snrroanded  with  flaid,  and  compressed  by  it,  it  beats  more  feebly,  and  U 
heard  tbroagh  a  mediam  of  inferior  condncting  powers. 

If  we  have  had  the  opportunity  of  observing  from  its  commencement  a  case 
where  effusion  into  the  pericardium  has  taken  place,  as  occurred  to  me  very 
recently,  we  find  the  area  of  dulne&s  gradutdly  diminishing,  and  sooner  or  later 
is  heard  a  very  limited,  circumscribed  fiiction  murmur  corresponding  to  the  apex 
of  the  heart.  This  murmur  is  then  heard  to  an  increased  extent,  both  in  length 
and  in  breadth,  from  the  apex  to  the  base  of  the  organ,  and  from  side  to  side. 
It  is  at  once  curious  and  interesting  to  observe  the  different  characters  of  the 
sound  in  different  parts,  varying  in  smoothness  and  softness,  according  to  the 
relative  portions  of  the  surfaces  coming  into  contact  with  each  other ;  the  sound 
corresponding  to  the  parts  that  hod  been  longest  rubbing  against  each  other  being 
comparatively  smooth,  while  those  brought  into  more  recent  contact  emit  a  much 
rougher  sound.  I  hod  an  opportunity  of  remarking  this  in  a  case  which  I  had 
under  my  care  a  short  time  since :  the  smooth  friction  sound  corresponding  to  the 
upez  contrasted  strongly  with  the  coan^er  sound  generated  nearer  to  the  base  of 
tne  organ.  I  would  wish  to  direct  especial  attention  to  the  direction  of  the 
friction  murmur  as  serving  to  distinguish  between  it  and  a  valvular  murmur, 
which,  as  far  as  regards  the  sound:^  themselves,  is  sometimes  no  very  easy  matter. 
While  the  different  friction  murmurs  are  produced  in  the  direction  of  the  motions 
of  the  heart  in  the  pericar.lium,  the  valvular  murmurs  follow  the  current  of  the 
blood,  whether  in  an  outward  or  in  a  retrograde  direction.  The  heart,  as  it  acts 
normally  in  the  pericardium,  has  a  triple  motion : — 1.  A  tilting  forward  motion, 
by  which  its  point  strike'^  against  the  side  of  the  chest ;  2.  A  motion  from  its 
apex  to  its  base ;  8.  A  motion  of  rotation  on  its  axis.  If  the  heart  be  free  to  act 
in  the  pericardium,  unrestrained  by  adhesive  bands,  the  result  of  a  fonner  inflam- 
mation, or  by  intervening  fluid,  the  result  of  the  existing  inflammation,  its  rough 
surfaces  will  rub  against  each  other  and  produce  the  friction  sound  in  this  triple 
direction.  I  have  seen  the  double  murmur  of  aortic  valve  disease  sometimes 
resemble  tlie  attrition  murmur  of  pericarditis  so  closely,  that  if  I  had  but  the 
sound  alone  to  distinguish  them,  I  should  have  found  it  extremely  difficult ;  but 
happily  we  had  the  directions  of  the  respective  munnurs  to  aid  in  our  diagnosis. 

A  previous  inflammation  will  produce  a  partial  adhesion  of  the  pericardium, 
and  diis  will  modify  the  extent  and  direction  of  the  friction  murmur.  I  had  a 
remarkable  instance  of  this  in  the  case  of  a  man,  about  forty  years  of  age,  in  which 
the  hruit  de  euir  neuf  was  more  marked  than  I  had  ever  before  heard  it.  He  had 
long  been  the  subject  of  a  cardiac  affection ;  the  pericardium  was  found  to  be 
greatly  increased  in  thickness,  and  to  have  acquired  tlie  consistency  of  fibre- carti- 
lage. Its  cavity  was  divided  into  different  chambers,  formed  by  membranous  dis- 
sepiments of  varions  lengths  and  depths  proceeding  from  its  opposite  surfaces. 
Some  of  these  chambers  contained  fluid  more  or  less  turbid,  and  many  were  lined 
with  recent  lymph.  I  had  no  doubt  that  it  w&s  a  case  of  long  standing,  and  had 
been  the  subject  of  various  inflammations  occurring  at  different  times,  the  lymph 
of  the  original  inflammation  being  the  matrix  or  the  blastema  of  the  subsequent 
pathological  processes  which  had  issued  in  its  increased  thickness  and  induration. 

It  is  impossible  to  fix  the  duration  of  the  friction  nnirmur.  It  may  pass  away 
in  very  few  days,  leaving  not  a  trace  behind.  Dr.  "William  Beatty  brought  me  to 
see  a  case  of  pericarditis  with  friction  nmrnmr;  when  we  came  to  listen  to  it  he 
admitted  that  what  ho  had  heard  distinctly  the  day  before  had  now  ceased.  An 
unusually  strong  action  of  the  heart  was  alone  to  be  heard,  from  which  I  predicted 
an  adhesion  of  the  pericardium,  which  post-mortem  examination  proved  to  be  the 
case.  At  other  times  it  may  continue  for  weeks,  or  even  months,  when  it  disap- 
pears. What  then  happens  ?  Either  a  complete  removal  of  the  material  on  which 
the  murmur  depended,  or  a  partial  removal  of  it,  tlie  remainder  connecting  the 
opposite  surfaces,  and  destined  to  become  cellular  bands  of  various  lengths,  accord- 
ing to  the  position  they  may  occupy, — ^longer  the  nearer  they  are  placed  to  the 
apex  of  the  heart,  in  consequence  of  its  greater  motion,  and  shorter  as  they  may 
happen  to  be  nearer  to  the  base,  on  account  of  the  more  limited  motion  of  these 
parts ;  or  it  may  remain  so  as  to  effect  a  complete  agglutination  of  the  opposite 
surface,  and  thus  entirely  obliterate  the  cavity  of  the  pericardium.  Ilave  we  now 
done  with  the  disease  ?    Has  it  now  tmdergone  a  radical  cure  ?    Or,  before  we 
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canyass  this  question,  I  would  ask,  have  we  any  sign,  or  signs,  upon  which  we  can 
rely  as  indicating  adhesion  of  the  pericardinm  ?  These  are  deeply  interesting  qnes- 
tions ;  I  shall  consider  the  latter  first,  and  shall  refer  to  what  are  regarded  as  the 
highest  authorities  on  such  a  subject. 

Dr.  Hope  remarks :  "  I  certainly  consider  this  diii<:^nosis  to  be  one  of  the  very 
few  connected  with  the  heart  which  cannot  be  made  with  absolute  certainty,  and  I 
never,  therefore,  venture  to  assert  respecting  it." 

He  further  remarks,  that  by  a  combination  of  signs  he  has  succeeded  in  detect- 
ing it : — ^First,  by  the  hearths  beating  as  high  up  as  natural  in  the  chest,  and  caus- 
ing a  prominence  of  the  cartilages  of  the  left  prscordial  ribs.  Second,  and  which 
he  regards  as  the  most  characteristic  of  all,  an  abrupt  jogging  or  tumbling  motion 
of  the  heart,  very  perceptible  in  the  priecordiul  region  with  the  cylinder.  Third, 
a  history  of  previous  pericarditis,  especially  if  connected  with  acute  rheumatism^ 
affords  strong  presumptive  evidence  corroborating  the  preceding  signs,  and  tlie 
absence  of  such  history  should  make  tlie  auscultntor  pause  before  he  ventures  on  a 
diagnosis  in  stronger  terms  than  that  it  is  probable  or  possible.  With  regard  to 
the  first  sign  stated  by  Dr.  Hope,  I  would  say,  that  I  have  never  observed  this 
high  action  of  the  heart  and  prominency  of  the  cartilages  of  the  left  preecordial 
ribs  in  adhesion  of  the  pericardium,  but  I  have  observed  them  in  another  morbid 
condition  of  the  pericardium,  in  cane  of  eifusion  into  its  cavity,  when  the  fluid, 
gravitating  towards  the  most  dependent  part,  pushed  up  the  organ  towards  its 
base,  and  produced  a  prominency  corresponding  to  the  base,  the  appearance  which 
Louis  designates  "  voussure."  It  is  the  pushed-up  heart  that  forms  the  promi- 
nency, not  the  fluid,  as  is  generally  believed. 

As  to  the  second  sign  proposed  by  Dr.  Hope,  I  con  only  say,  that  his  description 
of  an  abrupt,  jogging,  tumbling  motion,  does  not  describe  the  irregular  action  that 
I  have  sometimes  observed  in  ca^es  of  adherent  pericardium.  Dr.  Walshe's 
description  of  it  as  a  tumultuous,  confined  action,  goes  nearer  to  conveying  an  idea 
of  what  I  have  heard.  As  I  have  observed  it,  it  has  been  a  kind  of  pulling,  drag- 
ging motion,  as  if  one  contraction  of  the  ventricle  was  resolved  into  a  series  of 
short,  abrupt  contractions,  sometimes  so  feebly  and  faintly  expressed  as  if  no  im- 
pulse were  communicated  to  the  blood  by  tlie  heart  as  it  passed  through  it.  The 
jogging,  tumbling  motion  that  I  have  obiFerved  has  been  in  quite  a  different  affec- 
tion, viz.,  in  the  weak,  gouty  heart.  M.  Bouillaud  remarks :  *^  Je  ne  connois 
encore  aucun  signe  qui  puisse  faire  reconnattre  les  adherences  du  pericarde."  Dr. 
Sanders  thought  he  had  discovered  a  positive  sign  of  an  adherent  ])ericardium  in 
the  retraction  or  diinple  taking  place  during  ^e  systole  of  the  ventricle  in  the 
epigastrium  immediately  below  the  false  ribs,  and  which  he  ascribed  to  the  dia- 
phragm being  drawn  in  by  the  ascending  motion  of  the  heart.  Dr.  Hope  observes 
on  Dr.  Sanders's  sign : — *'  I  have  searched  for  this  attentively  in  several  cases  of 
adhesion,  but  have  not  been  able  to  detect  it  in  any  degree  that  could  constitute  a 
sign."  Dr.  Ueim,  of  Berlin,  also  proposed  this  sign.  Laennec,  speaking  of  it,  says : 
*^J'ai  cherch6  inutilement  depuis  deux  ans  verifier  cette  observation  chez  tons  les 
malades  qui  presentaient  quelque  signe  de  trouble  de  la  circulation,  et  je  n'ai  jamais 
pu  aper^evoir  le  creux  dont  il  s'agit,  et  dans  le  nombre  de  ces  snjets  il  s'en  est 
trouve  plusieurs  dont  le  coeur  adherait  an  pericarde."  Dr.  Stokes  is  the  last 
authority  to  which  I  shall  refer,  as  being  the  latest,  and  who  had,  therefore,  the 
opportunity  of  testing  the  value  of  the  signs  of  those  who  preceded  him.  He 
4 remarks: — "  I  more  than  doobtthat  there  is  any  certain  physical  sign  of  adhesion 
of  the  pericardium,  and  I  have  never  been  able  to  verify  the  sign  of  Dr.  Hope  of  the 
double  jogging  impulse."  1  am  bound  to  say,  that  none  of  the  signs  hitherto  pro- 
posed has  done  more  than  to  enable  us  to  assert  the  likelihood  of  an  adherent  perv- 
cardium. 

The  sign  which  I  proi)ose,  and  with  confidence,  has  this  advantage,  that  wo 
need  not  have  followed  the  disease  in  its  progress,  nor  do  we  require  to  have  had 
any  previous  knowledge  of  the  case.    I  have  again  and  again  tested  its  truth  by 

Eost-mortem  examination,  as  have  others  to  whom  I  have  communicated  it,  and 
ave  found  that  it  may  bo  relied  upon.  The  sign  to  which  I  allude  is,  ^^  tJieper^ 
Bistenee  of  the  same  extent  of  dulnese  to  pereusnon  in  the  prcBeordial  region^  no 
matUr  what  position  the  individual  may  assume?'*  The  area  of  dulness  on  per- 
cussion in  the  precordial  region  will  be  the  same  under  every  varying  position  of 
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the  body.  The  heart  becomes  so  brooed  np  that  it  cannot  move  as  it  does  in  its 
normal  state,  when,  if  examination  be  made,  the  patient  either  lying,  or  sitting,  or 
standing,  the  resalts  of  percnssion  will  vary  accordingly,  the  dalness  being  greater 
in  the  first  position,  and  less  in  the  two  latter.  The  individual  himself,  also,  is 
qnite  conscious  of  the  existence  of  some  solid  resisting  body  within  his  chest, 
which  does  not  move  in  the  changes  of  posture  of  his  body,  bnt  impedes  its 
motion?. 

I  have  proved  this  sign  in  cases  where  I  have  seen  the  patients  aU  through 
their  attack  of  pericarditis,  and  also  in  cases  where  the  adhesion  had  been  already 
formed,  and  have  never  found  it  to  disappoint  me.  I,  therefore,  ohitm  for  it, 
that  it  is  the  phy$ieal  Hgn  that  may  be  relied  on  in  proof  of  on  adherent 
pericardium. 

I  would  now  return  to  the  questions  whose  consideration  I  postponed,  viz., 
when  adhesion  of  the  pericardium  has  taken  place,  have  we  now  done  with  the 
disease  ?  Has  it  now  undergone  radical  cure  ?  Can  we  give  the  patient  a  billet 
de  sante  f  I  shall  pursue  the  same  course  in  the  consideration  of  these  questions 
that  I  did  in  the  former  instance,  and  shall  adduce  the  opinions  of  those  whom 
I  regard  as  the  highest  authorities  on  the  point.  Our  improved  pathological 
knowledge  has  simplified  the  solution  of  these  questions  in  some  degree,  inasmuch 
as  we  now  know  that  much  that  had  been  charged  upon  the  pericarditis  did  not 
really  belong  to  it — we  allude  particularly  to  the  hypertrophy — ^which,  from  its 
having  been  so  often  found  in  cases  of  adherent  pericardium,  was  thought  to 
be  an  almost  necessary  result  of  it.  We  now  know  that  this  hypertrophy  is 
most  commonly  the  elfect  of  the  endocarditis  that  is  so  often  coincident  with 
pericarditis. 

It  is  remarkable  how  various  are  the  opinions  of  difierent  high  authorities  on 
the  pathological  importance  of  adherent  pericardium.  All  the  older  pathologists, 
viz.  Lancisi,  VieuAien:^  Meckel,  Senac,  Oorvisart.,  and  Morgagni,  thought  that 
with  a  complete  and  intimate  adhesion  of  the  pericardium  the  patient  could  not 
live  in  a  state  of  health.  Laennec,  in  stating  his  own  opinion  on  this  point,  speaks 
first  of  Corvisart^s  in  the  following  terms : — ^^  II  (Corvisart)  ne  pense  pas  au  reste 
qu^on  puisse  vivre  et  vivre  ttain  avec  une  adherence  conipl<^te  et  immediate  dn 
codur  au  pericarde."  Then,  in  asserting  his  own  opinion,  he  remarks : — ^''  Je  puis 
assurer  que  j^ai  on  vert  un  grand  nombre  des  snjets  qui  ne  s'etaient  jamais  plaints 
d'aucun  trouble  dans  la  respiration  ou  dans  la  circulation,  et  qui  n'en  avaient 
presente  aucun  signe  dans  leur  maladie  mortelle  qnoiqn'  y  eut  adherence  intime 
des  poumons  ou  de  co&ur,  et  je  suis  tr^s  port6  ii  croire  d^apr^  le  nombre  de  cas 
de  ce  genre  qui  j'ai  rencontres  que  Podh^rence  du  coBur  au  pericarde  ne  trouble 
towoent  en  rien  Texercice  de  ces  functions.^'  M.  BouiUaud  observes : — *•*"  Lea 
ftdh6i*ences  ne  me  paraissent  pas  troubler  nccessairement  le  jeu  de  coenr,  ou  en 
rencontre  da  moins  chez  des  personnes  qui  jouissaient  de  la  plus  florissante  sant^.^ 
It  is  remarkable  that  English  physicians  regard  adherent  pericardium  with  mndti 
more  alarm  and  apprehension.  Mr.  Hope,  Irom  having  always  found  enlargement 
of  the  heart  in  cases  of  adherent  pericardinm,  concluded  that  the  former  is  the 
constant  and  necessary  result  of  the  latter.  He  remarks : — ^^  I  have  observed  that 
oases  of  adhesion  terminating  in  enlargement  often  hurry  to  their  fatal  conclusion 
with  more  rapidity  than  almost  any  other  organic  affection  of  the  heart ;  and,  on 
the  other  hand,  I  have  seen  patients  repeatedly  die  from  the  consequences  of 
adhesion,  the  history  of  which  I  could  trace  eight,  ten,  or  more  years,  yet  some 
individuals  would  represent  their  health  to  have  been  perfect  during  the  greater 
part  of  that  time.  Hence  I  infer  that,  though  close  adhesion  may  not  for  a  time 
create  much  inconvenience,  its  efiects  are  ultimately  fatal.*'  Again  he  remarks : 
^^  Unless  the  effused  lymph  as  well  as  the  serum  be  absorbed,  it  causes  an  adhesion 
of  the  pericardium,  and  thus  constitutes  a  destructive  disease."  Dr.  Watson 
designates  adherent  pericardinm  as  apparent  but  unreal  recovery.  Dr.  Stokes 
has  not  expressed  himself  distinctly  or  directly  on  this  point  My  own  experience 
on  the  subject  is,  that  while  I  have  met  with  several  cases  of  adherent  pericardium 
where  the  patients  suffered  no  inconvenience  either  in  the  circulation  or  respira- 
tion, and  when  death  from  other  causes  proved  the  adhesion ; — still  I  have  met 
with  so  many  more  cases  in  which  the  patients,  after  having  had  one  attack  of 
pericarditis,  and  affording  every  reason  to  believe  that  the  pericardium  had 
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become  adherent,  were  after\vards  the  subjects  of  an  intercnrrent  inflammation  in 
the  cardiac  region,  which  at  length  terminated  fatally ;  and  where  post-mortem 
•xamination  revealed  an  adherent  pericardium,  the  adhesion  being  effected  throngh 
the  medium  of  a  false  membrane,  whose  depth  and  density  were  in  proportion  to 
the  age  and  duration  of  the  disease,  and  which  besides  exhibited  various  patholo- 
pcal  modifications,  such  as  being  the  seat  of  hemorrhage,  suppuration,  tubercle, 
and  cancer : — ^with  such  evidences  as  these,  and  comparing  the  one  set  of  cases 
with  the  other,  I  have  no  hesitation  in  saying,  that  I  should  ever  consider  an 
individual  with  an  adherent  pericardium  to  be  in  an  insecure  state,  inasmuch  as 
the  disease  has  left  behind  it  a  sickly  product,  not  alone  more  susceptible  of  being 
affected  than  the  parent  structure  was,  but  which  h&<(,  as  a  principle  of  its  const!- 
tntion,  on  the  occasion  of  every  future  pathological  movement,  a  tendency  to 
become  more  and  more  degenerate,  and  thus  to  drift  more  and  more  into  unhealthy 
action. — Dublin  Quarterly  Journal^  August^  1856,  p,  73. 


142. — On  the  Remval  of  Leeehee. — [The  following  is  from  an  official  circular 
published  by  the  French  Mnister  of  War,  detailing  the  proceedings  to  be  adopted 
in  the  French  Military  Hospitals :] — 

As  soon  as  leeches  have  come  off,  they  are  to  be  placed  in  a  mixture  consisting 
of  one  part  of  vinegar,  and  eight  of  common  water,  at  a  temperature  of  from  66i 
to  68°.  Parcels  of  eight  or  ten  should  be  placed  in  from  three  or  four  ounces  of 
this,  so  that  the  leech  may  have  room  to  plunge  and  submerge  itself.  Scarcely  is 
it  introduced  than  it  begins  disgorging  itself,  gradually  losing  its  vivacity,  and 
becoming  soft  to  the  touch.  It  is  then  removed  from  the  bath,  and  gently  pressed 
towards  the  mouth  between  the  thumb  and  index  finger,  by  a  sort  of  flattening 
movement,  made  without  elongating  the  body,  until  all  the  blood  swallowed  has 
been  evacuated.  If  the  leech  cannot  be  easily  emptied  in  this  way,  it  is  to  be  re- 
placed for  a  moment  in  the  acid  bath.  The  acidulated  water  must  bo  changed  for 
every  parcel,  so  that  about  a  quart  is  required  for  100  leeches.  After  disgorge- 
ment, the  leech  is  washed  twice  in  common  water,  and  is  then  introduced  into  a 
glass  or  earthen  vessel,  large  enough  to  allow  of  about  half  a  gallon  of  water  to 
every  ten  leeches.  This  is  to  be  filled  with  water  at  from  50°  to  68°,  covered 
with  canvass,  and  kept  in  the  shade,  at  a  moderate  temperature,  and  not  exposed 
to  sudden  changes  of  this.  Every  morning  the  water  is  to  be  changed,  and  the 
dead  leeches  ca»t  out.  From  the  fourth  to  the  fifth  day,  the  leech  may  be  reap- 
plied, and  will  draw  as  much  blood  as  at  first.  The  disgorgement  is  more  easy 
and  effectual,  and  less  injurious  to  the  animal  the  sooner  it  is  put  into  force.  The 
essential  point  is  to  discharge  the  blood  as  completely  as  possible,  so  that  the  leech 
ought  not  to  weigh  sensibly  more  after  the  process  than  it  did  prior  to  sucking. 
When  the  leech  has  not  been  reapplied  during  the  four  or  five  days  after  its  dis- 
gorgement, it  is  more  liable  to  die  during  the  next  two  or  three  months  than  are 
leeches  unapplied,  kept  under  the  same  conditions.  Some  leeches  die  after  the 
first  four  days,  and  some  immediately  after  sucking ;  but  the  losses  are  less  in 
proportion  as  the  disgorgement  has  been  made  early.  A  second  disgorgement  is 
as  easily  affected  as  the  first,  and  frequently  more  so.  A  third  application,  to  be 
followed  by  the  same  process,  may  be  attempted ;  but  such  reapplications  must  be 
suspended  when  less  blood  is  found  to  be  swallowed,  and  the  suction  seems  insufiS- 
cient,  which  will  generally  be  the  case  after  the  second  reapplication.  The  leech 
should  then  be  left  at  rest  in  a  shady  place,  protected  from  atmospheric  vicissitudes, 
the  vessel  containing  ten  or  fifteen  leeches  for  every  half-gallon  of  water,  which 
must  be  changed  every  second  or  third  day,  removing  each  time  the  dead  leeches. 
In  this  way  a  proportion  will  be  saved,  which  may  be  usefully  reapplied  after  six 
weeks  or  two  months. — Revue  Medieale. — Medical  Times  and  Gazette^  Oct,  11, 
1866,  i>.  875. 


148. — Paraeenteeia  Thoraeia. — [Mr.  Stanley  here  gives  us  a  few  practical 
remarks  on  the  improyements  in  this  operation.] 
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As  a  rulo,  the  best  physicians  are  not  in  favour  of  tapping  the  chest ;  bnt 
where  it  is  necessaiy,  Mr.  Stanley  said,  the  position  for  the  operation  is  between 
the  fifth  and  sixth  ribs  midway  between  the  sternum  and  spine,  close  on  the  upper 
edge  of  the  sixth  rib.  This  is  the  most  eligible  spot  One  of  tiie  chief  points  to 
be  avoided  is  allowing  air  into  the  chest  after  the  operation.  This  danger  has 
been  obviated  very  luach  by  an  India  rubber  apparatus,  which,  by  its  eh^ticity, 
soaks  as  it  were  the  purulent  collection  gradually  from  the  pleura,  allowing  at  tiie 
same  time  the  compressed  lung  ample  time  to  expand  and  fill  the  chest.  This 
plan  has  been  tried  in  Dublin,  where  the  experience  of  Stokes  in  pleuritic  cases, 
and  the  mechanical  skill  of  the  surgeons  who  have  contrived  the  compression 
clamp  in  aneurism,  Carte,  Belliiigham,  Button,  &c.,  has  been  also  directed  by  Mr. 
n.  Leet  to  the  formation  of  an  India  rubber  expansive  ball  attached  to  the  appa- 
ratus fi)r  puncturing  the  chest,  which  seems  to  answer  every  purpose. — AuociO' 
tion  Medical  Journal,  Aufftut  23,  1856,  j9.  716. 


144. — Scotfs  PUuter. — In  some  affections  of  joints  (of  the  knee  particularly),  it 
is  very  useful  sometimes  to  get  the  part  into  as  quiet  a  state  as  possible.  The  best 
plan  yet  known  is  that  called  Scott^s  plan,  much  used  in  London  hospitals,  viz. : 
Sponge  the  skin  of  the  part  (the  knee,  for  instance),  with  spirits  of  camphor  till 
the  skin  sniart'i,  and  l\)oks  red.     Then  spread  an  ointment,  composed  of  equal 

{larts  of  the  ung.  hydrargyri  fort,  cum  camphor^  and  plain  ceratum  saponis,  on 
int ;  cut  the  lint  into  narrow  strips,  and  apply  them  freely  round  the  knee  to  the 
part,  fully  four  inches  above  and  below  the  condyles  of  the  femur :  over  this  next 
apply  soap  plaster,  spread  on  calico,  cut  also  in  strips;  this  may  be  applied  for  a 
fortnight  or  longer,  if  no  pain  ensues  in  the  knee :  while  over  the  whole  is  rolled 
a  bandage  or  roller,  stee[)ed  in  gum  and  chalk.  The  effect  of  this  plan  in  remov- 
ing pain  and  swelling  is  sometimes  very  remarkable.  It  is  in  particular  favour  at 
St.  Bartholomew's  Hospital  and  the  London  Hospital,  this  year,  in  cases  where  it 
is  advisable,  especially  in  females,  to  give  the  patient  every  chance  of  recovery 
previous  to  having  recourse  to  the  knife. — Association  Medical  Journal,  March  S, 
1856,  p.  184. 


145. — An  Ea»y  Mode  of  Treating  Ingrowing  of  the  Nail  of  the  Great  Toe,  By 
J.  Broke  Gallwat,  Esq.,  Surgeon  Royal  Artillery.  (Communicated  by  Dr. 
Andrew  Smith). — [This  is  an  affection  of  no  very  significant  pretensions,  very 
common,  and  very  troublesome.  The  usual  means  of  relief,  by  forcing  a  sharp 
instrument  under  the  nail  up  to  its  root,  is  a  very  cruel  and  barbarous  practice, 
which  we  shall  be  glad  to  abandon  for  a  better  substitute  ] 

I  have  found  the  following  little  expedient  attended  witli  but  trifling  paip,  while 
it  offers  a  mo^t  efficient  remedy  for  the  evil : — With  a  fine  and  well-tempered  file, 
let  a  vertical  incision  be  carried  down  to  the  matrix,  from  the  root  to  the  free 
margin  of  the  nail,  a  few  lines  from  the  lateral  border,  according  to  the  degree 
and  extent  of  the  inversion.  This  part  of  the  step  can  be  performed  by  the 
patient  himself,  and  at  his  own  leisure,  which  in  private  life  has  the  advantage  of 
robbing  the  operation  of  much  of  its  terrors.  It  is  easily  efifected,  and,  I  need  not 
say,  painless.  When  thus  prepared,  the  surgeon  should  gently  seize  the  divided 
edge  of  the  smaller  section  with  a  pair  of  broad-bladed  dissecting  forceps,  and 
with  an  infinitesimal  amount  of  tractile  and  of  slightly  jerking  force  tear  the 
offending  portion  of  the  nail  from  its  bed  and  lateral  connexions.  It  is  really  a 
very  neat  operation,  and  most  satisfactory  in  its  results.  It  should  be  repeated  at 
the  opposite  border  of  the  nail,  supposing  both  lateral  margins  to  be  inverted. 

By  this  little  expedient  I  have  lately  resuscitated  a  poor  fellow  who  had  become 
quite  lame  in  both  feet  from  this  condition. — Lancet,  Aug,  9, 1856,  p.  160. 


146. — Treatment  of  Ingrovoing  Toe  Nail.    By  C.  Ixjveorove,  Esq.,  Brighton. — 
[A  young  lady,  who  had  been  under  a  surgeon  of  some  renown  in  London  for 
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three  or  four  months  without  benefit,  was  eflfectoally  relieved  in  the  following 
manner :] 

The  nail,  which  is  nsnally  very  thick  on  the  great  toe,  was  scraped  moderately 
thin  with  a  piece  of  glass,  and  then  the  whole  surface  covered  with  a  good  coat- 
ing of  nitrate  of  silver,  which  was  accomplished  by  robbing  the  stick  of  silver 
carefully  over  the  whole  of  the  nail,  moistened  with  a  little  water  ;  after  which  a 
linseed  meal  poultice  (hot)  was  applied,  and  the  next  morning  nearly  the  whole 
of  the  nail  was  separated  from  the  flesh,  and  another  milder  application  divided 
it  entirely.  The  nail  was  then  removed  without  the  least  pain,  and  the  patient 
assnred  me  she  had  not  suffered  at  all  during  the  whole  opefation.  In  less  than 
a  fortnight  after  the  operation  was  completed,  the  patient  wore  her  usual  boots 
with  comfort,  and  before  leaving  Brighton,  a  new  nail  was  rapidly  growing. — 
Lancet^  Aug,  89,  1856,  p,  250. 


U7.— ON  THE  ECRASEUPw. 

By  Dr.  Bobkbt  Kibxwood,  GiBSgow. 

[This  is  an  instrument  invented  by  M.  Chassaignac,  one  of  the  surgeons  of  tho 
hospital  Lariboisidre,  Paris,  by  means  of  which  tho  soft  tissues  may  be  divided 
without  effusion  of  blood.] 

DeBcriptian  of  the  Instrument. — The  ecraseur  consists  essentially  of  an  articu- 
lated metallic  ligature  or  chain,  and  a  mechanical  contrivance,  by  means  of  which 
it  may  be  progressively  tightened  ;  and  thus  in  principle  resembles  the  ligatnre 
and  double  canula  of  Gooch,  and  the  serres-nmidn  of  Graefe  and  others.  But 
while,  at  least  in  principle,  it  resembles  these  instruments,  it  differs  from  them 
altogether  in  form  and  construction.  By  the  substitution  of  a  chain  ligature,  pos- 
sessing an  amount  of  resistance  greatly  superior  to  that  of  every  other  form 
of  ligature  in  nse  hitherto,  it  became  possible  to  employ  a  proportionately 
increased  constricting  force ;  and  this,  in  effect,  is  what  M.  Chassaignac  has  done, 
his  ecrasenr  being  simply  an  instrument  capable  of  directly  effecting  the  division 
of  the  tissues,  by  the  gradual  employment  of  a  force  superior  to  their  resistance. 
The  instrument,  I  have  said,  consists  essentially  of  a  chain  and  a  constricting 
apparatus ;  it  is  the  form  of  the  latter  which  determines  the  form  of  the  instru- 
ment; but  as  different  contrivances  may  be  employed  for  effecting  the  same 
object — ^the  tightening  of  the  chain — so  the  instrument  has  been  made  of  different 
forms,  according  to  the  ingenuity  and  skill  of  different  makers.  Without  pretend- 
ing to  determine  the  merits  of  one  form  or  other,  I  shall  content  myself  with 
describing  the  instrument  which  M.  Chassaignac  himself  employs,  merely  premis- 
ing that  the  measurements,  which  are  designed  to  give  a  general  idea  of  its  size, 
form,  and  strength,  must  be  accepted  as  approximative  only,  and  not  as  absolutely 
accurate. 

The  several  parts  of  which  the  ecrasenr  is  composed  are,  a  canula  with  a  donbld 
rack  or  catch  attached  to  it,  two  arms  or  branches  joined  to  a  handle,  and  a  chain 
ligature.  The  canula,  which  is  flattened,  is  made  of  German  or  other  composition 
metal  one-eighth  of  an  inch  thick,  and  measures  about  twelve  inches  in  length,  three- 
quarters  of  an  inch  in  breadth,  and  half  an  inch  in  thickness.  In  it  there  are  two 
openings,  situated  laterally  at  a  distance  of  about  five  inches  from  one  extremity, 
and  close  to  these  are  placed  two  spring  catches  or  clicks.  Within  this  canula,  and 
accurately  fitting  it,  are  two  moveable  anns  or  branches,  each  serrated  on  its 
external  lateral  surface,  in  order  to  receive  tho  catches  attached  to  the  canula ; 
these  arms  are  each  fixed  at  one  extremity  by  a  sort  of  hinge  attachment,  in  the 
centre  of  a  handle  placed  transversely,  which  acts  as  a  lever,  and  by  means  of 
which  the  arms  are  made  to  move,  and  thus  tighten  the  chain.  The  handle  mea- 
sures abont  four  inches ;  the  arms  are  each  a  quarter  of  an  inch  square,  and  mea- 
sure in  length  abont  three-fourths  of  an  inch  more  than  the  canula,  from  which 
they  project  sufficientiy  far  to  permit  of  the  remaining  portion  of  the  instrument 
— the  chain — ^being  attached.  The  chain  is  flattened  laterally,  and  also  articu- 
lated, I  believe,  like  a  chain-saw ;  bnt  it  is  smooth  on  its  inner  or  cutting  surface, 
not  serrated  like  the  saw.    It  measures  abont  twelve  inches  in  length,  and  is 
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attached  by  s  inortite  &nd  tenon  joint  to  the 
free  sstretnities  of  the  arms  of  the  instminent. 
The  form  and  diepoddon  of  the^  parte,  how- 
ever, will  be  better  onderatood  by  &  referetice 
to  the  annexed  fignre^  than  from  any  de- 
sjripdon.I  can  give. 
I  Fig.  1  represenU  the  uistmmcnt  complete : 
A,  the  chain;  bbb,  thecanQia;  b,  a  piece  of 
ebooy  cttocbed  to  the  cannia,  so  as  to  afford 
a  better  grasp;  ao,  catcher  or  clicks;  ee, 
lateral  o[>eniii{:s  in  the  canula,  showiag  the 
serrations  on  the  arms;  p,  portion  of  the 
arms  projecting  from  the  cannlo,  as  happens 
when  the  ioBtrument  is  iu  operation ;  B,  the 
handle. 

Fig  3  represents  the  arms,  minns  the  ca- 
nnia ;  A,  the  chain ;  aaa,  the  mode  of  attach- 
ment; BB,  the  arms  free  from  the  (^anQla; 
hh,  the  serrations  into  which  the  catches  are 
received ;  o,  the  handle. 

Snch,  then,  is  the  instmnient  M.  Chassaig- 
nac  employs,  and  it  only  remains  for  me  now, 
before  qnttting  this  part  of  my  subject,  to 
notice  briefly  a  mndihcadon  which  has  bew 
proposed  for  certbia  operations.  In  his  leo- 
tnre  opon  the  application  of  ecras^ment  line- 
aire  to  the  removal  of  uterine  polypi,  the  am- 
pntntion  of  the  neck  of  the  nterus,  &c.,  be 
showed  a  modified  form  of  ecraseur,  which 
he  had  recently  invented,  and  which  he  had 
dther  employed,  or  which  he  proposed  to  employ — 1  am  not  certain  which 
— in  performing  theee  operations.  The  modification  consists  in  frying  what 
may  bo  called  a  pelvic  cnrve  to  one  end  of  the  canula,  and  forming  the  oxtremi- 
tjes  of  the  arms  of  strong  bine  steel,  ^liphtly  bent,  and  sufficiently  flexible  to  adapt 
iteolf  to  the  carve,  and  move  easily  within  the  canula. 

Mod»  of  Operating  leitA  th«  Eer(aevr.  The  preliminary  steps  vary  somewhat 
according;  to  the  operation  to  be  performed :  for  example,  if  it  is  a  fistala  which 
is  to  be  divided,  the  chain  has  merely  to  be  pnssed  through  it ;  if,  on  the  other 
hand,  it  is  a  heiiiorrhotdal  tomoor  which  is  to  be  removed,  a  strong  ligature  must 
first  be  passed  tightly  ronnd  its  base,  so  as  to  pediculat*  it,  before  applying  the 
chain.  Aa  these,  however,  have  reference  to  the  mode  of  applying  ^a  chain  in 
individual  cases,  and  not  to  the  general  mode  of  operating,  which — the  chain 
ooce  applied — is  the  same  in  every  case,  I  shall  proceed  now  to  the  general 
deEcription,  and  when  I  come  to  speak  of  the  operations  which  have  been  per- 
formed, will  select  as  iliustrationa  several  in  which  the  preliminary  steps  are 
different. 

The  operator  having  eatifafled  himself  that  the  instrument  is  in  good  woriung 
order,  causes  the  free  extremities  of  the  anns  to  project  beyond  the  canola,  and 
having  fastened  to  one  of  them  one  end  of  the  chain,  he  surroundii  with  it  (i  «., 
the  chain)  the  part  to  be  operated  upon,  and  attaches  its  free  eitreinity  to  the 
other  arm,  Ihns  enclosing  within  a  loop,  as  it  were,  the  tissues  which  he  means 
to  divide.  Next,  he  f^o.'^ps  the  connla  in  his  left  band  so  as  to  hold  it  steadily, 
and,  seizing  the  handle  with  his  right,  he  pulls  it  towards  him  till  the  chain  is 
tightened  firmly  ronnd  the  part  which  it  encloses,  and,  having  done  this,  be 
eiamines  to  see  that  the  chain  is  applied  exactly  as  he  wishes.  The  chain  being 
correctly  apphed,  and  drawn  as  tightly  as  possible  ronnd  the  part,  the  operator 
holding  the  instrument,  aa  already  described,  in  his  left  hand,  grasps  the  handle 
with  his  right,  and  tlien,  by  a  combined  action,  steadily  draws  or  ruses  the  one 
end  towards  him,  while  he,  at  the  same  time,  depresses  the  other,  llis  object  in 
doing  BO  is  to  make  one  of  the  arms  advance  towards  him,  and  thus  to  tighten  the 
ligature  by  drawing  it  within  the  canula.    lie  continues  this  action  till  Jbe  catob 
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enters  into  a  new  serration  or  nick  on  the  arm  he  is  acting  upon,  which  is  indi- 
cated by  a  sharp  sound  or  click,  and  is  the  signal  for  him  to  cease  his  efforts  for 
fifteen  or  thirty  seconds,  at  the  expiry  of  which  interval  of  time  the  same 
manoeuTre  is  repeated,  and  the  other  arm  caused  to  make  a  similar  advance.  In 
this  way,  by  a  sort  of  to  and  fro,  or  np  and  down  movement  of  the  hnndle,  alter- 
nately advancing  the  one  arm  or  the  other,  and  allowing  a  pause  of  varying  in- 
tervfd  between,  the  operator  must  proceed  until  the  chain  has  cut  or  crushed  its 
way  through  the  part  being  operated  upon,  and  entered  the  canula.  The  pause  is 
essential  to  the  success  of  the  operation.  If,  as  was  shown  in  an  operation  on  a 
dog,  the  pause  be  either  neglected  or  greatly  abbreviated,  the  wound  will  bleed  as 
certainly  as  if  it  had  been  made  with  a  knife.  The  intervals  I  have  mentioned 
above  are  those  I  have  always  seen  M.  Chassaignac  observe.  I  believe,  however, 
he  recommends,  in  certain  cases,  that  a  minute  should  be  allowed  to  elapse;  and 
this  may  be  done  without  rendering  the  operation  very  protracted,  seeing  tl)e 
ordinary  duration  of  such  operations  as  I  have  witnessed — removal  of  the 
mamma,  for  example— does  not  occupy  more  than  from  fifteen  to  twenty  minutes. 
In  some  of  his  earlier  operations,  the  interval  between  each  constriction  was  pro- 
longed to  half  an  hour,  the  operation,  in  one  case,  extending  over  forty-eight,  and, 
in  another,  twenty-four  hours. 

Mode  of  Action, — ^In  its  mode  of  action,  the  ecraseur  diffei's  from  all  other  instru- 
ments. It  bears  no  resemblance  to  the  knife,  and  is  unlike  the  ligature,  inasmuch 
as  it  first  condenses  the  tissues,  and  then  effects  their  division  directly  by  the 
employment  of  a  mechanical  force  superior  to  their  resistance,  and  not  indirectly, 
by  inducing  the  intervention  of  an  intennediate  force — ^ulceration  or  gangrene — as 
is  the  case  when  the  ligature  is  employed.  By  means  of  it  all  the  soft  tissues  may 
be  divided,  but  not  all  with  the  same  facility,  the  skin,  according  to  M.  Chassaignac, 
being  the  most  resistant.  It  is  chiefly,  however,  with  regard  to  its  mode  of  action 
npon  the  arteries  that  his  experiments  are  interesting.  In  operating  upon  the 
cadaver,  he  has  frequently  isolated  one  of  the  larger  arteries — the  carotid,  for 
example — and,  after  dividing  it  with  his  instrument,  he  has  found  the  divided 
extremities  impei*meable  to  a  current  of  air,  though  blown  through  a  tube  x)laced 
in  the  open  extremity  with  all  the  force  one  is  capable  of  exercising.  This  condi- 
tion— the  complete  closure  of  the  vessel — is  not,  according  to  M.  Chassaignac,  a 
simple  phenomenon,  but  results  from  the  different  manner  in  which  the  several 
coats  of  the  artery  comport  themselves  under  the  action  of  the  ecraseur.  He  says, 
the  two  inner  coata  are  the  first  to  be  divided,  and  that  after  their  division  they 
become  folded  or  doubled  inwards  upon  themselves,  so  as  to  project  into,  and,  as  it 
were,  plug  up  the  extremity,  and  render  it  impermeable.  By  this  division  and  invo- 
lution of  the  inner  coats,  the  outer  is  left  in  a  measure  detached,  but,  by  the  conti* 
nned  gradual  action  of  the  ecraseur,  its  calibre  is  diminished,  its  walls  are  made  to 
approximate  and  ultimately  to  become  adherent,  and  its  canal  being  thus  oblite- 
rated, a  double  security  is  furnished  against  the  chances  of  hemorrhage.  These 
are  the  results  obtained  in  operations  performed  upon  the  cadaver  on  the  larger 
arterial  trunks ;  but,  as  in  operations  on  the  dead  and  living  body  the  conditions 
are  as  unlike  as  possible,  and  especially  as  it  is  b^  no  means  easy  to  understand 
how  or  why  the  involution  of  the  two  inner  coats  is  produced,  it  would  have  been 
more  satisfactory  to  be  able  to  state  what  is  observed  in  dissections  made  after  ope- 
rations performed  during  life  on  the  lower  animals.  In  so  far  as  I  have  been 
able  to  ascertain,  no  observations  of  this  kind  have  been  made.  When  the  smaller 
arteries  are  isolated  on  the  cadaver,  and  submitted  to  the  action  of  the  ecraseur, 
they  are  not  divided,  as  the  larger  vessels  are,  but  are  drawn  like  elastic  cords 
within  the  canula,  by  the  chain,  without  undergoing  division.  It  is  believed, 
however,  that  when  divided  in  the  mass,  they  are  acted  upon  just  as  are  the 
laraer  arteries. 

The  wound  produced  by  the  ecraseur  has  been  compared  to  wounds  produced 
by  wrenching  or  tearing,  and  in  one  respect — ^the  absence  of  hemorrhage-— they  do 
resemble  each  other;  but  they  differ  altogether  in  form,  and  also  in  the  mechanism 
of  their  production.  In  the  one  case,  the  wound  is  produced  almost  instantaneously, 
and  its  surface  is  ragged  and  irregular ;  it  is  essential  to  the  production  of  the 
other  that  it  be  made  gradually  and  slowly,  and  its  surface,  which  is  regular  as  if 
made  with  a  knife,  is,  owing  to  the  manner  of  its 'production,  of  the  smallest  size 
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possible.  Certain  railway  injuries  afford  perhaps  a  nearer  approach,  at  least,  in 
the  mechanism  of  their  production — crashing — though  differing  wholly  in  form. 
I  remember  admitting  as  a  patient  into  the  Glasgow  Infirmary,  a  railway 
employee,  both  of  whose  legs  had  been  almost  qaite  detached  a  little  way  above 
the  ankle,  by  the  wheels  of  an  engine  passing  over  them,  and  yet  there  was  so 
little  hemorrhage  that  it  was  not  found  necessary  to  tie  a  single  vessel.  In  this, 
however,  as  in  torn  wounds,  a  new  element,  and  one  which  has  a  tendency  to 
lessen  the  chances  of  hemorrhage,  is  introduced,  namely  the  shock  resulting  from 
the  injury.  In  these  cases,  too,  secondary  hemorrhage  is  apt  to  occur — an  acci- 
dent whicli,  it  is  affirmed,  never  follows  operations  performed  with  the  ecraseur. 

Nerve  tissue  can  scarcely  be  said  to  offer  the  slightest  resii^tance  to  the  ecraseur, 
and  it  would  seem  as  if  by  the  pressure  exercised,  the  fibres  are  either  soon 
divided,  or  become  so  condensed  as  to  lose  their  conducting  power,  for  it  was 
remarked  in  some  of  the  earlier  operations  performed  without  chloroform,  that 
though  at  first  the  pain  was  very  considerable,  it  soon  became  tolerable,  or  almost 
altogether  disappeared. 

The  power  of  the  instrument  is  linuted  only  by  the  resistance  of  the  chain,  and 
this  appears  to  be  made  of  such  strength  as  to  be  capable  of  overcoming  the  resist- 
ance of  any  mass  of  soft  tissue  which  may  require— at  least  in  ordinary  operatiouB 
— ^to  be  divided  with  it.  In  one  of  his  lectures,  after  discussing  the  possibility  of 
applying  the  ecraseur  in  certain  midwifery  operations,  M.  Chassaignac  placed  the 
chain  of  the  instrument  round  the  neck  of  a  mature  still-born  child,  and  operating 
without  intermission  or  pause,  he  completely  severed  the  head  from  the  shoulders 
in  from  two  to  three  minutes. 

Operations  which  hace  been  performed  with  the  Ecraseur. — ^The  vai-ious  opera- 
tions which  either  have  been  performed,  or  which  it  has  been  proposed  to  pertbrm, 
by  means  of  the  ecraseur  aro  somewhat  numerous.  To  attempt  to  describe  them 
all— even  if  I  were  able — would  be  a  fruitless  task,  as  several  of  them  are  never 
likely  to  be  performed  by  any  one,  except,  perhaps,  M.  Chassaignac  himself.  I 
ahall  limit  myself,  therefore,  in  this  section,  to  a  description  of  two  or  three  opera- 
tions illustrative  of  the  different  uses  of  the  instrament,  and  content  myself  with 
merely  mentioning  some  of  the  others  in  passing,  my  object  being  to  give  as  cor- 
rect an  idea  as  possible— but  still  merely  a  general  one— of  the  applications  of  the 
ecraseur  in  M.  Uhassoignac^s  practice. 

Probably  there  is  no  other  operation  which  M.  Chassaignac  has  so  frequently 
performed  with  his  ecraseur,  as  the  removal  of  hemorrhoidal  tumours.  1  have 
Been  him  remove  several.  The  first  steps  of  the  operation,  and  which  have  for 
their  object  the  application  of  the  chain,  vary  according  to  the  position  and  si^e 
of  the  tumoar.  Ii  it  occupies  only  partially  the  circumference  of  the  anus — ^if  it 
is  ffltuated  on  one  side  only — ^he  introduces  a  forefinger  into  the  rectum,  and 

Dressing  firmly  on  the  base  of  the  tumour,  endeavours  as  much  as  possible  to  ren- 
er  it  external ;  having  succeeded  in  doing  this,  he  places  the  index  finger  of  the 
other  hand  on  the  outer  or  cutaneous  aspect  of  the  tumour,  so  as  to  compress  the 
base  between  the  tips  of  both  fingers,  while  an  attendant  passes  a  strong  ligature 
tightly  round,  and  thus  renders  it  pediculated.  This  done,  the  chain  is  applied, 
and  made  to  cut  its  way  through  in  the  manner  already  described.  If,  however, 
the  tumour  is  circular — if  it  surrounds  the  anus — ^he  employs  on  instrament 
composed  of  six  hooked  branches  or  crotchets,  which  admit  of  being  closed  or 
expanded  at  pleasure.  This  instrament  is  introduced  into  the  extremity  of  the 
intestine,  and  the  branches  being  made  to  spread  out  are  hooked  into  the  tumour, 
for  the  double  purpose  of  bringing  it  as  well  down  as  possible,  and  also  of  steady- 
ing it  while  an  assistant  pedicuJates  its  base,  by  passing  a  ligature  firmly  round  it. 
The  chain  is  then  applied,  and  the  operation  completed  in  the  usual  manner.  In 
from  ten  to  fifteen  minutes,  a  tumour  of  considerable  size,  and  wholly  encircling 
the  onus,  may  be  completely  removed.  During  the  operation,  a  little  blood, 
varying  in  quantity  from  a  few  drops  to  from  one  to  two  tea-spoonfuls,  may 
escape,  according  to  the  size  and  vascularity  of  the  tumour.  This  hemorrhage 
proceeds  either  from  the  wounds  made  by  the  hooks  employed  in  seizing  the 
tumour,  or  it  exudes  from  its  surface,  rendered  congested  by  the  pressure,  tor  on 
the  termination  of  the  operation  the  wound,  in  almost  every  instance,  is  Utenilly 
dry — not  a  drop  of  blood  oozing  from  it. 
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Several  operations  have  been  perfonned  npon  {he  tongae,  in  oanoeions  affections 
of  that  organ.  I  shall  desoribe  them  as  they  were  pe^nned  npon  ti^e  cadaver, 
ibr  I  have  had  no  opportunity  of  seeing  them  perfonned  npon  the  living  subject, 
in  this,  as  in  the  former  case,  the  preliminarv  steps  of  the  operation  vary  accord- 
ing to  oironmstances,  according  to  whetiier  it  is  the  whole  or  only  a  part  of  the 
tongae  which  is  to  be  removed.  If  the  former,  the  tongae  is  seized  with  a  pair 
of  forceps  and  palled  well  forward,  and,  at  the  same  time,  raised  and  held  in  that 
position  by  an  assistant  The  snrgeon  having  made  a  small  cntaneoos  incision 
onder  the  chin  in  the  mesial  line,  and  a  littie  way  in  front  of  the  hyoid  bone, 
introduces  through  this  wound  a  trocar  and  canula,  which  he  carries  obliquely 
outwards  and  upwards,  and  makes  to  enter  the  mouth  somewhat  to  the  right  of 
the  middle  line.  This  done,  he  removes  the  trocar,  and  having  previously  attached 
one  end  of  the  chain  to  a  flexible  bougie,  he  introduces  it  tlurough  we  canula 
from  below  upwards  into  the  mouth,  and  withdrawing  the  caniua,  leaves  the 
chjun  free.  The  trocar  and  canula  are  again  introduced  through  the  same  open- 
ing under  the  chin,  and  made  to  enter  the  mouth  to  tiie  left  of  the  middle  line, 
after  which  the  chain  is  passed  through  the  canula  from  above  downwards,  and 
attached,  after  the  latter  has  been  withdrawn,  to  the  arms  of  the  ecraseur,  and 
made  to  cut  its  way  out  as  already  described.  In  this  way  the  root  of  the  tongue 
is  completely  cut  across ;  there  r^nain  yet,  however,  its  inferior  attachments,  but 
these  are  easily  included  in  the  loop  of  the  chain,  when  once  tiie  base  has  been 
divided.  The  chain  is  placed  over  the  tongue ;  metde  to  fall  into  the  wound  at  the 
base,  and  then  constricted  under  the  tongae,  after  which  the  operation  is  termi* 
nated  in  the  usual  manner. 

If  the  anterior  portion  of  the  tongue  is  to  be  removed  transversely,  the  tongue 
is  seized  as  before,  and  drawn  out  sufficientiy  well  to  permit  the  chain  being 
]>assed  around  it,  behind  the  part  diseased ;  this  done,  it  is  tightened,  and  made  to 
cnt  its  way  out  as  in  any  other  case.  When  it  is  one  of  the  lateral  halves  that  is 
to  be  acted  upon,  a  chain  is  introduced  in  the  middle  line,  and  at  a  point  posterior 
to  the  diseased  portion,  either  by  means  of  a  trocar  and  canula,  or  a  large  and 
strong  needle  made  to  penetrate  from  below  upwards.  The  chain  thus  introduced 
is  attached  to  an  ecraseur,  and  disposed  so  as  to  cut  tbe  tongue  longitudinally.  A 
second  chain  is  introduced  alongside  the  one  already  placed  in  t£e  middle  line, 
attached  to  another  ecraseur,  and  disposed  so  as  to  cut  the  tongue  transversely. 
These  arrangements  being  made,  the  operation  is  completed  in  the  usual  way ;  and 
the  two  instruments  being  independent  of  each  other,  one  may  be  intrusted  to  an 
assistanl^  and  both  thus  acting  at  once,  tiie  operation  will  be  completed  in  half  the 
time  which  would  otherwise  be  required.  This  is  what  I  saw  done,  but  there  is 
no  apparent  necessitv  for  doing  so,  as  the  one  sectioo  might  be  made  after  the 
other  with  the  same  instrument.  ^ 

M.  Ohassaignac  has  twice  removed  the  whole  tongue,  and  partial  operations 
have  been  performed  according  to  his  method  by  various  other  surgeons;  the 
results,  I  beueve,  have  been  very  satisfactory. 

Amputation  of  the  neck  of  the  uterus  has  been  practised  by  this  method,  and 
the  ecraseur  has  also  been  proposed — ^I  am  not  sure  but  it  has  actually  been 
employedr—for  the  removal  of  uterine  polypi.  It  is  for  operations  of  this  sort 
that  the  curved  form  of  the  instrument  is  designed,  and  by  means  of  it  M,  Ghas- 
saignac  conceives  they  may  be  performed  with  the  nterus  in  Htu. 

Prolapsus  and  cancerous  affections  of  the  rectum,  and  fistula  in  ano,  have  all 
been  operated  upon  with  the  ecraseur.  Amputation  of  the  penis,  circumcision, 
the  operation  for  the  radical  cure  of  varicocele,  are  also  among  the  operations  in 
which  tiie  ecraseur  has  been  employed,  or  for  which  it  has  been  proposed. 

It  only  remains  for  me  now  to  mention  a  class  of  operations — ^what  M.  Chas- 
saignao  calls  mixed  operations — ^which  are  performed  partiy  with  the  knife,  and 
partly  with  the  ecraseur.  When,  as  for  example,  in  amputation  of  the  mamma, 
or  removal  of  a  tumour — ^the  part  to  be  divided  is  voluminous,  and  there  is  much 
akin,  M.  Ohassaignac  divides  the  dcin  and  subcutaneous  tissue  around  the  base  with 
a  knife,  applies  the  chain  a(  tiie  ecraseur  in  the  wound  thus  made,  and  finishes  the 
operation  in  the  ordinary  way. 

AUsged  Adkantage»  of  the  MeUiod  ly  Eorasiement  Lineair&, — ^In  the  operations 
to  which  it  is  appticable,  tlie  ecraseur,  it  is  afSnned,  is  in  various  respects  superior 
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to  both  the  knife  and  the  ligature.  The  knife  has  the  advantage  of  more  rapid 
action ;  bnt  the  wound  made  by  the  ecmsenr,  owing  to  the  mode  of  its  prodnction, 
presents  the  smallest  snr&oe  possible,  and  is  neither  attended  with  primary  nor 
secondary  hemorrhage.  There  is  also  less  subsequent  inflammation,  and,  as  a 
consequence,  less  suppuration  and  more  speedy  cicatrization.  As  regards  the 
ligature,  it  is  greatly  superior  to  it,  inasmuch  as  in  its  action  it  is  more  rapid,  and, 
as  a  consequence,  there  is  the  absence  of  continued  pain,  less  inflammation,  leas 
suppuration,  and  less  risk  of  purulent  absorption.  In  a  word,  the  production 
without  hemorrhage  of  a  wound  having  the  smallest  size  possible,  and  which 
cicatrizes  speedily,  greater  rapidity  and  certainty  of  action  than  the  hgatnre — 
immunity  from  all  secondary  accidents,  whether  hemorrhage,  abscess,  eiysipelaa, 
hospital  gangrene,  phlebitis,  or  tetanus — ^these  are  among  the  principal  advantages 
claimed  by  M.  Chassaignac  for  his  peculiar  method.  To  these  may  be  added,  that, 
by  means  of  it,  operations  upon  the  tongue  may  be  performed  while  the  patient  is 
under  the  influence  of  chloroform. 

Concluding  Remarks, — ^When,  after  witnessing  two  or  three  operations,  I  first 
promised  to  write  an  account  of  M.  Chassaignac's  method  of  operating,  I  believed 
aU  the  positive  assertions  which  were  made  regarding  it,  ana  was  carried  away 
by  the  novelty  of  the  thing,  and  the  advantages  which  it  seemed  at  first  sight  to 
possess.  Since  that  time,  however,  my  opinions  of  the  method  and  its  aU^^ed 
advantages  have  undergone  considerable  modification,  as  more  extended  observation 
and  reflection  have  enabled  me  to  form  a  less  pr^udiced,  and  therefore  a  truer 
estimate  of  the  subject 

While  listening  to  M.  Chassaignac  dilating  on  the  merits  of  his  ecraseur  in  a 
numerous  class  of  operations,  one  would  almost  be  led  to  believe  that  its  discovery 
has  left  nothing  further  to  be  desired  in  surgery.  He  magnifies  the  dangers,  aira 
depreciates  the  merits  of  all  other  modes,  while,  at  the  same  time,  he  ezaggeratea 
the  advantages  of  his  own,  and  seeks  unnecessarilv  to  extend  its  application.  The 
cases  in  which  it  is  really  called  for,  or  legitimately  applicable,  seem  greatly  more 
limited  than  M.  Chassaignac  pretends;  for  example,  the  fistulous  tract  of  an 
abscess  in  the  thumb,  or,  even  m  ordinary  circumstances,  a  fistula  in  ano,  appear 
to  be  cases  in  which  the  necessity  is  small  indeed  for  having  recourse  to  the 
ecraseur.  The  insignificance  of  the  operation  is,  however,  no  objection  to  M. 
Chassaignac^s  method,  though  it  would  probably  be  a  reason  with  nuuiy  surgeons 
for  not  having  recourse  to  it. 

The  operation  for  the  removal  of  hemorrhoidal  tumours,  shows,  as  well  perhaps 
as  any  other,  the  possibility  of  dividing  vascular  tissues  without  hemorrhage ;  and 
if  one  is  content  to  witness  this  much  merely,  and  accept  all  the  rest  on  authority, 
the  operation  doubtiess  seems  vastiy  superior  to  aU  otiiers.  But  there  are  other 
things  which  require  to  be  considered.  Is  it  the  case  that  cicatrization  occurs  as 
speedily  as  is  represented  ?  Two  or  three  weeks  after  the  operation,  the  patient 
may  be  still  seen  in  the  hospital,  with  a  wound  only  partially  cicatrized:  this 
alleged  advantage,  therefore,  is  not  invariably  obtained.  Again,  in  operations 
involving  the  entire  circumference  of  the  anus,  occlusion  of  the  intestine  is  apt  to 
occur  from  adhesion,  just  as  the  outer  coat  of  an  artery  is  said  to  become  obliterated 
by  the  agglutination  of  its  walls.  M.  Chassaignac  himself  admits  the  existence  of 
this  tendency,  and  counsels  the  examination  of  the  wound  within  twenty-four 
hours  after  tne  performance  of  the  operation,  and,  if  need  be,  the  introduction  of 
a  pledget  of  lint  or  charpie  into  the  extremity  of  the  intestine.  This,  however, 
cannot  perhaps  be  regarded  as  a  serious  objection,  seeing  that  the  tendency  is 
easily  overcome ;  besides,  it  only  exists  in  circular  operations — ^it  is  awanting  in 
partial  ones.  In  operations  of  this  sort,  too,  I  think,  from  examination  of  the  part 
removed,  that  I  have  seen  more  taken  away  than  was  absolutely  necessary,  the 
chain  apparentiy,  up  to  a  certain  point  at  least,  having  a  tendency,  as  it  is  being 
tightened,  to  draw  within  its  grasp  the  more  moveable  tissues  immediately  around 
it.  This  objection,  however,  does  not  apply,  or  only  to  a  very  limited  extent,  to 
partial  operations,  for  in  these  it  is  possible  to  pediculate  the  tumour  more  effeo- 
tually  than  in  the  more  extensive  ones.  Partial  operations  are  also  free  from  the 
tendency  to  occlusion,  so  that,  if  the  employment  of  the  ecraseur  be  deemed 
necessary,  it  may  be  aflBrmed  that  its  use  in  these  cases,  seeing  it  is  unattended 
with  any  special  risk,  will  be  perfectiy  legitimate.    Before  forming  an  opinion  as 
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to  the  propriety  of  employing  it  in  dronkr  operations,  one  wonld  require  to  know 
whether  the  cicatrix  which  follows  its  nse  tends  to  produce  stricture.  There 
seems  reason  to  suspect  this ;  hut  to  solve  the  question  fairly,  one  would  requiie 
to  know  the  histories  of  the  cases  after  their  dismissal  from  the  hospital.  The 
existence  of  this  suspicion — ^the  possibility,  if  not  the  probability  of  stricture-^ 
coupled  with  the  objections  already  stated,  ought,  I  think,  to  make  one  hesitate  to 
employ  the  ecraseur  for  the  removal  of  a  hemorrhoidal  tumour  encircling  the  anus, 
For  the  same  reason,  there  seems  room  to  doubt  the  propriety  of  this  mode  of 
operating  in  prolapsus  ani,  and  also  in  cancerous  affections  of  the  rectum. 

Such  operations  as  I  have  seen  perfonned  by  the  mixed  method — ^partly  with 
the  knife,  partly  with  the  ecraseur — ^have  in  no  one  instance  been  calculated  to 
impress  me  favourably  with  it.  M.  Chassaignac  pretends  that,  in  operating  by 
this  method,  there  is  little  loss  of  blood ;  because  in  making  the  incision  with  the 
Imife,  it  is  not  necessary  to  cut  deeply,  and  that,  consequently,  no  vessel  of  any 
size  being  divided,  the  hemorrhage  is  inconsiderable.  But  to  put  the  case  thus,  is 
not  to  put  it  fairly.  It  is  no  doubt  very  true,  that  for  equal  portions  of  time  tiie 
hemorrhage  from  a  superficial  wound  will  be  less  than  from  a  deep  one ;  but  if  the 
hemorrhage  from  the  latter  be  arrested  almost  immediately,  while  that  from  the 
former  is  allowed  to  flow  unchecked  for  fifteen  or  twenty  minutes,  it  is  not  diffi- 
oult  to  conceive  that  the  loss  may  ultimately  be  equal  in  the  two  cases ;  it  is  even 
possible  that  in  the  protracted  one  it  may  be  in  excess.  In  order  that  the  tumour 
or  the  part  to  be  removed  by  this  method  be  completely  extirpated,  it  is  necessary 
that  the  chain  penetrate  as  deeply  os  its  base.  If  the  incision  with  the  tmife  be 
superficial,  while  the  tumour  is  deeply-seated,  it  will  be  impossible  to  apply  the 
chain  properly,  and  the  tumour  will  be  cut  across,  not  extupated.  These — ^and 
there  are  others  beside — ^are  not  imaginary  objections.  They  are  real  experiences. 
In  two  or  three  cases  in  which  I  saw  the  mamma  removed,  the  hemorrhage  from 
a  wound  encircling  the  base  of  the  gland  continued  unchecked  during  the  opera* 
tion,  and  was  by  no  means  inconsiderable.  In  each  case,  too,  the  operation  waa 
imperfectly  performed,  diseased  portions  remaining,  which  had  to  be  out  away 
with  the  knife  or  scissors.  In  another  operation  by  the  same  method — ^the 
removal  of  a  lipoma  of  considerable  size— the  results  were  equally  unsatisfactory. 
Whether,  in  making  the  circular  incision,  the  point  of  the  knife  wounded  the  sao 
of  the  tumour,  or  whether  it  burst  from  the  pressure  exercised  upon  it,  it  is  impos- 
sible to  say ;  but  from  one  cause  or  other  the  sac  gave  way,  and  the  portion  which 
remained  had  to  be  dissected  out.  The  operation,  however,  was  liable  to  a  still 
more  serious  objection.  Most  surgeons,  I  tnink,  would  have  made  a  linear  incision 
through  the  skin  and  subcutaneous  tissue,  in  the  long  diameter  of  tiie  tumour, 
and,  dissecting  it  out,  would  have  brought  the  edges  of  the  wound  together,  and 
endeavoured  to  obtain  their  union.  M.  Chassaignac,  on  the  contrary,  with  a 
bistoury,  traced  a  line  around  the  base  of  the  tumour,  dividing  the  skin  and  sub- 
cutaneous tissue ;  after  which,  with  his  ecraseur,  he  cut  away  the  entire  mass. 
ooDsiBting  of  the  tumour  and  all  its  covering  integuments,  leaving  a  deep  wound 
of  three  inches  or  more  in  diameter  to  fill  up  and  cicatrize.  Which  of  the  two 
operations  would  have  shown  the  best  surgery,  and,  at  the  same  time,  been  the 
best  for  the  patient,  few  probably  would  have  had  any  difi&culty  in  determining. 

If,  as  I  have  said,  M.  Chassaignac  strain  the  use  of  his  instrument,  employing 
it  in  cases  in  which  it  is  not  necessary,  and  extending  it  to  others  to  which  it  is 
not  applicable,  so  too,  as  seems  to  me,  does  he  exaggerate  its  advantages.  It  is  at 
least  premature  with  his  limited  experience — somewhat  about  a  hundred  opera* 
tions  in  all — and  especially  considering  the  kind  of  operations,  to  claim  for  hia 
method  all  the  advantages  which  he  enumerates ;  and  it  may,  I  think,  reasonabl]^ 
be  doubted  whether  any  amount  of  experience  would  ever  warrant  him  in  ascribe 
ing  inmiunity  from  erysipelas,  hospit^  gangrene,  tetanus,  dec.,  to  the  use  of  his 
ecraseur. 

That  cicatrization  does  not  occur  with  any  unusual  or  remarkable  rapidity,  I 
have  already  stated ;  neither  is  it  easy  to  find  any  reason  why  it  should  do  so.  A 
slough,  more  or  less  superficial,  forms  on  the  surface  of  the  wound  made  by  the 
eeraaeur,  becomes  detached  after  several  days,  and  leaves  a  suppurating  surface, 
which,  it  is  afiirmed,  cicatrizes  with  unusual  rapidity.  But,  as  I  have  abeady 
sud,  this  result  is  not  invariably  attained,  and  it  is  difficult  to  find  a  reason  why 
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the  BQppimtiiig  snrfiwe  of  a  woand  made  hj  the  ecraflenr  should  heal  more  rapidy 
than  the  Bupporatmg  sor&oe  of  a  wound  made  witii  a  knife,  just  as  it  is  difficnh 
to  nnderstand  why  an  eciasenr-made  woimd,  wi^  its  tendency  to  form  a  soper* 
ficial  slon^,  shonld  be  attended  with  less  inflammation  than  a  common  incosed 
woand. 

That  the  ecrasenr  possesses  aU  the  advantages  daimed  for  it  over  the  ligatnre, 
musty  I  think,  be  admitted,  thongh  it  does  not  follow  that  the  latter  is  either  the 
nseless  or  the  mischievons  thing  which  M.  Ghassaignac  is  pleased  to  represent  it. 
So,  too,  in  so  far  as  absence  of  hemorrhage  is  oonoemed,  the  superiority  daimed 
for  the  ecraseur  oyer  the  knife  must  be  i^mitted ;  for  it  u  beyond  all  doubt  pos- 
sible to  diyide  highly  yascular  tissues,  and  even  yessels  of  considerable  size,  by 
means  of  it  without  loss  of  blood.  On  the  other  hand,  its  use  is  limited.  That  it 
wiU  ever  to  any  extent -supersede  the  Imife,  is,  I  belieye,  impossible,  not  beoanae 
surgeons  generally  would  oppose  the  introduction  of  a  metiiod  so  purely  mechanic 
cal,  but  because  tibe  form  and  action  of  the  instrument  do  not  admit  of  its  being 
enmloyed  extensiyely. 

In  yenturing  thus  to  state  opinions  somewhat  at  yariance  with  those  of  M. 
Ghassaignac,  I  haye  been  careful  to  avoid  inyenting  objections,  and  have  con* 
tented  myself  with  stating  only  sudi  things  as  seemed  to  be  fiurly  borne  out  by 
observation.  That  in  a  dass  of  operations  necessarily  limited,  and,  for  the  most 
part,  of  rare  occurrence — ^for  example,  operations  such  aa  those  described  upon  the 
tongue,  uterine  polypi,  removal  of  the  neck  of  the  uterus,  or  part  oi  it,  and  one 
or  two  others  of  a  similar  character— the  new  method  seems  not  merely  legiti- 
mate, but  in  several  respects  superior  to  the  oUier  modes  of  operating,  can 
sosFcdy,  I  think,  be  doubted ;  but  that  it  possesses  sJl  the  advantages  claimed  for 
it,  or  that  it  admits  of  such  varied  and  extensive  application  as  is  pretended  by 
M.  Ghassaignac,  I  do  not  believe ;  and  I  think  this  opinion  is  boine  out  by  the 
conduct  of  his  professional  brethren.  Ke  is  almost  the  only  person  who  employs 
the  ecraseur — certainly  the  only  one  who  employs  it  generally — but  that  hia 
method  is  not  regarded  as  a  fanciful  novelty,  but  a  really  useful  invention  in  cer- 
tain cases,  is  evident  by  the  £Eict,  that  men  of  the  highest  surj^cal  attainments — 
Yelpeau,  Ndaton,  dec,  for  example— do  not  hesitate  to  take  advantage  of  it  when 
the  occasion  requiring  it  occurs. — GlaagatD  Medical  Jawmal,  April,  1856,  p.  68. 


148.— ON  THE  EGRA8EUB. 
By  T.  SmoiE  Wxub,  Esq.^  Leetnnr  on  Sugiexy  at  the  Grosrenor-plaoe  BefaooL 

The  action  of  the  instrument,  thongh  slower  than  that  of  the  knife,  is  muck 
more  rapid  than  that  of  the  ligature,  and  its  action  is  direct ;  not  indirect  like  the 
ligature,  which  only  divides  tissues  by  the  process  of  gangrene  it  indnces.  The 
icnueur  first  condenses  the  tissues  it  acts  on,  and  then  divides  them  with  extreme 
regularity.  The  wound  does  not  appear  at  all  bruised  or  torn.  When  it  acts  on 
an  artery,  it  first  divides  the  two  internal  coats,  which  are  folded  up  in  such  a 
manner  as  to  plug  the  vessd.  The  dosure  is  asosted  by  the  agglutination  of  the 
outer  coats,  before  they  are  divided,  and  after  separation  has  been  effected  the 
dosure  is  so  perfect  that  the  channd  cannot  be  opened  by  blowing  forcibly 
through  it.  Experiments  have  been  made  at  the  Veterinary  School  near  Paris, 
and  the  carotids  of  sheep  have  been  divided  without  loss  of  blood.  There  is 
nothing  surprising  in  this,  when  we  remember  how  seldom  severe  gnn-shot| 
lacerated,  or  contused  wounds  bleed;  that  a  limb  may  be  torn  off  by  macbineryi 
and  no  blood  be  lost ;  and  that  bite&  are  very  rarely  attended  by  hemorrhage. 
The  lower  animals  have  no  occasion  to  apply  a  ligature  upon  the  umbilical  cord  of 
their  young.  They  simply  bite  it  through,  and  the  action  of  the  Senueur  is  much 
more  like  that  of  biting  than  of  crushing. 

My  personal  exnerience  of  the  use  of  this  instrument  in  the  living  human  body 
amounts  only  to  three  operations  I  saw  M.  Ghassaignac  perform — ^the  removal  of 
a  portion  of  the  tongue,  a  testide,  and  a  mammary  tumour.  In  the  first  casCi 
about  a  third  of  the  tongue  was  removed,  on  account  of  supposed  malignant 
disease.    The  man  was  not  under  the  influence  of  diloroform,  and  the  operatioo 
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occnfned  twenty  minntos.  It  appeared  to  be  yery  painfdl,  although  we  are 
informed  that  the  pain  is  not  in  general  complained  of  after  the  first  tightening  of 
the  instroment  benomba  the  parts.  There  was  some  bleeding,  which  was  explained 
by  the  dresser,  who  had  continued  to  tighten  the  chain,  having  done  so  too  fast 
and  by  the  patient  haying  jerked  his  head  at  the  conclusion  of  Sie  operation,  and 
separated  the  last  shreds  of  the  tongae  suddenly.  A  quarter  of  an  hour  after- 
wards I  followed  the  man  to  the  ward,  and  found  him  bleeding  profhsely.  I 
could  see  a  sinaU  artery  jetting  freely  at  the  lower  part  of  the  wound.  A  Sister 
of  Charity  was  supplying  the  man  with  lumps  of  ice  to  keep  in  his  mouth ;  and 
she  told  me  that,  expecting  what  would  happen,  she  had  the  ioe  all  ready  by  the 
time  the  man  returned  from  the  theatre.  She  said  she  had  seen  a  great  many  ol 
these  operations  on  the  tongue,  perhaps  fifty ;  that  they  occurred  almost  every 
week,  and  that  there  was  troublesome  bleeding  in  a  large  proportion,  perhaps  about 
half  or  rather  more ;  but  that  ioe  always  succeeded  in  stopping  it. 

In  the  second  case  a  testicle  was  removed,  and  not  a  drachm  of  blood  was  lost, 
though  we  could  see  the  spermatic  artery  pulsating  very  distinctly  at  the  spot 
where  it  had  been  divided.  Two  eeraaeurs  were  used  in  this  operation,  the  chains 
being  passed  through  an  opening  made  by  a  trocar  in  the  upper  part  of  the  scro- 
tnm  above  the  testis  and  behind  the  cord.  One  divided  the  cord  and  integuments 
horizontaUy,  the  other  divided  the  scrotum  vertically.  Thus  a  very  W ge  portion 
of  the  scrotum  was  removed,  and  there  was  not  enough  left  to  cover  the  remainr 
ing  testicle.  It  appeared  to  me  that  if  the  €er€ueur  were  used  at  all  in  such  an 
operation,  the  scrotum  should  certainly  be  first  divided  with  the  knife,  so  that 
none  should  be  lost,  and  the  icraseur  be  merclv  used  to  divide  the  cord. 

In  the  third  case  I  could  not  understand  why  the  instrument  was  used  at  all. 
A  small  mammary  tumour  was  to  be  removed,  and  to  get  the  chain  around  it,  it 
was  necessary  to  lay  it  bare  with  the  knife.  Of  course  the  principal  vessels  were 
divided  in  this  process,  and  a  very  few  more  touches  of  the  knife  would  have 
sufficed  to  separate  tiie  tumour,  when  the  Sertuewr  was  applied. 

I  found  that  of  upwards  of  a  hundred  operations  on  piles  with  this  instrument, 
one  had  proved  fatal.  The  man  was  suffering  at  the  time  from  secondary 
syphilis. 

The  impression  left  on  my  mind  from  what  I  have  seen  and  heard,  and  from  my 
own  trial  of  the  instrument  on  the  dead  body  and  on  the  arteries  of  sheep  and  a 
calf,  is  that,  if  slowly  and  properly  used,  hemorrhage  will  very  rarely  follow  its 
application,  but  that  its  use  will  most  likely  be  restricted  to  the  removal  of  piles, 
polypi,  and  such  erectile  or  malignant  growths  as  could  not  be  removed  by  the 
knife  without  a  probability  of  dangerous  hemorrhage.  In  such  cases  the  superi- 
ority over  the  ligature  in  the  time  gained,  and  the  non-liability  to  purulent  or  putrid 
absorption,  is  self-evident.  Whether  it  will,' answer  as  well  as  a  wire  heated  by 
galvanism  experience  alone  can  decide. — Medical  Times  cmd  GautU^  Oct.  11, 
1856,17.865. 


149.— ON  ANTmONIAL  POISONING. 

By  Dr.  BxonABDSOir.    (Bead  before  the  Medical  Society  of  London.) 

[Dr.  Richardson,  after  carefully  reviewing  the  subject  of  the  effects,  physiological 
and  pathological,  of  antimony,  which,  when  acting  as  a  poison,  has  usually  been 
considered  as  exciting  certain  specific  and  well-defined  symptoms,  such  as  vomiting, 
spasms,  and  other  signs  analogous  to  those  of  cholera,  proceeds  to  say,] 

But  may  antimony  destroy  in  a  more  insidious  way  ?  That  is  the  question ;  and, 
considering  the  incredible  number  of  times  this  drug  has  been,  and  is  being, 
prescribed,  no  question  could  possibly  be  more  important.  Up  to  the  present  time 
experimental  inquiries  into  the  effects  of  antimony  have  been  very  limited,  and 
were  summed  up  by  the  author  in  a  few  sentences.  The  special  points  which  he 
marked  out  for  a  new  series  of  inquiries,  ran  as  follow : — 

1.  By  what  sur&ces  mt^  antimony  be  received  into  the  body  ? 

2.  Its  diffusion  throughout  the  system  and  its  election  by  different  organs. 
8.  The  modes  of  its  elimination,  and  the  periods  at  which  it  is  eliminated. 
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4.  The  physiological  changes,  or,  in  other  words,  the  pathological  conditions  to 
which  it  gives  rise. 

5.  The  modes  in  which  it  destroys  life  when  it  acts  as  a  fatal  poison. 

6.  The  chemical  changes  which  it  itself  undergoes  in  the  organism,  and  the 
special  effects  of  its  Afferent  preparations.  From  this  point,  Dr.  Richardson 
passed  direct  to  the  details  of  experiment,  and  recorded  tiie  particulars  of  cases 
in  which  antimony  was  administered  by  injecting  it  into  the  oellnlar  tissue  and 
jogular  vein ;  by  applying  it  in  the  form  of  ointment  to  a  wound  in  the  skin ; 
by  inhalation,  in  the  form  of  antimoniuretted  hydrogen,  by  ii\jecting  it  into  tiie 
jugular  vein,  and  by  giving  it  in  small  and  continued  doses  by  the  mouth.  From 
these  experiments  the  fact  was  confirmed  that,  when  introduced  by  any  of  these 
channels,  the  symptoms  induced  were  the  same.  The  antimony  in  every  case  was 
freely  thrown  off  in  the  excretions  from  the  alimentary  canal,  and  was  also 
present  in  the  liver,  in  the  kidneys  and  their  secretion,  in  the  heut,  blood,  lungF, 
and  other  structures.  That  the  society  might  have  points  of  discussion  before  it, 
the  author  gave  the  following  condasions,  some  of  which  he  considered  as  absolute, 
but  thought  that  others  might  be  open  to  modification  after  a  more  prolonged 
research.  The  paper  was  copiously  illustrated  by  specimens  of  metallic  antimony, 
obtained  from  the  viscera  of  animiUs  which  had  been  destroyed  by  this  substance ; 
and  two  animals,  carefully  dissected,  were  placed  before  the  Fellows,  for  the  purpose 
of  showing  the  pathological  conditions  incident  to  this  mode  of  death. 

Chnelusymt, — 1.  That  antimony  both  as  regards  the  symptoms  it  induces,  and  the 
pathologic^  results  arising  from  its  administration,  excites  dfects  in  the  dog  identical 
with  those  which  it  excites  in  man ;  and  that  experiments  on  dogs  thus  afford  a 
fair  basis  of  comparative  research. 

2.  That  the  skin,  peritouffium,  cellular  tissue,  and  lungs,  all  absorb  antimony,  in 
its  soluble  forms,  with  as  much  certainty  as  the  stomach ;  and  that  whether 
introduced  by  any  of  these  channels,  or  by  direct  transftision  into  the  blood  through 
the  veins,  the  dindsion  of  the  poison  is  equally  complete,  and  its  effects  specifically 
the  same.    Absolute. 

8.  That  after  any  such  mode  of  mtroduction,  antimony  may  be  detected  in  the 
vomited  and  purged  matters,  in  the  stomach  and  the  contents  of  the  stomach,  in  the 
intestines  and  tiieir  contents,  and  in  the  lungs,  liver,  kidneys,  blood,  urine,  heart, 
and  even  in  semm  efifused  into  cavities,  if  such  be  present    Absolute. 

4.  That  consequentiy  the  detection  of  antimony  in  vomited  or  purged  matters,  in 
the  stomach,  or  the  contents  of  the  stomach,  or  in  the  intestines  or  their  contents,  can 
no  longer  be  considered  as  any  judicial  scientific  proof  that  the  poison  was  introduced 
into  the  system  by  the  alimentary  canal  at  any  part,  as  has  been  assumed.  Ab- 
solute. 

5.  That  antimony  being  absorbed  with  great  rapidity  wherever  introduced,  the 
point  of  surface  at  which  it  is. taken  into  the  system  may  afford  slighter  indication 
of  the  presence  of  the  poison  than  other  parts  of  the  organism.  Ergo^  that  the 
point  of  introduction  can  never  be  proved  by  mere  chemical  analysis.    Absolute. 

6.  That  antimony  so  applied  locally  as  to  admit  of  being  rapidly  absorbed,  seems 
to  excite  but  littie  amount  of  local  injury,  although  it  excites  marked  local  effects 
when  brought  by  the  blood  to  any  suriace  for  elimination.  Ergo^  that  the  appear- 
ance of  intense  redness  or  infiammation  in  the  stomach,  or  other  part  of  the 
alimentary  canal,  in  supposed  cases  of  death  from  antimony,  is  no  scientific  proof, 
nor  yet  indirect  evidence,  that  the  poison  was  received  into  the  system  by  this 
oanai.    Absolute. 

7.  That  the  symptoms  of  poisoning  by  antimony  in  large  doses  are,  as  a  general 
role,  those  of  voraiiing,  purging,  and  rapid  collapse,  and  that  the  same  symptoms, 
somewhat  modified  in  their  course,  result  from  small  doses  repeated  frequentiy 
during  a  prolonged  period. 

8.  That  to  this  mlo  exceptions  occur.  To  wit,  that  antimony,  when  thrown 
into  the  system  in  a  large  dose,  and  in  such  a  way  as  to  prevent  its  dejection,  as 
by  direct  injection  into  the  veins,  may  destroy  the  muscular  power  so  suddenly 
that  tiie  symptoms  of  vomitins  and  purging  may  not  present  themselves.  And 
again,  that  when  introduced  very  slowly,  as  by  application  to  a  small  wound,  it 
may  also  destroy  by  producing  simple  exhaustion,  without  the  specific  symptoms 
of  purgation  or  vomitiDg. 
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9.  That  in  all  forms  of  antimonial  poisoning  death  occurs  mainly  from  fiiilnre  of 
the  circulation,  the  respirations  being  continued  after  the  cessation  of  the  heart's 
beat 

10.  That  the  pathological  appearances  incident  to  antimonial  poisoning  are  (a) 
general  congestion ;  (b)  marked  fluidity  of  the  blood ;  (e)  intense  vasc^arity  of 
the  stomach  in  the  course  of  the  greater  curvature,  and  in  some  cases  of  the 
rectum  and  other  parts  of  the  canal,  but  without  ulceration ;  (d)  a  peculiar  pale 
yellow,  or  an  occasional  dark  glairy  secretion  on  the  alimentary  surface.  Lastly, 
and  contrary  to  the  statements  of  Magendie,  antimony  seems  to  excite  no  other 
pulmonary  lesion  than  simple  congestion. 

11.  That  the  election  of  antimony  by  different  parts  of  the  body  is  as  yet 
an  open  question ;  that  liver,  however,  would  appear  to  be  the  structure  in  which 
it  is  most  collected  when  the  administration  is  slow  and  in  small  doses ;  and  that 
the  elimination  of  the  poison  is  attempted  by  all  the  secreting  surfaces. 

12.  That  in  rapid  poisoning  the  fatal  effect  seems  due  to  direct  chemical 
change  in  the  blood  and  an  indirect  effect  therefrom  on  the  heart ;  while  in  slow 
poisoning  there  is  superadded  an  interference  with  the  assimilative  powers,  the 
result  of  the  lesion  excited  in  the  stomach  or  other  parts  of  the  alimentary  canal. 
--Med,  Tima  and  Gaeette,  May  10, 1856,  i>.  478. 


160.— CASE  OF  POISONING  BY  CHLOROFORM  TAKEN  INTERNALLY. 


By  Samm  Spxhob,  Eaq. ,  Leetarer  on  Bnrgeiy,  Edinburgh.  (Beported  by  Dr.  G.  H.  Pbik«iji,  Hovse- 

Sargeon  to  the  Boyal  Inflrmaxy,  Edinburgh.) 

On  the  19th  of  May  last,  at  a  quarter  past  ten  p.  h.  ,  I  was  called  to  see  A.  B 
-,  aged  twenty-one,  one  of  the  female  servants  of  this  hospital,  who,  I  was 


informed,  had  twenty  minutes  previously  swallowed  two  ounces  of  pure  chloro- 
form. I  found  her  lying  in  bed,  half  dressed,  in  a  state  of  perfect  unconsciousness, 
(Apparently  in  a  profound  sleep,)  from  which  she  could  not  be  roused ;  her  breath 
did  not  smell  of  chloroform.  Pupil  very  much  contracted;  A)i\junctiva  quite 
inseni^ble ;  body  of  normal  temperature ;  respiration  tranquil  and  regular ;  pulse 
78,  soft  and  tolerably  full ;  no  congestion  of  face.  I  immediately  ordered  sinapisms 
to  be  applied  to  the  extremities  and  over  the  epigastrium,  and  having  secured  the 
able  assistance  of  my  colleague.  Dr.  Thorbum,  proceeded  to  evacuate  the  stomach 
by  the  stomach-pump,  it  being  impossible  to  make  her  swallow  an  emetic.  A 
delay  of  nearly  ten  minutes  t)0curred  before  the  stomach-pump  was  procured ; 
when  it  was  applied,  the  matters  evacuated  had  not  the  slightest  odour  of  chloro- 
form, nor  of  opium,  which  was  suspected  from  the  excessively  contracted  state  of 
the  pupils.  About  half  an  ounce  of  mustard  was  introduced  into  the  stomach, 
which  was  again  emptied,  and  then  a  drachm  of  aromatic  spirit  of  ammonia, 
with  one  ounce  of  brandy,  administered  by  means  of  the  stomach-pump.  Some 
feeble  attempts  at  vomiting  ensued,  and  the  pupils  became  fully  dilated,  and 
continued  so  for  some  minutes,  but  still  continued  quite  immovable  when  exposed 
to  a  strong  light.  At  the  same  time  the  beats  of  the  pnlse  and  number  of 
respirations  slightly  increased  in  frequency,  but  shortly  after  fell  below  their 
previous  standfu^.  A  powerfully  stimulating  enema  was  now  administered,  and, 
after  the  lapse  of  ten  minutes,  respiration  becoming  slow  and  stertorous,  the 
pidse  at  the  same  time  sensibly  flagging,  and  the  face  becoming  livid  and  congested, 
galvanism  was  resorted  to,  a  free  circulation  of  air  being  kept  up  around  the 
patient,  and  her  tongue  held  forward  b^  a  pair  of  catch  forceps  to  prevent  closure 
of  the  glottis.  The  number  of  respirations,  however,  continued  to  decrease, 
falling  so  low  as  seven  in  the  minute,  and  accordingly  an  additional  pair  of  plates 
were  added  to  the  galvanic  battery,  greatly  increasing  its  strength  and  efficiency, 
while  enemata  of  beef-tea  and  brandy  were  administered  frequently.  Dr.  William 
Gairdner,  one  of  the  visiting  physicians  to  the  hospital,  had  been  sent  for,  and 
arrived  about  twenty  minutes  past  eleven  p.  h.  He  recommended  the  administra- 
tion of  a  large  black  draught,  which  was  done  by  means  of  the  stomach-pump ; 
this  produced  severe  retching  and  attempts  to  vomit,  during  which  the  patient 
was  repeatedly  almost  asphyxiated.    Keeping  up  artificial  respiration  with  the  aid 
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of  galyanism  was  now  evidentiv  our  only  resooroe,  and  this  was  oontinned,  with 
oocattonal  short  intermissions,  for  nearly  two  honrs.  Stimnlating  eneinata  were 
given  every  half  hour,  and  warmth  applied  to  the  extremities,  which  became 
excessively  cold.  Everything,  however,  appeared  of  no  avail,  and  respiration  fell 
to  two  per  minnte ;  the  pnlse  at  the  wrist  became  imperceptible,  while  the  fiioe 
and  nedc  were  perfectly  livid.  At  one  tim&  indeed,  breathing  ceased  altogether 
for  nearly  two  minntea,  and  the  jaw  felL  The  remedial  measures  were,  however, 
persevered  in,  and  in  about  half  an  honr  we  had  the  gratification  of  perceiving 
some  signs  of  amendment.  Her  pulse  gradually  gained  in  strength,  while  her 
breathing  became  less  embarrassed,  her  breath  nou>  imeUing  strongly  of  chloroform, 
— ^Half-past  two  p.  H.  :  Pupils  became  widely  dilated,  the  sensibility  of  the 
conjunctiva  returning,  and  the  lividity  of  the  &ce  disappeared.  Galvanism  was 
now  desisted  fi^om,  although  the  patient  still  remained  unconscious,  all  attempts  to 
rouse  her  being  unavailing. — ^Three  ▲.  m.:  Bowels  very  freely  purged;  pulse,  94^ 
gaining  strengSi ;  respiration  28  per  minute ;  the  extremities  have  recovered  thdr 
natnraf  temperature. — Half-past  three  a.  m.  :  Consciousness  slowly  returning.-** 
Four  A.  M. :  For  the  first  time  the  patient  answered  when  addressed,  and  of  her 
own  accord  opened  her  eyes.  The  white  of  egg  beat  up  with  nmdlage  and  warm 
miUc  was  now  cautiously  administered,  and  attendants  were  directed  to  watch  her 
carefully. 

May  20th.  Ten  a.m.:  Perfectly  sensible;  pnlse  100,  soft;  respiration  unembar- 
rassed, and  not  hurried  in  any  marked  degree ;  complains  of  general  pain  in  abdo- 
men, of  thirst,  and  great  nausea ;  tongue  moist,  but  is  considerably  swollen,  and 
very  painful.  Hot  fomentations  applied  over  abdomen,  and  she  was  ordered  to 
have  five  minims  of  tincture  of  opium,  every  three  hours,  in  half  an  ounce  of  mud* 
lage.^  Has  not  passed  any  urine  since  last  night;  bladder  empty. — ^Evening: 
Tongue  moist,  and  still  extremely  painful,  pulse  120,  soft  amd  regular;  general 
pain  over  abdomen ;  has  been  severely  purged,  and  a  considerable  quantity  of 
blood  passed  by  stool ;  urine  passed  freely ;  complains  of  a  dull,  aching  pain  across 
the  loins.  To  continue  the  fomentations,  have  a  starch  enema  containing  half  a 
drachm  of  tincture  of  opium,  and  to  swallow  pieces  of  ice  ocoasionallyl 

21st  No  return  of  the  diarrhcea;  slept  a  little  during  the  night ;  pulse  182, 
soft ;  tongue  furred ;  thirst  excessive ;  pain  is  now  entirely  referred  to  the  epigas- 
trium, and  is  increased  by  pressure,  which  also  induced  a  tendency  to  vomit ;  feels 
drowsy,  and  pupils  are  slightiy  contracted ;  urine  passed  abundantly.  To  apply 
twelve  leeches  to  the  epigastrium,  and  a  sinapism  along  the  spine. — Evemng : 
Much  relieved ;  pulse  180 ;  tongue  moist ;  less  drowsy,  and  free  from  nausea :  diar- 
rhcea has  recurred,  but  not  severely.    To  repeat  the  starch-and-opium  enema. 

22nd.  Greatly  better;  pnlae  100;  complains  merely  of  a  general  feeling  of 
soreness ;  has  taken  a  little  beef-tea,  which  was  retained  in  the  stomach. 

28rd.  Doing  well ;  pnlse  90,  soft. 

25th.  Is  able  to  sit  up,  and  the  following  day  returned  to  her  work. 

I  have  communicated  the  nartioulars  of  this  case  from  its  great  interest,  being, 
as  far  as  I  am  aware,  the  only  one  on  record  of  poisoning  by  chloroform  adminis- 
tered internally.  The  only  other  case  I  know  of  happened  also  in  this  hospitd, 
some  years  ago,  when  a  patient  having  surreptitiously  got  possession  of  a  bottle  of 
,  ohlorofonn,  swallowed  (if  I  remember  rightly)  the  enormous  quantity  of  six  onnoes. 
The  man  recovered*  from  the  inomediate  effects  of  the  poison  under  the  nse  of  sti- 
muli and  galvanism,  but  died  in  great  agony,  within  forty-eight  hours,  with  symp- 
toms of  acute  gastritis.  When  first  called  to  the  present  case,  I  should  certainly 
have  thought  it  a  case  of  poisoning  from  opium,  had  I  not  been  shown  the  bottle 
which  had  contained  the  chloroform ;  the  contracted  state  of  the  pupils,  coupled 
with  the  patient's  complete  insensibility,  strongly  resembled  the  effects  produced  by 
the  former  drug.  The  diminution  of  the  frequency  of  respiration,  however,  was 
not  proportionate  to  the  amount  of  stupor.  The  indications  for  treatment  were  evi- 
dendy  to  sustain  the  flagging  vital  power  by  stimulants  and  galvanism,  but  I  am 
doubtful  of  the  propriety,  in  such  cases,  of  administering  alcoholic  stimuli,  which 
might  tend  to  aggravate  the  symptoms ;  and  should  I  ever  meet  with  a  similar 
case,  I  should  trust  more  to  the  preparations  of  anunonia,  as  we  are,  I  think,  justi- 
fied in  supposing  that  chloroform,  to  a  certain  extent  at  least,  acts  by  causing  an 
excess  of  carbon  in  the  blood,  which  would  be  still  further  increased  by  the  admi- 
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nifltration  of  any  fbrm  of  alodhoL  In  &ct,  the  patient's  condition  wad  precisely 
tfiat  of  extreme  dronkenness.  It  is  worthy  of  notice,  that  although  certdnlj  not 
more  than  forty  minutes  elapsed  from  the  time  the  chloroform  was  swallowed  till 
the  stomach  was  evacoated  hy  the  stomaoh-pamp,  no  smell  of  chloroform  was 
^preciahle  in  the  contents  of  the  stomach.  This  could  have  arisen  only  from 
extremely  rapid  absorption  of  the  poison,  or  from  its  having  quickly  passed  into 
the  small  intestines,  and  been  thence  absorbed  more  gradually.  The  latter  snp- 
pomtion  is  faroured  by  the  fact  that  a  strong  odour  of  chloroform  was  perceived 
in  the  patient's  breath  when  she  began  to  raUy  from  its  effects,  nearly  four  hours 
sabseqnently  to  its  administration,  although  it  could  not  be  detected  before.  It 
was  from  a  consideration  of  this  kind  uiat  Dr.  Gairdner  prescribed  an  active 
cathartic,  in  hopes  of  emptying  the  intestines  of  their  noxious  contents. 

It  is  still  a  disputed  point,  whether  the  action  of  chloroform  on  the  nervous  cen* 
tree  affects  primarily  the  respiratory  or  circulatory  systems.  The  former  is  main- 
tained by  lir.  BiokerBteth,  of  Liverpool,  who  has  supported  his  arguments  by 
several  interesting  and  caref^y-conducted  experiments;  while  in  the  case  of 
death  from  inhalation  of  chloroform  recorded  by  Dr.  Dunsmure,  the  heart 
appeared  to  cease  to  beat  before  the  respiratory  movements  were  suspended ;  and 
a  similar  observation  was  made  in  the  case  lately  published  bv  Dr.  Mackenzie,  of 
Kdso.  In  the  case  before  us,  the  heart  and  lungs  seemed  to  uAgpari  pauv^-^er' 
tainly  the  radial  pulse  disappeared  bnefore  respiration  was  entirely  arrested,  but 
unfortunately  at  the  moment  it  was  not  observed  if  the  heart  had  likewise 
stopped. 

The  succesaftil  result  of  this  cade  may  serve  to  encourage  medical  men  to  perse- 
vere, even  against  hope,  under  similar  circumstances,  in  continuing  their  exertions. 
Mr.  Lowe,  two  or  three  years  ago,  published  a  case  of  inhalation,  in  which  respi* 
ration  and  the  heart's  action  were  arrested  for  fully  four  minutes  when  under  con- 
tinued artificial  respiration ;  ti^e  ptdteftnt  slowly  reappeared,  followed  by  a  return 
of  the  natural  respiratory  movements. 

In  cases,  however,  where  chloroform  has  been  swallowed,  it  is  not  only  the 
inunediate  dSTects  of  the  drug  that  we  have  to  fear,  and  this  is  well  exemplified  in 
the  instance  of  the  patient  already  quoted,  who  died  from  the  subsequent  inflam- 
mation set  up.  Fortunately,  in  the  present  case,  the  symptoms  of  the  secondary 
danger  were  never  very  severe,  and  were  eamly  controlled  by  mild  remedies. — 
Lemcet^  Aug,  9, 1856,  p,  169. 


161.— CASE  OF  UNSUSPECTED  POISONING  BY  LEAD. 

B7  Dr.  JAiOi  TuxiTAZx,  Bath. 

• 

[The  foUowing  account  is  given  by  the  pataent  himself,  a  military  officer  of  rank 
and  distinction,  in  a  letter  to  Dr.  Tunstall :] 

*^  In  looking  back  for  a  period  of  three  yean^  or  even  more,  I  am  aware  of  a 
weakness  in  the  legs  and  feet,  causing  a  difficulty  in  getting  over  stiles,  and  in 
mounting  on  horselMkck ;  also  a  great  tendency  to  trip  over  slight  obstacles  on  the 
ground,  in  consequence  of  which  I  have  had  some  heavy  falls.  About  the  same 
time,  my  arms  began  to  lose  their  muscular  power:  first  the  left  arm,  then  the 
right,  as  I  remember  by  the  gradually  increasing  difficulty  of  raising  the  bow  to 
Um  proper  height  in  practising  archery ;  at  that  period  I  was  subject  to  a  feeble 
or  intermittent  pulse,  accompanied  by  anxious  feehngs,  and  a  very  unpleasant  een- 
sation  about  the  heart ;  but  I  am  now  quite  free  f^m  these. 

^^  There  has  never  been  any  pain  in  the  feet  or  legs,  but  about  two  years  since 
the  shoulders  began  to  feel  pain  in  certain  positions,  and  when  pressed  upon ;  but 
never  at  rest,  unless,  as  before  observed,  when  pressed  upon.  The  pain  gradually 
diminished  in  the  left  arm,  until  about  eight  months  since,  when  it  completely  kit 
me,  and  the  left  arm  and  shoulder  are  quite  fr«e  from  pain.  Pain  then  conunenoed 
in  tiie  right  arm,  but  has  much  decreased  during  the  last  month,  and  is  now  almost 
gone  from  that  shoulder  also.  As  the  pains  diminished,  the  muscular  power  leaves 
the  arms,  which  are  much  wasted,  more  particularly  the  deltoid  muscles,  the  pain 
and  weakness  being  increased  by  damp  cold  weather.    I  can  feed  myself,  although 
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with  considerable  diffioalfy.  I  can  sbave,  holding  the  ran>r  -with  both  hands,  and 
am  able  to  dress  and  undress  (not  without  difficmty),  except  putting  on  my  coat. 
These  notes  are  a  proof  that  I  can  write. 

"I  am  in  my  sixtieth  year.  My  early  habits  of  life  were  out  of  doors;  I  was 
fond  of  field  sports,  but,  for  the  last  fourteen  years,  my  life  has  been  more  seden- 
tary, with  yeiT  considerable  mental  exertion,  and  much  anxiety  of  mind.  I  haye 
much  dyspepsia,  with  pain  in  the  stomach,  occurring  during  the  night,  which  is 
generally  relieyed  by  bicarbonate  of  soda;  sometimes,  but  much  more  rarely,  this 

Sain  occurs  after  breakfast.  For  the  last  month  I  haye  been  quite  free  from 
yspepsia,  and  feel  no  discomfort  or  annoyance  in  the  stomach.  All  the  functions 
are  now  performed  regularly  and  well,  and  I  also  sleep  welL  I  haye  consulted 
seyeral  medical  gentlemen,  but  they  are  diyided  in  opinion  as  to  its  nature,  one 
considering  it  cerebral,  another  spinal,  another  articular  rheumatism,  &c." 

[Dr.  Tunstall  was  inclined  to  attribute  these  symptoms  to  dyspepsia  in  the  first 
place,  but  on  examining  him,  there  was  no  difficulty  in  diagnosing  the  case  as  one 
of  lead  poisoning,  although  many  of  the  symptoms  were  absent :] 

There  was  the  characteristic  blue  line  on  the  gums,  the  whole  muscular  struc- 
ture was  wasted  from  the  scapulio  to  the  forearms,  with  a  clammy  coldness,  and 
general  want  of  power  (feeling  remaining  perfect),  and  a  total  absence  of  spasm  or 
contraction.  The  left  hand  was  colder  than  the  right,  and  slightly  arched  on  its 
dorsal  aspect ;  the  thumb  was  wasted,  and  arched  towards  the  palm."^ 

It  was  dearly  one  of  those  cases  in  which,  as  I  pointed  out  in  my  work  on  the 
Bath  waters,  an  error  in  diagnosis  might  easily  be  made ;  and  to  make  sure  of  my 
own,  I  tested  the  urine  of  my  patient,  and  found  sulphuret  of  lead  with  the  hydro- 
Bulphuret  of  ammonia,  a  test  weU  known  for  its  extreme  accuracy,  and  the  £eu3ility 
with  which  it  may  be  applied  to  suspected  fiuids.  With  my  concurrence,  my 
patient  transmitted,  twelye  days  after  leaying  home,  ten  ounces  of  urine,  and  two 
bottles,  each  containing  the  same  quantity  of  his  usual  drinking  water,  the  one 
boiled,  and  the  other  frosh,  to  Mr.  Uerapath,  whose  report  I  subjoin : — 

"  I  haye  analysed  the  contents  of  the  three  bottles  forwarded,  and  I  haye  found 
lead  in  all  three  of  them.  In  the  water  fh>m  the  boiler,  there  is  also  a  trace  of 
iron.  Lead  is  In  such  quantity  in  the  two  waters,  that  I  haye  no  doubt  that  they 
will  produce  symptoms  of  lead  poisoning,  perhaps  in  numbness,  and  stiffiiess  of  the 
extremitiee,  or  in  ^  lead  colic,'  loss  of  appetite,  constipation,  atrophy,  palsy,  or  para- 
lysis, in  fact,  it  is  difficult  to  say  in  which  form  its  effects  will  appear.  The  trace 
in  the  urine  is  yeiy  slight'* 

i^JSemarls, — I  belieye  this  to  be  the  first  case  on  record  in  which  chemistry  has 
been  applied  to,  by  an  analysis  of  the  urine,  to  confirm  a  physical  diagnosis  in  a 
case  of  paLsy :  it  was  highly  important  that  tms  course  should  be  adopt^,  because 
•—from  the  yariety  of  opinions  formed  of  the  nature  of  the  case,  the  absence  of 
many  of  the  recognised  symptoms  ot  palsy  from  lead,  the  non-existence  of  the 
peodiar  colic,  and  the  age  and  great  mental  occupation  of  the  patient  at  the  period 
of  inyasion — ^the  suspicion  that  lead  was  the  cause  of  the  mischief  was  not  enter- 
tained, although  other  persons  in  the  locality  who  had  partaken  of  the  same  water 
had  the  ordinary  and  easily  recognised  forms  of  lead  disease. 

Tanquerel,  in  his  highly  interesting  treatise  upon  ^  Lead  Diseases,'  mentions  102 
oases  of  lead  paralysis,  of  which  40  were  not  preceded  by  colic :  a  £ftct  worthy  of 
obseryation  in  reference  to  the  present  case.  I  conceiye  that  where  a  gradual  loss 
of  power  takes  place  in  the  upper  extremities,  with  a  symmetrical  loss  of  substance, 
witiiout  any  impairing  of  the  sensibility  of  the  limbs,  or  any  eyidenoe  of  cerebral 
mischief,  we  should  look  to  lead,  or  some  other  mineral,  as  the  cause  of  the  disease, 
and  I  am  inclined  to  think  that  the  term  paralysis  has  been  wrongly  applied  to 
these  cases.  I  would  restrict  paralysis  solely  to  express  a  disease  haying  its  origin 
either  in  itte  brain  or  spinal  marrow,  and  apply  the  term  atrophy  to  those  coses  in 
which  there  is  loss  of  power  with  loss  of  substance,  and  which  are  distinct  in  their 
inyasion  and  seat  from  the  true  paralytic  affections.  This  is  a  point  which  has  not 
been  sufficiently  insisted  upon  by  systematic  writers;  and  hence  the  difficulty  of 

•  Tbe  UmbA  are  pendant  on  the  side  of  tbe  body ;  tf  raised,  ther  fUl  like  Inert  maaaes,  obejring  the 
law  of  Kravltatlon.  In  oonaeqnenoe  of  the  permanent  contraetion  or  the  pronator  mnadee,  and  eapeaaDy 
oC  the  fleacon»  the  hand  beeoaaea  loimded,  end  the  back  of  the  hand  aiciied.    iTcuiquerd,) 
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diagnosis  in  cases  which  (except  where  the  profession  of  the  patient  points  to  the 
cause  of  the  disease)  embarrass  the  practiUoner  in  the  formation  of  a  correct  dia^ 
nosis.  In  lead  atrophy,  the  loss  of  power  is  dependent  upon  want  of  mnscalar  stmc- 
tare,  caused  by  gradual  absorption,  or  rather  by  the  want  of  healthy  nutrition, 
producing  an  atonic  condition  of  the  nerves  of  motion ;  hence  its  invasion,  unlike 
true  paralysis,  is  gradual  instead  of  sudden ;  tiie  limbs  are  flaccid  instead  of  spas- 
modically contracted,  and  remain  very  much  in  the  same  condition  both  night  and 
day  ?  in  genuine  hemiplegia  the  hand  may  at  times  relax  from  spasmodic  closure, 
or  vice  versd;  while,  in  atrophy  from  lead,  no  such  phenomena  are  observed- 
Hence,  in  the  disease  now  under  consideration,  the  whole  of  the  natural  motions 
of  a  limb  mav  be  produced  by  the  assistance  of  the  hand  of  an  attendant,  while  in 
genuine  paralysis  they  cannot  be  in  any  degree  simulated ;  hence,  we  have  a  good 
diagnosis  of  a  disease  of  rare  occurrence,  except  among  pfuticular  trades,  and  even 
more  rare  in  the  individual  experience  of  members  of  the  profession. 
'  I  have  had  a  large  experience  in  the  treatment  of  the  chronic  form  of  lead 
atrophy,  having  had  under  my  care,  since  I  came  to  Bath,  286  cases,  of  whom  219 
were  either  cured  or  greatly  relieved  by  the  Bath  thermal  treatment.  The  treat- 
ment of  my  patient  consisted  of  thermal  baths,  electricity,  and  frictions,  under 
which  he  improved ;  when,  at  the  end  of  six  weeks,  his  leave  having  expired,  he 
returned  to  duty,  shortly  after  which  he  was  attacked  with  the  fumncular  epi- 
demic, so  that  I  am  unable  to  state  the  progress  of  his  case  since  March  19th, 
which  I  had  hoped  to  do ;  for  oases  like  tiiis  generally  require  some  considerable 
time  before  any  great  symptoms  of  amendment  are  visible. 

I  have  only  to  remark,  in  conclusion,  that  where  lead,  in  minute  quantities, 
exists  in  the  ordinary  water  drank  by  the  patient,  the  mtdual  invasion  of  the 
sjrmptoms  mav  mislead  the  most  careful  practitioner.  Lead  appears,  in  these 
cases,  gradually  to  poison  the  blood,  without  producing  any  of  the  symptoms  of 
colic ;  indeed,  Tanquerel  observes,  that  ^^  when  lead  preparations  have  been  intro- 
duced and  absorbed  in  the  system,  they  may  show  their  deleterious  influence 
directly  by  encephalopathy,  an  apyretio  neuralgia  of  the  enoephalon,''  and  pro- 
ducing svmptoms  of  mental  alienation,  mislead  the  practitioner.  Among  the  lead 
diseases  he  enumerates,  are  found  arthralgy,  paralysis,  and  encephalopathy,  each 
of  which  may  occur  independently  of  the  more  recognised  form  of  colic.  Thus 
I  have,  I  think,  written  enough  at  present  to  show  that  a  number  of  diseases, 
preserving  their  individual  characteristics,  may  put  on  appearances  which  may 
mislead  even  the  best  men  in  the  profession,  unaccustomed  to  observe  them  as 
directly  arisingfrom  the  introduction  of  lead  into  the  idimentary  canal. — Auociation 
Med.  Journal^  May  10, 1866,  jp.  877. 


152. — EleetrthOhemieal  Mode  of  Testing  far  Anenie. — ^We  append  a  brief  ex- 
tract of  Mr.  E.  Davy's  highly  interesting  and  valuable  paper  upon  this  subject, 
published  in  the  ^  Journal  of  the  Boyal  Dublin  Society,  No,  2,'  and  we  regard  it 
as  a  convincing  proof  of  the  usefulness  and  necessity  of  publishing  this  journal, 
that  this  very  process  of  Mr.  Davy's,  although  brought  before  the  notice  of  the 
society  so  far  back  as  1880,  entirely  failed  to  obtain  such  attention  as  it  deserves, 
and  had  fiEdlen  into  almost  complete  neglect ;  for  inferior  methods  of  treatment 
have  been  much  better  received,  simply  from  their  reaching  the  public  througph 
eligible  modes  of  publication.  We  are  quite  sure,  from  the  character  of  the  papers 
wMch  have  already  appeared  in  the  Journal  of  the  Dublin  Sodety,  that  it  has 
already  taken  and  will  continue  to  hold  a  first  place  in  the  ranks  of  scientific 
literature,  and  that  such  neglect  as  Dr.  Davy  has  a  just  right  to  complain  of  will 
not  again  be  so  liable  to  occur.' 

Dr.  Davy's  process  is  adapted  to  detect  arsenic  in  all  its  states  of  combination, 
and  in  various  organic  mixtures ;  and  it  is  a  strong  recommendation  of  it,  that  it 
obviates,  in  many  instances,  anv  troublesome  or  tedious  manipulations.  It  essen- 
tially consists  in  depositing  the  arsenic  in  a  metallic  state  upon  a  surface  of 
platinum  (as  a  platinum  capsule  or  a  sheet  of  that  metal)  by  touching  the  spot 
with  a  rod  or  thin  slip  of  zinc,  and  maintaining  the  contact  for /a  few  seconds, 
when  the  metal  arsenio  ffdla  as  a  film,  more  or  less  thick  in  proportion  to  ita 
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amonnt,  and  adhering  firmly  to  the  platinnm,  whence  it  can  be  remoyed  by  heat  or 
acids,  and  subjected  to  any  ftirther  tests  that  are  desirable. 

To  prepare  the  solution  for  testing,  some  pure  muriatic  acid  must  be  previously 
added ;  and  when  the  fluid  is  very  dilute  it  is  then  to  be  concentrated  by  boiling 
before  using  the  electro-chemical  test.  After  the  concentration,  which  may  be 
carried  to  a  considerable  extent  with  advantage,  it  is  well  to  add  some  more 
muriatic  acid  before  testing.  Sulphuric  acid  appears,  from  some  experiments,  not 
to  interfere  with  the  result,  but  nitric  acid  did.  "  There  was  some  difficulty  in 
exhibiting  the  arsenic." 

In  testing  such  arsenical  compounds  as  realgar  and  oipiment,  arsenical  pyrites, 
Ax).,  they  require  first  to  be  acted  on  by  nitric  acid  to  dissolve  them,  and  then  all 
excess  of  this  acid,  either  exhaled  by  heat  or  neutralized  previous  to  adding 
muriatic  acid  and  testing,  as  a  minute  quantity  of  nitric  acid  rets^  the  reduc- 
tion of  the  arsenic  or  redissolves  it — Dublin  Hoipital  Oazette^  Sept,  1,  1856, 
p,  236. 


168.— ON  THE  PHYSIOLOGICAL  EFFECTS  OF  STRYCHNIA  AND  THE 

WOORALI  POISON. 

By  Dr.  F.  W.  Patt,  Qjxfs  HospltaL 

[The  strychnos  nux  vomica,  and  the  strychnos  toxifera,  belon^ng  respectively  to 
East  India  and  British  Guiana,  and  associated  together  in  the  same  botanical 
order,  yield  materials  producing  exactly  opposite  effects  upon  the  animal  frame. 
The  one  excites  and  leads  to  muscular  contraction,  whilst  the  other  depresses  and 
leads  to  musculo  paridysis.  Under  the  influence  of  both  the  heart  remains  per- 
fectly free. 

Strychnia,  when  introducod  into  the  system,  produces  flrst  a  trembling  of  the 
limbs,  the  animal  is  next  unable  to  support  itself,  it  is  thrown  into  general  oonvul- 
aions,  in  which  its  head  is  fordbly  drawn  back,  and  the  respiration  for  the  time 
being  suspended.  The  paroxysms  recur  rapidly  and  become  longer,  until  finally 
the  respiration  is  suspenued  a  sufficient  length  of  time  to  occasion  death.  Imme- 
diately after  death,  the  muscles  relax,  and  tiie  extremities  are  flaccid,  but  in  from 
half  an  hour  to  an  hour's  tame  the  limbs  are  rendered  perfectly  stiff.] 

Many  suggestions  have  been  made  as  to  the  immediate  cause  of  death  fix>m  this 
energetic  poison.  Experiments  on  the  lower  animals,  and  observations  on  the 
human  subject,  leave  no  doubt  that  it  is  absorbed  into  the  circulation,  and  pro- 
duces its  effects  upon  the  muscular  apparatus  through  the  medium  of  the  spinal 
system,  leaving  the  functions  of  the  brain,  and  probably  of  the  sympathetic  sys- 
tem, unimpaired.  We  observe  the  intellectual  faculties  remain  clear  in  the  human 
subject,  and  the  effects  of  strychnia  are  manifested  to  an  equal  extent  in  a  decapi- 
tated frog  as  in  the  unmutilated  animal, — showing,  that  the  brain  remains  exempt 
from  the  specific  effects  of  the  poison.  As  long  as  the  spinal  marrow  and  the 
nerves  in  communication  with  it  are  intact,  the  tetanic  condition  is  produced ;  but 
as  soon  as  the  former  is  crushed,  or  the  latter  are  divided,  the  effects  inmiediately 
subside;  thus  showing  that  it  is  not  on  the  muscles  or  nerves,  but  on  the  spinal 
cord,  that  the  spasmodic  convulsions  depend.  The  action  of  the  heart  continuing, 
as  we  shall  presently  see,  and  also  the  peristaltic  action  of  the  intestines,  leaves 
it  probable  that  the  sympathetic  system  is  unaffected. 

Strychnia,  then,  although  its  visible  effects  are  manifested  by  the  muscular 
apparatus,  yet  the  muscles  are  not  primarily  affected,  but  owe  their  ccmtraction  to 
the  altered  functional  condition  of  the  spinal  portion  of  the  nervous  system ;  and 
such  muscular  fibres,  as  those  of  the  heart,  which  are  not  under  the  immediate 
control  of  the  spinal  system,  remain  uninfluenced  *by  the  poison.  Whilst,  there- 
fore, the  muscles  of  respiration,  which  are  supplied  by  the  spinal  nerves,  are  firmly 
fixed  with  spasm,  the  muscular  fibres  of  the  heart  continue  alternately  contracting 
and  relaxing,  provided  the  circulation  through  the  lungs  be  maintained  by  artifi- 
dally  sustaining  the  respiratory  process. 

In  reptilian  aninuds,  as  the  frog,  where  the  circulation  is  not  so  dependent  on 
the  respiration  as  it  is  in  the  hi^^er  warm-blooded  classes,  the  heart  wiU  oontinne 
uninterruptedly  beating  for  many  hours  after  life  has  been  otherwise  rendered 
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eartanot  Fkoe,  in  &ot,  a  litde  stiycImiA  underneath  the  akin  of  its  back,  and  in 
a  few  minntea  the  frog  will  become  perfectly  rig^d  with  spasm;  open  the  thorax 
at  once,  or  wait  some  time  until  the  animal  is  motionless  and  appears  perfectly 
dead,  and  yon  will  still  find  tiie  heart  beating  with  its  ordinary  n^arity,  as  wiU 
even  be  the  case  for  several  hours  afterwards.  Yon  may  make,  indeed,  the  heart 
the  means  of  introdudng  the  poison  into  the  system,  and  it  will  still  remain  totally 
unaffected.  I  one  day  made  an  incision  into  the  upper  part  of  the  abdomen  of  a 
firog ;  and  after  raising  the  sternum  with  a  pair  of  forceps,  snipped  the  pericardium, 
and  laid  a  smsll  portion  of  strychnine,  in  powder,  on  the  surface  of  the  heart  In 
four  minutes  the  animal  was  rigid  with  spasm,  but  on  looking  at  the  heart  it  was 
acting  as  usual,  as  it  was  two  hours  afterwards  when  it  was  again  observed,  the 
life  of  l^e  frog,  in  other  respects,  appearing  extinct  I  had  an  opportunity  of 
showing  this  experiment  to  M.  Ludovic,  of  raris,  and  Mr.  Holden,  of  Bartholo- 
mews, who  paid  a  visit  to  my  laborator}^  at  the  time  I  was  performing  it  Where 
different  results  have  been  obtained  (vide  ^  Lancet,*  June  14th,  1866,  p.  649)  by 
applying  strychnia  in  solution  to  the  heart,  the  cessation  of  its  action  has  depended 
on  the  nature  of  the  menstruum  employed.  A  little  acetic  or  hydrochloric  acid, 
Trith  or  without  strychnia,  will  soon  cause  the  pulsations  of  the  heart  to  cease, 
giving  it  a  shrunken  or  contracted  appearance. 

As  strychnia  produces  no  effect  on  the  heart  in  the  frog,  it  may  be  presumed 
that  this  oi*gan  has  a  similar  immunity  in  the  warm-blooded  animal.  This,  how- 
ever, is  much  less  easily  shown,  on  account  of  the  intimate  dependence  of  the 
circulation  on  the  performance  of  tbe  respiratory  function.  When  the  muscles  of 
respiration  are  spasmodically  fixed,  a  check  is  given  to  this  process,  which  arrests 
the  transit  of  the  blood  through  the  lungs,  and  in  this  way  leads  to  a  stoppage  of 
the  circulation  and  of  the  hearths  action.  To  allow  the  circulation  to  continue,  it 
is  necessary  to  perform  artificial  respiration.  But,  here  again  we  meet  with  a 
difSculty,  for  the  muscles  of  the  chest  and  belhr  are  so  fixed,  that  our  attempts  at 
alternately  inflating  and  emptying  the  lungs,  udl,  unless  we  lay  open  the  thoracic 
cavity.  In  the  number  of  the  ^  Lancet'  already  referred  to.  Dr.  Harley  seeks  for 
a  satisfactory  explanation  of  the  manner  in  which  strychnia  destroys  life,  rejecting 
asphyxia  from  spasm  of  the  respiratory  muscles,  because  he  did  not  succeed  in 
maintaining  life  by  means  of  the  artificial  respiration  he  employed.  In  my  own 
experiments,  I  have  found  it  impossible  to  Bucceed  in  performing  (artificial  respir- 
atioTiy  unless  the  influence  of  the  strychnieed  muscles  be  removed  by  opening  the 
chest,  and  allowing  the  lungs  to  collapse  to  effect  the  expulsion  of  the  air  they 
contain,  as  in  the  natural  expiratory  action. 

Woarali  Poison. — ^Like  strychnia,  tbe  Woorali  poison  has  no  effect  on  the  heart ; 
but  it  is  diametrically  opposed  in  its  action  on  the  voluntary  muscles ;  producing 
paralysis  instead  of  spasm. 

It  is  a  most  interesting  fiict,  that  a  single  experiment  is  suflicient  to  show  that 
the  paralysing  effects  of  the  Woorali  depend  upon  a  destruction  of  nervous  energy, 
and  not  upon  a  loss  of  muscular  power.  We  are  told  by  some  physiologists  that  a 
muscular  power  sui  generis  does  not  exist,  but  that  the  force  of  moacular  contrac- 
tion is  derived  from  the  nervous  svstem.  Now,  an  experiment  with  this  poison  at 
once  contradicts  this  doctrine,  and  establishes  irrefutable  evidence  of  a  force  inhe* 
rent  in  the  muscles  themselves.  If  a  frog  be  killed  by  decapitation  or  any  other 
ordinary  method,  and  the  crural  nerves  exposed,  an  interrupted  current  of  galvanism 
immediately  excites  a  powerful  movement  of  the  extremities.  If,  however,  the 
frog  be  poisoned  with  tlie  Woorali^  and  the  crural  nerves  be  similarly  exposed,  no 
amount  of  galvanism  or  of  mechamcal  irritation  is  capable  of  exciting  the  slightest 
muscular  movement ;  but  if  the  galvanism  be  applied  to  the  muscles  themselvefl, 
an  immediate  and  strong  contraction  takes  place. 

The  following  are  the  details  of  an  experiment  on  a  dog,  with  the  Woorali 
poison,  in  which  the  heart's  action  was  maintained  by  artificial  respiration,  and 
which  the  students  of  Guy's  will  remember  my  performing  before  them  on  the 
theatre  table,  after  one  of  my  lectures  during  the  summer  session. 

A  four  or  five  months'  pup  was  inoculated  with  the  poison,  by  introducing  a 
small  quantity  in  solution  under  the  skin  of  the  back.  In  about  twenty  minutes' 
time  it  began  to  appear  weak  on  its  legs,  which  soon  gave  way  under  it,  when  it 
attempted  to  walk  or  stand*     It  now  lay  unable  to  get  up,  and,  as  was  to  be 
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expected,  never  numifeBted  the  digfatest  ngn  of  spasm  or  oonyalsion ;  indeed,  its 
legs  were  perfectly  flaccid.  Its  resoiratioii  becomioff  difficult  and  slowly  perfonned| 
a  tnbe  was  ligatured  into  the  trachea,  and  artificiiu  respiration  resorted  to,  which 
was  easily  accomplished,  on  account  of  the  free  mobility  of  the  chest.  When  all 
power  of  natural  breathing  had  ceased,  and  the  animal  appeared  dead,  the  chest 
was  laid  open  and  the  heart  exposed.  Artificial  respiration  being  maintained,  the 
action  of  the  heart  was  kept  up,  as  in  the  case  of  Uie  experiment  with  strychnia, 
for  full  twenty  minutes,  when  it  was  allowed  to  cease.  An  interrupted  current  of 
galvanism  applied  to  the  pneumogastric  nerve  had  no  power,  like  in  the  dog  under 
the  influence  of  strychnia,  of  checking  the  action  of  tne  heart  by  inducing  spasm; 
because,  as  we  have  seen,  the  capacity  of  the  nervous  system  was  entirely 
destroyed  by  the  influence  of  the  poison. — Chiy^i  HaapiUU  BeporUy  1856,  p.  409. 


154.— ON  THE  PHYSIOLOGICAL  ACTION  OF  STRYOffiSiriA. 

By  Dr.  GaoMi  Haxlbt,  Teaeber  of  Pnetieal  PhTslologj  and  Hlatoloula  UnlTenltj  CoII«ie,  LondAB* 

[The  manner  in  which  strychnia  destroys  life  is  still  an  open  question.  Some 
authors  say  that  it  is  by  exhaustion ;  others,  by  asphyxia,  induced  by  spasmodic 
closure  of  the  glottis ;  or  by  spasms  which  a£fect  the  respiratory  muscles.  None 
of  these  views  appear  to  be  satisfactory.  From  the  following  experiments  we  must 
leave  our  readers  to  judge  as  to  their  correctness  or  incorrectness.] 

Into  tlie  thoracic  cavity  of  a  dog  I  inject  half  a  grain  of  the  acetate  of  strychnine ; 
you  observe,  he  at  once  begins  (in  thirty-six  seconds)  to  become  tetanic.  Theeyes 
are  starting  firom  their  sockets,  and  the  pupUs  are  widely  dilated ;  the  spasms 
cease  (in  one  minute  and  a-half) ;  the  lim1»  become  rdJaaed ;  there  is  no  percepti* 
ble  pulse ;  no  respiration  can  be  detected  (the  tJborax  of  the  dog  was  speedily 
opened) ;  the  heart  is  seen  to  quiver  feebly  but  twice ;  it  has  now  ceased  to  beat, 
and  the  animal  is  dead.  What  has  been  the  cause  of  death?  Certainly  not 
exhaustion ;  the  number  of  spasms  and  their  duration — ^two  minutes  at  most-^ 
preclude  this  idea.  Let  us  proceed  to  test  on  another  animal  the  value  of  the  two 
xemalniug  theories  regarding  the  mode  of  death  by  strychnia. 

In  order,  in  the  first  place,  to  determine  if  ftnimfila  poisoned  by  strychnine  die 
from  suffboation,  in  oonseauence  of  closure  of  the  glottis,  I  shall  perform  tracheo- 
tomy, and  introduce  a  wide  tube  into  the  windpipe  of  a  dog  before  poisoning  him. 
If  he  dies,  it  is  clear  that  death  cannot  possibly  result  from  air  not  entering  the 
trachea,  as  the  opening  in  the  tube  will  admit  an  abundant  supply.  (Experiment 
suggested  by  Professor  Sharpey.)  If  the  animal  exhibits  signs  of  approaching 
death  in  spite  of  the  complete  freedom  of  the  passage  for  the  admission  of  air  into 
the  lungs,  I  shall  immediatelv  supply  to  those  organs,  by  means  of  an  artificial 
respirator  invented  by  Dr.  Maroe^  the  amount  of  air  necessary  for  the  main- 
tenance of  life.  This  wiU  determine  if  the  symptoms  of  suffocation  are  caused 
hj  spasm  of  the  respiratorr  muscles.  If  the  animal  dies,  in  spite  of  the  artifi- 
cial respiration,  we  shall  have  obtained  proof  that  strychnine  does  not  suffo- 
cate by  spasm  of  the  respiratory  muscles,  and  shall  be  forced  to  seek  another 
explanation  of  the  cause  of  death.  [The  trachea  of  a  ftdl-grown  small  dog  was 
Uud  bare,  and  a  glass  tracheotomy-tube  of  liurge  calibre  inserted  into  it,  without 
appearing  to  cause  the  slightest  inconvenience  to  the  animal.  The  jugdar  vein  on 
the  right  side  was  next  dissected  from  the  surrounding  tissues,  and  a  solution  con- 
taining one-twelfth  of  a  grain  of  acetate  of  strychnine  carefully  ii^jected  into  the 
vessel.  In  four  seconds,  before  the  nozzle  of  the  syringe  could  be  removed  frt>m  the 
vein,  the  animal  became  tetanic,  the  spasms  rapidly  following  each  other,  and  during 
the  first  thirty  seconds  gradually  increasing  in  intensity.  The  convulsions  of  the 
voluntary  muscles  of  the  limbs  and  of  the  semi-voluntary  muscles  of  respiration 
were  not  continuous.  On  placing  the  hand  in  front  of  tiie  traoheotomv-tube,  the 
air  was  felt  to  be  expired  by  sudden  jerks,  and,  fit>m  the  frequency  of  the  respira- 
tions and  the  force  with  which  the  air  was  expelled,  the  animal  seemed  to  breathe 
more  than  in  his  normal  state.  In  fifteen  minntes,  when  the  animal  began  to  gasp 
as  if  for  air,  notwithstanding  that  an  abundance  seemed  to  be  suppli^  artificial 
respiration  was  resorted  to,  and  not  interrupted  until  the  gasping  oeaaed  and  the 
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snimal  ftppeared  more  easj.  The  pulse  was  104,  and  the  arteiy  felt  at  times  to 
the  finger  as  if  afiected  hj  spasm.  There  was  no  lodijaw.  As  the  gaspins 
retomed,  artificial  respiration  was  again  kept  np  for  a  few  minutes.  The  ammai 
again  appeared  relieved,  hot  in  a  very  few  minutes  symptoms  of  impending  sufifb- 
oation  recurred.  The  artificial  respiration  was  this  time  found  to  be  unsuccessful. 
Twenty-eight  minutes  after  the  administration  of  the  poison  the  pulse  ceased ;  and 
though  artificial  respiration  was  kept  up  during  nearly  a  quarter  of  an  hour,  it 
failed  to  restore  the  animal  to  life.]  The  experiments  made  prove  that  death  from 
strychnine  may  occur  independenUy,  Ist^  of  exhaustion ;  2nd,  of  asphyxia  from 
closure  of  the  glottis ;  and,  8rd,  of  suffocation  from  spasms  affecting  the  respira- 
toiT  muscles. 

It  was  a  remarkable  circumstance  in  the  case  of  the  last  animal  operated  upon, 
that  while  a  large  interchange  of  gases  was  oonstantiy  occurring  in  its  luncs,  it 
presented  all  the  appearance  of  an  animal  dying  for  want  of  a  sufficient  supply  of 
air.  This  must  have  arisen  from  the  &ct  that  the  oxygen  in  the  lungs  was  either  not 
absorbed  into  the  blood,  or  not  assimilated  after  absorption.  The  absorption  of 
oxygen  by  the  blood  being  a  purely  physical  process,  we  must,  in  the  absence  of 
any  reason  for  its  non-absorption,  set  the  first  hypothesis  aside.  The  second 
seems  less  open  to  objection,  particularly  if  we  consider  the  results  of  some 
experiments  which  I  made  on  the  action  of  strychnine  upon  the  blood.  I  found 
that  strychnia,  as  well  as  brucia,  possessed  the  property  of  diminishing  the  power 
pt  the  constituents  of  the  blood  to  take  up  oxygen  and  yield  carbonic  acid.  For 
example : — 

Experiment  1. — A  certain  <}uantity  of  fresh  calf  s  blood  was  first  shaken  with 
renewed  portions  of  air  until  it  had  become  thoroughly  saturated  with  oxygen, 
then  introduced  into  a  graduated  glass  vessel  with  100  per  cent,  of  ordinary  air, 
corked  carefully  up,  and  kept  during  twenty-four  hours  in  a  room  of  moderate  tem- 
perature. In  order  to  favour  the  mutual  action  of  the  air  and  blood,  the  vessel  was 
freouently  agitated.  At  the  expiration  of  the  twenty-four  hours,  the  gas  was  analyzed 
by  JBunsen^s  method,  and  the  following  was  found  to  be  its  composition.  In  100 
parts — 

Oxygen         ....        1188 

Carbonic  add        ,        .        .         6*96 

Nitrogen        ....        82'71 

100-00 

A  second  portion  of  the  same  blood,  to  which  0*006  grams  of  strychnine  were 
added,  was  confined  with  the  same  quantity  of  air,  for  l£e  same  time,  and  treated 
in  every  respect  in  a  similar  manner.    The  gas  yielded  in  this  case — 

Oxygen  ....  17-82 
Carbonic  add  •  •  .  2*73 
Nitrogen       ....        79*45 

100-00 

On  comparing  the  result  of  the  first  analysis  with  the  composition  of  the  common 
air  (oxygen  20*96,  carbonic  add  00*002,  nitrogen  79*088)  which  had  been  introduced 
into  the  vessel,  it  is  seen  that  9*68  oxygen  had  disappeared,  and  6*96  carbonic  add 
now  exists  where  only  a  trace  of  its  presence  coma  be  detected.  In  the  second 
experiment,  where  the  strychnine  was  present  in  the  blood,  no  more  than  8-14 
oxygen  had  disapj^red,  and  only  2*78  of  carbonic  add  had  fonned.  Thus  it  is 
seen  that  strychnine  possesses  the  strange  property  of  preventing  the  constituents 
of  the  blood  from  absorbing  oxygen  and  exhalmg  carbonic  add,  and  of  thus 
becoming  fitted  for  ^e  purpose  of  nutrition.  Strydmine  is  not  the  only  alkaloid 
obtained  fr^m  the  nux  vomica  possessing  this  power ;  for  brucia  I  found  to  act  in 
a  siniilar  manner,  though  its  ^ects  were  less  marked.  For  example :  a  certain 
quantity  of  blood  from  another  calf  was  confined  with  the  same  quantity  of  air, 
and  treated  in  exactly  the  same  manner  as  in  the  foregoing  oases.  At  the  expira- 
tion of  twenty-four  hours  the  analysis  of  the  gas  confin^  with  the  pure  blood 
yidded — 
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Oxygen         ....         6*64 
Oarbonio  aoid  .         8-47 

Kitrogen       ....        89*89 

100-00 

While  that  confined  with  blood  to  which  had  been  added  0*005  grams  of  brada 
gave — 

Oxygen         ....        11*63 

Carbonic  acid        .        .        .         2-84 

Kitrogen       ....        86*08 

100*00 

Thus  proving  that  brndne,  Hke  strychnine,  possesses  the  property  of  diminishing 
the  power  of  die  organic  oonstitnents  of  the  blood  to  unite  with  oxygen  and  give 
ont  carbonic  acid. 

If  the  same  action  takes  place  in  the  blood  circnlating  in  the  living  animal  as 
we  here  find  to  have  occnired  ont  of  the  body,  a  direct  explanation  is  at  once 
afforded  ns  why  the  dog  upon  which  we  experimented  shonld  feel  a  want  of  oxygen^ 
notwithstanding  that  a  qnantitv  safficient  to  snpport  life  in  the  healthy  condition 
of  the  animal  was  supplied,  lae  animal,  pTX>bably,  was  dying,  not  for  want  of  the 
presence  of  a  sufficient  quantity  of  oxygen  in  its  blood,  but  because  the  constitaents 
of  its  blood  could  not  assimilate  the  oxygen.  The  convulsions  would  not,  in  this 
case,  be  caused  by  the  stimulating  effect  upon  the  spind  cord  of  an  excess  of 
carbonic  acid  in  the  blood ;  for  strychnine  and  brucine,  we  have  seen,  acting  upon 
blood  removed  from  the  body,  cause  its  constituents  to  absorb  leas  oxygen  and 
exhale  less  carbonic  acid  than  in  a  normal  state.  There  would  be  therefore  no 
excess  of  carbonic  acid.  The  convulsions  were  probably  due  to  disordered 
nutrition :  the  spinal  cord  receiving  nutritive  materials  which,  not  having  undergone 
the  oxydiidng  process,  were  unfit  for  assimilation.  A  derangement  of  the  functions 
of  the  nervous  system  would  be  the  result. 

Fat-mortem  Examinatum  of  the  Dog  hilled  hy  one-ttoelfth  of  a  grain  of  stryehr 
nine^  made  twenty-four  hours  after  death. — ^Rigor  mortis  had  disappeared  (it  was 
very  marked  eighteen  hours  after  death) :  the  apex  of  the  heart  felt  excessively 
hara,  as  if  the  muscle  were  In  a  state  of  rigor  mortis :  the  right  side  of  the  heart 
was  full  of  blood,  the  left  side  contained  but  little.  Contrary  to  the  general  idea, 
the  blood  was  found  partly  coagulated.  No  other  appearance  worth  noticing  was 
presented. 

May  not  death  have  occurred  by  fSfulure  of  the  hearths  power  ?  It  is  generally 
supposed  that  venous  blood  excites  the  hearths  action.  I  think,  on  the  contrary, 
that  the  beatings  of  the  heart  are  excised  by  the  act  of  nutrition — ^i.e.,  by  the 
stimulus  given  when  oxygen  is  absorbed  and  carbonic  add  exhaled.  For  if  we 
put  a  frog's  heart  into  an  atmosphere  of  oxygen,  it  continues  to  beat  for  a  very 
long  time,  whereas  if  it  is  placed  in  carbonic  acid,  the  pulsations  cease  in  a  few 
Biinutes.  With  the  cessation  of  the  diemical  changes,  for  the  want  of  oxygen, 
the  beatings  of  the  heart  are  arrested. 

In  frogs  suffering  from  the  effects  of  strydinia,  the  heart  remains  almost  to  the 
last  free  from  tetanic  spasm.  In  this  frog  you  will  observe,  although  the  volun* 
tary  musdes  are  affected  with  severe  tetanic  spasm,  the  involnntary  muscles  of 
the  heart  continue  to  act  rhythmically.  This  small  quantity  of  solution  of 
strychnioe,  however,  which  I  drop  upon  the  organ,  will  soon  produce  tetanic 
spasm  of  its  musdes.  (I  saw  Protessor  Arnold  perform  this  experiment.  I  am 
not  aware  of  its  being  published.)  The  circulation,  in  the  wel>  of  a  frog's  foot, 
seen  through  Uie  microscope  during  the  tetanic  spasm,  is  observed  to  be  mo- 
mentarily arrested  during  the  spasm,  and  then  to  bound  onVards  with  a  sudden 
Jerk. 

Here  is  a  frog  whidi  was  poisoned  with  strychnine  two  days  ago.  *  While  the 
tetanic  paroxysm  was  very  severe,  l-500th  of  a  grain  of  Wourali  poison  was  in- 
troduced into  the  cellular  tissue.  In  ten  minutes  the  limbs  had  become  perfectly 
flaccid,  and  no  irritation  induced  a  spasm.  Two  hours  afterwards,  conceiving  the 
animal  to  be  perfectiy  dead,  I  opened  it,  and  was  astonished  to  find  the  heart 
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beating  rhythmically.  The  next  day,  the  heart  ^yas  found  still  beating,  and  the 
circalatlon  in  the  web  of  the  foot  slow,  yet  regular.  Galvanism  applied  to  the 
limb  accelerated  the  circulation.  Up  to  the  present  moment  (50  hours)  the 
animal  has  not  presented  the  slightest  sign  of  life ;  and  yet  you  tee  circulation 
continues.* 

I  have  already  mentioned,  that  I  consider  the  physiological  test  the  most 
reliable  one  for  strychnine ;  and  the  method  of  applying  it  appears  to  be  by  in- 
jection into  the  thoracic  or  abdominal  cavity.  When  the  poison  reaches  the 
lungs,  it  seems  to  act  most  speedil}'.  This  is  easily  explained  by  the  rapidity  with 
which  the  poison  will  be  absorbed  into  the  blood  through  the  pulmonary  capil- 
laries. Into  this  small  frog  I  inject  1 -2000th  of  a  grain  of  acetate  of  strychnine ; 
into  this  other  l-4000th.  You  may  judge  by  the  rapidity  with  which  the 
symptoms  of  poisoning  will  ensue,  how  delicate  the  tests  are,  (both  frogs  became 
tetanic  in  less  than  ten  minutes.)  A  third  frog  became  tetanic  with  only 
l-8000th  of  a  grain. 

In  order  to  apply  either  the  physiological  or  the  colour-test  to  strychnia,  we 
must  first  have  the  substance  in  a  pure  state.  If,  therefore,  we  wish  to  test  for 
its  presence  in  the  digestive  canal,  tissues,  or  blood,  we  must  first  seek  to  sepa- 
rate the  strychnine  by  a  chemical  process.  The  method  I  adopt,  and  which 
appears  to  me  desirable  from  the  ease  and  rapidity  ^vith  which  it  can  be  applied, 
I  shall  now  demonstrate  to  you  in  analyzing  the  blood  of  the  dog  killed  with 
l-12th  of  a  grain.  We  take  the  blood  from  the  heart  and  large  v^sels,  mix  it 
with  twice  its  bulk  of  distilled  water,  coagulate  by  boiling,  and  acidify  it  with  a 
few  drops  of  acetic  acid.  The  acid  is  added  for  two  reasons : — first,  to  ensure 
the  complete  coagulation  of  the  albuminous  compounds :  secondly,  to  retain  the 
strychnine  which  had  been  introduced  into  the  blood  as  an  acetate,  in  that  state, 
or,  if  changed  into  another  salt,  to  retransform  it  into  an  acetate.  Our  next 
point  is  to  decoloriee  the  blood;  and  that  can  be  most  rapidly  and  most 
effectually  done  by  filtering  it,  as  is  now  done,  through  crystals  of  sulphate  of 
soda,— (this  idea,  as  well  as  that  of  decolorizing  the  blood  by  boiling  it  witii 
sulphate  of  soda,  belongs  to  Professor  Bernard,) —or  through  animal  charcoal. 
The  clear  filtrate  is  now  to  be  concentrated,  and  tlie  strychnine  precipitated  by 
the  addition  of  potash,  (which,  by  combining  with  the  acetic  acid,  sets  the 
strychnia  free.)  The  strychnine  is  next  to  be  collected  on  a  filter,  washed,  and 
redissolved  by  acetic  acid.  When  thus  purified,  the  physiological  test  is  to  be  ap- 
plied in  the  manner  already  pointed  out.  In  the  case  of  the  dog  poisoned  by 
1-1 2th  of  a  grain  of  acetate  of  strychnine  none  of  the  poison  was  detected  in  the 
blood. 

PastscripU — Smce  the  foregoing  notes  were  in  the  hands  of  the  printer,  I  have 
made  several  experiments,  and  found  the  following  important  results : — 

1.  ValuB  of  the  physiological  Ust. — Into  the  lungs  of  a  very  small  frog  was 
injected  a  solution,  containing  only  1-1 6000th  of  a  grain  of  the  acetate  of  strych- 
nine, (equal  to  about  1-1 8000th  of  the  pure  alkaloid ;)  in  nine  minutes  and  a  half 
the  animal  became  violently  tetanic,  and  died  in  two  hours. 

2.  Strychnine  does  not  prevent  the  blood  of  animals  coagulating  after  death ;  in 
some  cases  it  even  appears  to  hasten  that  result. 

8.  Death  is  ushered  in  by  flaccidity  of  the  voluntary  muscles. 
4.  The  pupils  dilate  during  the  spasms,  and  contract  in  the  intervals,  especiaUy 
if  the  latter  are  well  marked. 

6.  The  fiesh  of  animals  killed  by  minimum  doees  of  strychnine  does  not  poison 

*  Wonnli  and  strychnine  bav^,  I  find,  the  effect  of  reciprocally  neatralladngeadi  other,  acobrdiaf 
as  the  one  or  the  other  polion  Is  In  ezoesa  Being  oocnplea  with  experiments  on  the  sutilect,  I  shaU 
only  cite  three : — 

1st.  A  frog  was  poisoned  with  l-600th  of  a  grain  of  Woora'L  Three  minntes  after  he  had  become 
perfectly  Insensible  l-190th  of  a  grain  of  strychnia  was  inlected.    In  flre  minntes  he  became  tetanic 

Snd.  A  frog  was  poisoned  with  1-lSOth  of  a  grain  of  strychnia.  Three  minutes  aJfter  tetanus  was 
strongly  marked,  he  was  ponctored  with  l-600th  of  a  grain  of  WonralL  In  seven  minntes  tetanus  dis- 
appeared. 

Srd.  l-600th  of  a  grain  of  Wonrall,  and  l-40th  of  a  grain  of  strychnia,  were  itijeoted  Into  the  abdomen  of 
a  frog  at  flye  minutes  past  one ;  at  ten  minntes  past.  It  became  Terr  tetanic ;  at  hidf-past  one  (twenty 
minntes  afterwards)  It  became  perfectly  flaccid ;  and  the  next  day  ft  appeared  perfectly  well.  This  u 
the  more  astonishing,  as  the  dose  of  strychnia  in  this  case  was  certainly  more  than  safBcient  to  kill  IL 
TboB,  it  would  appear,  that  stiyohniiie  might  be  used  as  an  antidote  for  Wonrall,  and  Wouxall  for  stryoh- 
iiiiiab 
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other  animalB— at  least,  I  have  fed  a  hedgehog  oa  potsoned  flesh  during  fourteen 
da^B  withoat  being  able  to  detect  the  slightest  symptom  of  poisoning.  The 
poison  most,  therefore,  have  been  either  decomposed,  or  not  present  in  sufficient 
quantity. 

6.  In  animals  poisoned  by  strychnine,  the  pulsations  of  the  heart  cease,  notwith- 
standing artificial  respiration  being  regularly  kept  up ;  but  after  a  longer  period 
than  when  no  artificial  respiration  is  employed. 

T.  In  cases  of  poisoning  by  strychnine  the  masdes  of  the  heart  rapidly  lose 
their  irritability. 

8.  When  animals  are  killed  by  large  doses,  the  heart  ahnost  instantly  loses  its 
power  of  contraction,  and  mechanical  or  galvanic  stimulus  soon  fails  to  re-induce  it. 

This  can  be  explained  by  the  following  experiments : — 

9.  If  the  hearts  of  two  frogs  be  removed  from  the  body,  and  one  placed  in  pure 
distilled  water,  the  other  in  a  solution  of  acetate  of  strychnine,  the  former  will 
pulsate  regularly  for  more  than  an  hour,  the  latter  will  cease  to  beat  in  from  one 
to  five  minutes,  according  to  the  strength  of  the  solution  of  the  poison.  Bigor 
mortis  speedily  supervenes. 

10.  When  the  hind-legs  of  a  frog  prepared  after  Galvani^s  method  are  placed  in 
separate  vessels,  one  containing  simply  distilled  water,  the  other  a  strong  solution 
of  the  acetate  of  strychnia,  the  muscles  of  the  former  limb  will  continue  to  con- 
tract when  galvanism  is  applied,  either  directly  to  the  muscles  themselves  or 
through  the  medium  of  the  nerves,  long  after  those  of  the  limb  suspended  in  the 
poison  have  lost  their  contractile  prepay,  and  perhaps  even  passed  into  a  state  of 
xigor  mortis. 

It  would  thus  appear  that  strychnine  has  the  power  of  directly  destroying  mus- 
cular irritability. 

Valentin  and  others  have  shown  that  the  lower  extremities  of  a  frog,  when 
freed  from  the  skin,  absorb  oxygen  and  exhale  carbonic  acid  in  definite  proportion 
so  long  as  muscular  irritabihty  continues,  and  I  have  also  pointed  out  that 
when  irritability  ceases,  an  important  change  takes  place  in  the  amount  of 
oxygen  absorbed  and  carbonic  acid  exhaled.  In  my  experiments  on  the  blood, 
strychnine  was  found  to  destroy  the  property  possessed  by  the  organic  con- 
stituents of  the  liquid  to  absorb  oxygen  and  exhale  carbonic  acid.  May 
Strychnia  not  act  in  a  similar  manner  upon  the  muscles  and  other  tissues  of  the 
body?  Upon  this  supposition  we  can  easily  explain  why  the  heart  ceased  to 
pulsate,  and  the  voluntary  muscles  to  respond  to  the  stimulus  of  galvanism,  when 
placed  in  a  solution  of  strychnine,  as  well  as  to  account  for  the  Sict  that  in  ani- 
mals poisoned  by  strychnine  the  irritability  of  the  voluntary  and  involuntary 
musdes,  as  well  as  the  excitability  of  the  nerves,  disappears  more  quickly  than 
when  life  is  destroyed  by  other  means. 

Dr.  Brown  S6quard  thinks  that  the  action  of  strvchnine  *^  consists  in  an 
increase  of  nutrition  of  the  nervous  centres,  by  which  excess  of  nutrition  the 
reflex  faculty  becomes  much  increased.^'  The  dee^r  I  go  into  the  subject  the 
farther  I  differ  fix>m  this  view,  and  the  more  am  I  mdined  to  believe  that  strych- 
nine acts  by  destroying  the  power  of  the  tissues  and  fluids  of  the  body  to  absorb 
oxygen  and  exhale  carbonic  acid ;  in  a  word,  from  thus  arresting  nutrition  by  pre- 
venting the  interchange  of  the  gases  in  the  animal  economy. 

[Dr.  Harley  asserts  that,  to  produce  convulsions,  the  poison  must  be  first  absorb- 
ed and  conveyed  to  the  spinal  cord  by  the  blood-vessels.  This  is  a  view  directly 
opposed  to  the  opinion  held  by  almost  all  the  great  physiologists  of  the  present 
day.  Stilling,  Valentin,  Budge,  Yolkmann,  Arnold,  Xudwig,  &c.,  appear  to  take 
for  granted  the  doctrine  of  the  direct  action  of  strychnine  on  the  spinal  cord,  and 
in  corroboration  of  this  view,  they  dte  numerous  experiments  upon  frt)g8,  where 
the  animals  were  thrown  into  violent  convulsions  by  the  application  of  the  poison 
to  the  cord  even  when  the  heart  had  been  excised,  but  they  have  perhaps  erred  in 
not  rather  imputing  the  action  of  the  poison  to  its  having  been  absorbed  by  the 
capillaries  of  the  cord  and  vertebnd  canal,  and  being  thus  conveyed  with  the 
blood  to  the  nervous  substance.    Dr.  Hio'ley  says — ] 

The  following  experiments  will,  I  think,  prove  the  justness  of  the  latter  suppo- 
sition : — 

When  instead  of  dropping  the  solution  of  strychnine  upon  the  frog^s  spinal 
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marrow  as  it  lay  in  the  rertebral  canal^  I  first  carefully  isolated  tipon  a  pieoe  of 
oil-«ilk  about  half  an  inch  of  the  cord,  immediately  below  the  brachial  enlai^ 
ment,  and  separated  throoghont  a  short  extent  its  lateral  halves,  in  order  to  form  a 
sort  of  cap  for  the  better  reception  of  the  poison,  I  fonnd  that  a  concentrated 
solution  of  the  acetate  of  strycnnine  might  be  retained  in  the  hoUow  of  the  ooid, 
eren  when  the  heart  had  been  left  untouched,  without  any  symptoms  of  tetanus 
supervening.  The  animals  so  treated  usually  survived  the  operation  for  two 
hours,  and  remained  free  from  all  symptoms  of  poisoning,  unless  some  of  the 
strychnine  accidentally  fonnd  its  way  along  the  side  of  the  cord  into  the  vertebral 
canal.  From  this  I  inferred  that  strychnine  does  not  act  directly  upon  the  spinal 
cord.  There  being  still,  however,  a  possibility  that  the  poison  might  have  a  direct 
action  upon  the  upper  portion  of  the  spinal  marrow,  even  although  it  failed  in 
producing  an  effect  upon  the  lower,  where,  instead  of  being  in  contact  with  the 
true  nervous  substance  of  the  spinal  cord,  it  might  have  only  reached  the  roots  of 
the  sacral  nerves,  whose  origins  are  very  high  up  (in  which  case  the  non-appear- 
ance of  poisoning  might  have  been  due  to  the  previous  known  fact  of  strychnine 
not  acting  directly  upon  the  nerves),  I  turned  my  attention  to  another  reptile,  the 
toad  (fittfo  9ulffari$.)  In  this  animal,  the  cord  can  be  isolated  in  the  upper  por- 
tion of  the  dorsal  region  without  the  operation  inducing  immediate  death.  The 
experiments  upon  the  toad  showed,  equally  with  those  made  upon  the  frog  {Bana 
temporaria)^  that  the  direct  application  of  the  aoetete  of  strychnine  to  the  iso- 
lated spinal  cord  is  not  followed  by  tetanic  convulsions,  or  by  any  other  symptom 
of  poisoning. 

Convinced  by  a  repetition  of  these  experiments  that  the  non-appearance  of 
tetanus  was  not  due  to  any  error  in  manipulation,  I  turned  from  cold  to  warm- 
blooded animals,  in  order  to  ascertain  if  the  spinal  marrow  was  here  equally 
insensible  to  the  direct  application  of  strychnine.  The  result  of  the  first  attempt 
was  fortnnatdy  so  decisive,  that  it  did  not  appear  necessary  to  make  any  further 
experiments.    It  was  as  follows :-» 

The  vertebral  canal  of  a  young  cat  (a  third  grown)  was  opened  in  the  dorsal 
region  between  the  eighth  and  thirteenth  vertebrsB,  and  the  cord  carefully  isolated 
apon  oil-silk  to  the  extent  of  an  inch.  The  dura  mater  And  arachnoid  membrane 
were  then  gently  removed,  and,  lastly,  the  vascular  pia  mater  delicatelv  detached 
from  around  the  cord  throughout  hau  an  inch.  Having  thus  rendered  the  expe- 
riment as  fiau:  as  possible  independent  of  the  interference  of  the  blood-vessels,  the 
lateral  columns  of  the  cord  were  separated  longitudinally,  and  into  the  little  cavity 
thus  formed  was  introduced  a  super-saturated  solution  of  the  acetate  of  strychnine. 
No  symptoms  of  tetanus  presenting  themselves  at  the  end  of  ton  minutes,  the 
cavity  was  slightly  enlarged,  and  more  of  the  solution  added.  A  renewed  inter- 
val of  five  minutes  having  elapsed,  and  there  being  still  no  symptoms  of  con- 
vulsions, the  cavity  in  the  cord  was  sponged  out,  and  refilled  with  a  fresh  portion 
of  strychnine.  After  waiting  seven  minutes  longer  (twenty-two  minutes  in  idl), 
without  the  slightest  manifestation  of  poisoning,  I  felt  perfectly  satisfied  that 
strychnine,  when  directly  applied  to  the  nervous-substance  of  the  spinal  marrow, 
does  not  possess  the  power  imputed  to  it  of  producing  tetanus.  But  still  fur^er 
to  satisfy  myself  that  the  non-appearance  of  convulsions  was  not  due  to  any  lack 
of  poisonous  qualities  in  the  solution  employed,  I  dissected  the  skin  from  one  of 
the  femoral  veins,  and  brought  a  third  of  the  quantity  of  the  solution  which  was 
applied  to  the  cord  into  contact  with  the  external  sur&ce  of  the  blood-vessel  In 
one  minute  and  three-quarters  the  animal  became  violently  tetanic  throughout  the 
fohole  body.  The  cord  was  divided  at  the  exposed  part  without  the  tetanus  dis- 
appearing firom  the  lower  extremities.  This  shows  that  the  effect  of  the  poison 
is  not  limited  to  any  particular  part  of  the  spinal  marrow. 

A  more  condlnsive  result  than  the  above  can  scarcely,  I  think,  be  desired,  to 
prove  the  inability  of  strychnine  to  cause  tetanus  by  a  direct  action  upon  the 
apinal  cord.  Had  the  membranes  of  the  cord  and  their  vessels  not  been  removed 
before  the  application  of  the  poison,  tetanus  would  most  probably  have  snper^ 
▼ened,  just  as  happened  in  the  experiments  upon  the  frogs,  when  the  cord  was 
not  car^nlly  isolated.  The  occasional  occurrence  of  tetanus  in  frogs  after  excisioa 
of  the  heart  is  easily  accounted  for,  on  the  supposition  that  the  poison,  when 
applied  to  the  cord,  finds  its  way  into  the  neighbouring  oapillaries,  before  their 
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drcnlation  has  entirely  ceased,  ond  is  conveyed  with  the  blood  to  the  nerve  sub- 
stance. This  snpposition  is  warranted,  on  the  gronnd  that  the  circulation  in  the 
ureb  of  the  frog^s  foot  is  distinctly  visible  for  some  time  after  excision  of  the  heart, 
and  strengthened  by  the  absence  of  any  data  disproving  the  probability  of  the 
circnlation  in  other  parts  of  the  body  being  to  a  siinihir  degree  independent  of  the 
cardiac^  impulse.  The  occasional  negative  reenlts  in  the  one  case  cannot  there- 
fore be  looked  npon  as  lessening  the  value  of  the  positive  effects  in  the  oiheTy 
aJthongh  the  latter  experiments  are  by  far  the  less  numerous.  The  following  is 
another  experiment,  which  not  only  confirms  the  foregoing,  but  shows  the  pro- 
gressive advance  of  the  effects  of  strychnine  upon  the  cord,  while  at  the  same 
time  it  illustrates  in  a  striking  manner  the  independent  action  of  different  parts  of 
the  spinal  nerve  centres. 

The  vertebral  canal  of  a  snake  {Colvher  fiatrix)^  three  feet  long,  was  opened  at 
the  union  of  the  upper  and  middle  third ;  the  cord  was  next  isolated  on  oil-silk, 
and  an  inch  of  the  pia  mater,  with  its  vessels,  carefully  removed.  A  few  drops 
of  the  supra-saturated  solution  of  strychnine  were  kept  during  thirteen  minutes  in 
contact  with  the  exposed  nerve  substance,  without  producing  the  least  symptom  of 
tetanus.  The  oil-silk  was  then  removed,  and  the  cord  allowed  to  slip  back  into 
the  vertebral  canal,  and  some  of  the  solution  of  the  poison  was  introduced  into  an 
opening  made  in  the  thorax.  The  animal,  which  had  been  previously  breathing 
very  slowly,  began  in  a  short  time  to  respire  more  rapidly,  and  in  six  minutes  symp- 
toms of  impending  tetanus  became  apparent.  The  spasms  fii*st  became  visible  in  the 
muscles  about  the  neck,  and  very  gradually  descended  along  the  vertebral  column, 
till  in  about  two  minutes  they  had  reached  the  tail.  This  gradual  progress  of 
tetanns  is  beautifully  apparent  in  a  long-bodied  animal  like  a  snake,  and  the  dis- 
tinctness of  the  advance  is  also  better  marked,  probably  on  account  of  the  slow 
circulation  of  the  blood.  The  spinal  cord  was  s^rwai^s  divided  at  tlie  exposed 
part,  and  the  tetanus  in  the  upper  part  was  seen  to  be  independent  of  that  in  the 
lower,  and  mce  versd.  The  mutual  independence  of  the  different  portions  of  the 
cord  was  not  so  striking  until  after  the  animal  had  become  somewhat  exhausted. 
When  the  intervals  between  the  spasms  became  considerable,  it  was  interesting 
to  see  how  irritation  applied  to  the  tail  caused  gradual  tetanus  up  to  the  ]K)int  of 
section,  but  not  beyond  it.  When,  on  the  other  hand,  irritation  was  applied  to 
the  head,  the  tetanns  gradually  travelled  as  far  down  as  the  point  of  section,  and 
for  about  two  inches  beyond,  in  the  muscles,  doubtless,  which  received  their 
nerves  from  the  lower  part  of  the  upper  portion  of  the  cord.  At  first,  the  tetanio 
movement  in  these  muscles  was  sufficiently  strong  to  excite  spasm  in  the  lower 
portion  of  the  body ;  but  afterwards,  as  the  animal  became  more  exhausted,  and 
the  spasms  less  violent,  while  the  stimulus  required  to  call  them  into  play  was 
greater,  the  tetanus  could  not  be  communicated  from  the  muscles  in  the  lower  to 
the  upper,  nor  from  the  upper  to  the  lower,  portion  of  the  vertebral  column. 
This  clearly  proves  that  the  indirect  action  of  strychnine  is  not  limited  to  one 
particular  part  of  the  coi^. 

It  appears  strange  that  the  poison,  when  directly  applied  to  the  spinal  cord,  did 
not  affect  the  nerve  substance,  through  entering  it,  either  by  imbibition  or  deos- 
mose.  Can  it  be  posgible  that  poisons  deosmotically  absorbed  are  not  assimilated 
by  the  nervous  system  ?  or  do  they  first  require  to  undergo  a  change  in  the  blood 
before  they  can  act  ?  That  strychnine  should  produce  convulsions  when  carried 
to  the  spinal  cord  by  the  blood-vessels,  and  not  when  directly  applied,  is  certainly 
very  remarkable.  The  solvent  in  each  case  is  the  same,  the  liquid  part  of  the 
blood  being  nothing  more  or  less  than  water,  and  the  blood-vessels  cannot  bring 
the  poison  into  more  intimate  connexion  with  the  nerve-tubes  than  the  hand  can ; 
for  the  ultimate  capillaries  do  not  enter  the  nerve-tube^  but  only  ramify  on  their 
exterior.  If,  therefore,  tlie  poison  really  acts  upon  the  contents  of  the  nerve-tubes, 
it  must,  to  reach  their  interior,  first  pass  by  deosmose  through  the  external  sheath ; 
and  deosmose  being  a  purely  physical  process,  it  matters  not  how,  or  by  what 
naeans,  the  substance  is  brought  into  contact  with  the  membranous  tube  of  the 
nerve ;  for  once  there,  its  after-progress  is  in  all  cases  identical.  Now,  as  we  have 
brought  strychnine  into  the  most  fevonrable  circumstances  for  the  development  of 
its  action  npon  nerve  substance,  and  no  result  has  followed,  we  are  forced  to  con* 
dude  that  atryohnine  has  no  dinet  chemical  or  phyeicHol  action  on  nerve  matter. 
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Seeing  tliat  the  poison  aots  yvhea  oonveyed  by  the  blood-veesela,  we  must  try  and 
discover  whether  or  not  it  is  transformed  in  the  blood  into  a  more  active  poison, 
or  if,  though  not  itself  transformed,  it  yet  possesses  the  power  of  so  modifying  the 
oilgamc  oonstitnents  of  the  blood,  as  to  render  them  not  oniy  useless  for  the  purposes 
of  nutrition,  but  even  pernicious.  Chemistry  has  as  yet  Ihiled  to  reveal  whether 
or  not  stryohnine  is  decomposed  and  transformed  in  the  blood  into  another  sub- 
stance more  baneful  than  itself;  but  it  has  shown,  that  the  poison  possesses  the 
property  of  so  modifying  the  organic  constituents  of  the  blood  as  to  render  them 
incapable  of  alisorbing  oxygen,  and  exhaling  carbonic  add,  and  thus  becoming 
fitted  for  the  purpose  of  nutrition.  It  is  well  known,  that  ^^  the  continual  afflux 
of  scarlet  blood  is  a  condition  very  important  to  the  normal  molecular  constitution 
of  the  nervous  centres.  This  proposition  especially  holds  good  with  mammals  and 
birds ;  but  it  is  less  strictly  applicable  to  reptiles  and  fishes,  in  whom  the  inter- 
change of  the  gases  is  less  active.^^  When  the  oxidized  materials  required  as 
nourishment  by  the  nervous  system  are  either  deficient  in  quantity,  or  impaired  in 
quality,  disordered  function  of  the  nerves  is  the  immediate  result.  We  have  a 
most  striking  example  of  the  former  condition  in  cases  of  hemorrhage,  where  an 
insufiScieut  supply  of  the  oxidized  substances  is  not  unfirequently  followed  by 
convulsions ;  the  latter  is  exemplified  in  cases  where  oxygen  is  prevented  from 
entering  the  blood,  and  consequently  the  organic  substances  foil  to  become  oxidized 
And  fitted  for  their  peculiar  office.  Lastly,  the  same  thing  occurs  when  even  both 
the  oxygen  and  the  organic  substances  are  present,  but  where  the  oxidizing  proces 
is  either  partially  or  totally  arrested  by  the  presence  of  a  foreign  substance 
possessing  the  property  of  hindering  the  constituents  of  the  blood  from  combining 
with  oxygen.  Derangement  in  the  function  performed  by  the  molecules  of  the 
nervous  system  occurs  just  as  surely  in  the  latter  example  as  when  either  the 
oxygen  alone,  as  in  the  second  instance,  or  both  the  oxygen  and  the  oxidizable 
materials,  as  in  tlie  first  case,  are  wanting.  Strychnine,  I  believe,  from  tlie  results 
of  the  cited  experiments,  acts  in  the  third  of  the  three  ways — that  is  to  say,  it  has 
no  immediate  effect  upon  the  nervous  system,  but  acts  indirectly  through  the 
power  it  pos9e<«&s  over  the  functions  of  the  organic  constituents  of  the  blood. 
Many  other  poisons,  I  doubt  not,  exert  their  infinence  in  a  similar  manner ;  for  I 
have  found,  that  hydrocyanic  acid,  chloroform,  nicotine,  alcohol,  ether,  morphine, 
and  several  other  narcotics,  have  the  same  power  of  destroying  the  property 
possessed  by  the  organic  constituents'of  the  blood  of  absorbing  oxygen  and  exhaling 
carbonic  acid. 

A  more  particular  study  of  the  effects  of  different  substances  on  the  blood  may 
yet  not  only  furnish  a  clue  to  the  actions  of  poisons  in  pailicnlar,  but  afford  a 
direct  explanation  of  the  physiological  action  of  remedies  in  general;  and  the 
more  speedily  our  knowledge  in  tliat  direction  advances,  the  more  rapidly  will 
medicine  be  raised  to  its  pro])er  position  amongst  the  inductive  sciences. — Lancet^ 
June  14  OMd  Jwly  12,  ld5a,jp.  647. 


166.— NEW  METHODS  OF  DETECTING  STRYCHNIA  AND  BRUCIA. 

Bj  John  Hobslst,  Eaq^  ChelteohAm.    (Bead  at  tbe  Meeting  of  the  British  AssocUtioo  for  tha 

Adyaneement  of  Sclonee ) 

In  the  first  lecture  Mr.  Horsley  observed  that  the  circumstances  attending 
Palnier^s  trial  induced  him  to  make  a  series  of  experiments  on  the  subject,  and  he 
tried  the  effects  of  a  precipitant  formed  of  one  part  of  bichromate  of  potash, 
dissolved  in  fourteen  parts  of  water,  to  which  was  afterwards  added  two  parts  in 
bulk  of  strong  sulphuric  acid.  This  being  tried  upon  a  solution  of  strychnia,  the 
bulk  was  entirely  precipitated  in  the  form  of  a  beaatiful  golden  coloured  and 
insoluble  chromate.  The  experiment,  as  performed  by  Mr.  Horsley,  was  very 
interesting,  and  scarcely  a  trace  of  bitterness  was  left  in  the  filtered  Hqnor.  He 
did  not  claim  to  have  originated  this  discovery  of  the  use  of  a  chromic  salt  and  an 
acid  liquor ;  but  the  point  to  which  he  called  attention  was  the  essential  difference 
in  the  mode  of  application,  and  he  maintained  that  it  was  as  much  out  of  the 
power  of  any  human  being  to  define  the  limit  of  sensibility  which  he  had  attained, 
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us  it  wonld  be  to  count  the  sands  or  to  measure  the  drops  of  the  oeean.  Taking 
tiiirty  drops  of  a  eolation  of  strychnia  containing  half  a  grain,  he  dilated  it  with 
fbnr  drachms  of  water.  He  then  dropped  in  six  drops  of  a  solution  of  bichromate 
cf  potash,  when  crystals  immediately  formed,  and  decomposition  was  complete, 
splitting  np  the  h^f  grain  of  strychnia  into  millions  of  atoms  of  minnte  crystals; 
he  said  that  each  of  these  atoms,  if  they  conld  be  separated,  woaM  as  effectually 
demonstrate  l^e  chemical  characteristics  of  strychnia  as  thongh  he  had  operated 
with  a  pound  weight  of  the  same.  He  then  showed  the  chemical  reaction  with 
those  crystals.  Dropping  a  drop  of  liqnor  containing  the  ohromate  of  strychnia 
into  an  eyaporating  dish  and  shaking  it  together,  he  added  a  drop  or  two  of 
strong  salpharic  acid,  and  showed  the  effect  as  previonsly  noted.  He  next 
showed  the  discoloration  produced  in  chromate  of  strychnia  and  chromate  of 
bruoia  by  snlphuric  acid,  the  former  being  changed  to  a  deep  purple  and  then  to  a 
Tiolet  and  red.  It  had  been  asserted,  since  the  trial  of  Palmer,  that  the  non- 
detection  of  strychnia  in  the  body  of  John  Parsons  Cook  was  owing  to  the 
antimony  taken  by  tJie  deceased  having  somewhat  interfered  with  tibe  testa 
Such  a  supposition  was,  in  his  (Mr.  Horsley's)  opinion,  absurd.  Nothing,  he 
considered,  could  more  incontestably  disproTC  the  fallacy  than  either  of  the  two 
new  tests  which  he  then  performed.  These  he  considered  double  tests,  because 
they  had  first  the  obtainment  of  a  peculiar  ciystalline  compound  of  strychnia, 
which  was  afterwards  made  to  develope  the  characteristic  effects  by  which 
strychnia  is  recognised. 

[Mr.  Horsley,  in  continuation,  said :  ] 

Wishing  to  make  some  experiments  on  animals,  I  purchased  (for  I  could  obtain 
no  other)  three  fine  white  rats,  and  inyited  my  friend  Dr.  Wright  to  be  present. 
At  7.  20  p.m.  we  gaye  a  quarter  of  a  grain  of  powdered  strychnia  by  way  of  the 
mouth,  projecting  it  from  paper,  and  washing  it  down  with  a  little  water. 

In  about  twelve  minutes  the  first  signs  of  involuntary  twitchings  of  the  muscles 
were  observed,  but  they  were  of  a  slight  character,  and  continued  occasionally 
during  long  intervals.  After  an  hour  bad  elapsed,  finding  the  stryehnia  had  not 
produced  much  effect,  it  was  suggested  by  Dt.  Wright  that  the  largest  rat  (which 
was  a  female)  shonld  have  another  dose  of  a  quarter  of  a  grain,  which  was 
administered.  This  also  not  producing  any  marked  effect,  at  half-past  nine  o'do^ 
a  half-grain  more  was  given  to  the  same  aignial,  leaving  the  others  to  see  what 
effect  the  quarter  of  a  grain  would  have  on  them  in  the  course  of  time. 

At  elcf^en  o'clock  I  retired  to  rest,  after  placing  a  saucer  of  bread  and  milk  in 
the  box  with  the  rats.  At  a  quarter  to  4  am.  I  got  up,  for  the  purpose  of  seeing 
how  the  rats  were,  and  found  them  still  alive  and  apparently  healthy,  having 
partaken  plentifully  of  bread  and  milk. 

At  7  a.m. ,  when  the  assistant  came  down,  he  found  two  of  the  rats  (one  that  had 
a  quarter  of  a  grain  and  the  other  which  had  one  grain)  had  recently  died,  as 
their  bodies  were  quite  warm,  and,  in  about  twenty  minates  afterwards,  the 
remaining  rat  died.  This  i^nimal  had  lived  jnst  twelve  boai^  after  having  had  a 
quarter  of  a  grain  of  strychnia  administered. 

In  about  three  hours  afterwards  I  proceeded  to  open  the  rat  which  had  died  last^ 
and  examined  every  part  of  the  body  with  a  view  to  detect  the  poison,  com- 
mencing with  the  heart ;  but  in  no  instance  could  the  poison  be  found. 

I  vrill  now  state  the  mode  of  procedure  I  adopted,  in  order  that  you  may  judge 
whether  or  not  the  treatment  was  proper. 

The  different  organs  were  triturated  in  a  mortar  with  water,  to  which  alcohol 
and  acetic  add  were  afterwards  added,  the  whole  allowed  to  digest  for  a  while,  and 
Uien  boiled.  After  being  strained  and  filtered,  the  liquor  was  evaporat^  to 
dryness  by  a  water-bath — ^the  extract  re-dissolved  with  alcohol  and  acetic  acid,  and 
filtere<l.  This  liquor  was  again  evaporated,  and  similarly  treated  with  fresh 
alcohol,  &c.  Lastly,  the  extract  was  dissolved  in  water,  and  the  add  carefnllj 
nentralissed  with  caustic  potash ;  the  resulting  predpitate  did  not,  however,  on 
being  treated  with  sulphuric  acid  and  bichromate  of  potash,  afford  the  least 
indication  of  strychnia ;  but  in  order  to  show  that  it  could  not  have  been  present, 
or,  if  present,  that  the  organic  matter  did  not  iuterfere  or  prevent  any  reaction,  I 
purposely  introduced  a  little  strychnia,  which  instantly  developed  the  nsnal  purple 
and  violet  colours.    This  testing  and  counter-testing  proved  unquestionably  the 
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abBenee  of  stcTchiiia  in  the  predpitite.    There  was,  moreoyer,  a  total  absence  of 
tHttemeas  in  au  the  Hqnois. 

In  this  way  I  proceeded,  step  by  step,  with  every  part  of  the. bodies,  bnt  oonld 
not  get  any  reaotion  by  the  tests  I  nsed  to  detect  the  poison.  What,  then,  became 
ot  the  strychnia?  nas  it  been  decomposed  in  the  organism  and  its  natore 
changed,  as  Baron  Debig  intimates  when  writing  in  general  on  the  aUcaloidst 

Kow,  in  reference  to  the  non-detection  of  strychnia,  I  do  not  positiyely  assert 
that  snch  is  the  case,  bnt  I  think  it  not  improbable  that  the  strychnia  may  haye 
become  imbibed  into  the  albamen  or  other  solid  animal  matter,  and  so  abstracted 
from  the  flaid,  forming  by  coagalation  (say,  for  instance,  in  the  blood)  a  more  or 
leas  insoluble  albuminate.  The  idea  has  occurred  to  me,  from  noticing  the  coagn* 
lation  of  the  gl^ry  white  of  egg  with  strychnia,  and  the  fact  of  my  not  recoyering 
the  frdl  quantity  of  the  alkaloid  wheneyer  I  had  introduced  it.  At  any  rate  it 
merits  consideration. 

&iperiment  2. — At  three  o^dock  in  the  afternoon,  I  administered  to  a  wild  rat 
at  least  three-quarters  of  a  grain  of  strychnia  in  a  fluid  state.  It  apparently 
eyinoed  but  yery  little  of  the  effects  of  the  poison,  and,  after  being  kept  aliye  for 
fiye  days,  was  only  purposely  killed  by  a  dog,  partly  becanse  of  the  cage  being 
required  by  the  person  who  lent  it  to  me,  and  partly  from  the  fact  of  the  animal, 
which  in  other  respects  was  yery  well,  haying  oedematous  swellings  of  the  palma 
of  the  feet,  and  one  of  its  fore-feet  contracted. 

Experiment  8. — ^I  administered  two  grains  of  strychnia  in  the  form  of  a  pill, 
made  with  consenre  of  roses,  to  a  full-sized  terrier,  taking  the  precaution  against 
its  rejection,  on  account  of  its  bitter  taste,  to  wrap  it  up  in  a  fold  of  blotting 
paper.  The  dog  was  dosed  at  6  p.m.,  and  taken  out  into  the  outer  laboratory  to 
die.  I  yisited  him  regularly  eyery  half-hour  for  fiye  hours,  until  I  went  to  bed, 
and  the  dog,  as  far  as  I  could  obserye,  had  not  evinced  a  single  symptom.  In  the 
morning,  howeyer,  it  was  dead,  bnt  lying  apparently  in  the  most  natural  position 
for  a  dog  asleep,  with  its  head  resting  on  its  shoulder,  and  its  feet  stretched  out. 
When  taken  up,  blood  flowed  freely  from  its  mouth.  On  opening  the  animal,  I 
found  the  right  yentricle  of  the  heart  empty  of  blood,  while  the  left  was  full,  some 
d  the  blood  being  liquid  and  some  clotted.  The  stomach  was  carefully  secured 
at  both  its  orifices  and  detached.  On  making  an  incision  I  was  surprised  at  not 
aeeing  the  paper  in  which  I  had  wrapped  the  pill,  naturally  expecting  it  would 
haye  been  reduced  to  a  pulp  by  the  finids  of  the  stomach,  f  therefore  sought  for 
it,  and  lo !  here  it  is,  in  precisely  the  same  condition  as  when  first  introduced  into 
the  gullet  of  the  dog,  and  containing  nearly  all  the  strychnia.  I  haye  been  afraid 
to  disturb  it  until  I  had  exhibited  it  to  you ;  and  now  I  will  weigh  the  contents, 
and  ascertain  how  ranch  has  been  absorbed  or  dissolyed  out,  or  treat  it  in  what- 
eyer  way  you  like.  This  experiment  is  important,  as  showing  the  small  quantity 
of  strychnia  necessary  to  destroy  life,  and  had  I  not  been  thus  particular  to  search 
for  the  paper  enyelope,  it  might  possibly  haye  led  to  a  fallacy,  as  I  must  haye  used 
an  acid,  and  that  woidd  haye  dissolyed  out  the  strychnia,  and  the  inference  would 
haye  been  that  it  was  obtained  from  the  contents  of  the  stomach,  whereas  it  had 
neyer  been  difibsed.  [I  haye  since  ascertained  that  it  took  three-quarters  of  a  groin 
to  kill  the  dog.] 

In  this  case,  also,  none  of  the  absorbed  strychnia  was  detectable  in  the  blood,  or 
any  part  of  the  animal,  although  the  greatest  care  was  observed  in  making  the 
experiments.  In  some  cases  the  precipitates  were  digested  in  ether,  at  other  times 
in  chloroform,  but  without  yielding  any  indications  of  strychnia.  Blight  traces 
were,  howeyer,  observable  in  the  contents  of  the  stomach. 

P.8.— Since  writing  the  foregoing  I  have  made  some  experiments  which  I  think 
will  prove  that  it  is  highly  probable  a  mora  or  less  insoluble  compound  of  organic 
or  animal  matter  with  strychnia  is  formed. 

For  instance,  I  took  the  contents  of  an  egg  Tthe  white  and  the  yelk),  agitated 
them  with  a  solution  of  strychnia  containing  one  and  arhalf  grains  of  strychnia, 
and  boiled  them  to  complete  coagulation  in  a  water-bath.  I  next  brolce  up  the 
ooagolum,  and  tried  to  extract  the  strychnia  by  boiling  it  with  water.  The  filtered 
liquor,  which  was  slightly  bitter,  was  evaporated  to  dryness,  boiled  with  alcohol 
and  a  few  drops  of  aoedc  add,  and  again  evaporated  to  dryness.  This  extract  was 
treated  with  water,  sridnlaled  with  acetic  acid,  filtered,  and  earefolly  nentralixed 
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with  liquor  potAS6» ;  on  standing  for  s  short  time,  small  needle-shaped  crystals  of 
strychnia  were  deposited,  bnt  in  small  proportion,  perhaps  not  more  than  one- 
sixth  of  the  original  quantity  used.  I  next  digested  the  solid  residue  of  the  egg  in 
strong  Bulphorio  aeict,  diluted  it  with  water,  and  then  boiled  the  mixture ;  the 
liquor,  though  strongly  acid,  left  no  bitterness  on  th4  palate.  After  filtration,and 
pressing  the  residue  in  a  cloth,  the  liquor  was  concentrated  by  evaporation,  and 
neutralized  with  ammonia,but  only  a  precipitate  of  organic  matter  was  obtained,  for 
when  this  was  collected  in  a  phial  and  washed  with  ether,  hardly  a  trace  of  strych- 
nia could  be  detected  on  treating  that  which  remained  after  evaporating  the  ether. 
This,  I  think,  proves  that  the  strychnia  must  either  have  been  destroyed  by  com- 
bination with  the  solid  organic  matter,  so  as  to  render  it  incapable  of  being  extracted 
as  pure  strychnia,  or  else  decomposed  by  the  sulphuric  acid  in  the  attempt  to 
extract  it  from  the  albuminoid  nuitter. — Med.  Timsa  and  Gazette^  Aug.  23  and 
Sept.  0,  IS&Q,  pp,  198,244. 


156.— MODE  OF  DEATH  IN  POISONlff G  BY  STRYCHNIA. 

By  JoHX  fiATLDOir,  Esq.,  Edlnbugh. 

The  mode  in  which  strychnia  occasions  death  in  animals  is  not  uniform,  and 
appears  to  vary  according  to  circumstances,  such  as  the  quantity  of  the  dose  and 
the  manner  of  administration. 

1.  In  some  ca^es,  where  a  very  large  dose  is  given,  and  in  a  state  to  act  quickly 
and  powerfully,  as  in  solution,  the  animal  may  die  in  a  minute  and  a  half,  and  after 
death  the  heart  continue  contracting.  Here  the  death  cannot  be  by  syncope,  as 
the  heart  is  pulsating ;  nor  by  asphyxia,  as  the  period  of  time  is  too  short  for  that 
mode  of  death.  In  these  oases  the  mode  of  death  appears  to  be  by  a  powerful  im- 
pression on  the  nervous  system.  So  early  as  1822,  M.  Segalas  (Magendie,  ^Jour- 
nal de  Physiologie,^  ii.  861)  concluded  that  this  was  the  mode  of  death  by  large 
doses  of  nux  vomica.  He  found,  for  example,  that  artificial  respiration  failed  to 
maintain  life  when  nux  vomica  was  administereil  in  a  large  dose.  He  does  not 
mention  the  state  of  the  heart  in  his  experiments. 

2.  In  most  cases  the  heart  can  be  felt  beating  after  cessation  of  the  respiration, 
and  death ;  and  on  opening  the  thorax  it  is  found  pulsating.  Here  death  has 
evidently  been  by  asphyxia :  not  necessarily  asphyxia  caused  by  the  rigidity  of 
the  muscles  of  respiration  during  the  convulsions,  for  probably  asphyxia  may  be 
caused  by  the  loss  of  irritability  in  the  muscles  of  respiration,  and  may  occur 
when  the  animal  is  in  the  relaxed  condition,  in  the  interval  between  the 
paroxysms. 

3.  In  some  cases  (those  formerly  mentioned),  the  heart  is  found  motionless 
after  death,  and  as  befoi*e  said,  the  mode  of  death  here  may  be  syncope  coi^ointly 
with  asphyxia.  Syncope,  however,  may  possibly  be  the  principal  cause  of  death 
in  some  oases. 

Where  the  convulsions  have  been  severe  and  long^ontinued,  death  has  been 
supposed  to  take  place  by  exhaustion.  It  may,  perhaps,  be  so ;  still,  however,  the 
exhaustion  will  cause  death  in  one  of  the  above  modes. 

The  results  arrived  at  are  as  foUo^vs ; — 

1.  That  strychnia  has  an  action  on  the  heart,  lessening  its  irritability,  and  that 
this  action  is  probably  direct. 

2.  That  the  mode  of  death  by  strychnia  is  not  uniform ;  it  may  take  place  by  a 
general  impression  on  the  nervous  system — ^by  asphyxia,  mnd  possibly  by  syncope, 
or  syncope  conjoined  with  asphyxia. 

The  conclusion  drawn  requires  to  be  confirmed,  the  conditions  under  which  the 
various  phenomena  are  manifested  to  be  exactly  ascertained,  and  a  general  theory 
of  the  mode  of  action  of  strychnia  to  be  established,  explaining  the  whole.— 
Lancet^  July  19,  1856,  p.  72. 
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157.— THE  MEDICO-LEGAL  CHEMISTRY  OF  STRYCHNIA. 

Bj  Dr.  Hbibt  Lbxhibt,  ProftiMor  of  CbemlBtnr  and  Tozloolog7,  and  Offloer  of  Health  to  tha  Cltj 

of  London. 

[A.  wonn  discussion  has  lately  been  malotained  in  our  journals,  rcepeoting  the 
discovery  of  strychnia  in  the  bodies  of  those  who  have  been  poisoned  by  it.  A 
few  toxioologists  have  very  positively  stated  that  it  is  impossible  for  the  art  of 
chemistry  to  identify  it  in  those  oases  where  death  has  been  the  result  of  a  mini- 
mum dose.  Others  have  asserted  that  there  are  no  instances  in  which  strychnia 
cannot  be  detected  in  the  body,  nfter  the  administration  of  a  fatal  dose ;  no 
matter  how  it  was  given,  or  how  long  after  death  it  was  searched  for.  The 
object  of  this  paper  is  to  remove  the  doubts  which  may  arise  from  either  view  of 
the  question,  and  to  show  that  the  use  of  strychnia  cannot  bo  resorted  to  for 
criminal  purposes  without  the  certainty  of  detection] 

In  discussing  the  chemistry  of  strychnia  it  will  be  convenient  to  divide  the 
subject  into  two  parts — namely. 

Part  1.  On  the  properties  of  strychnia  when  in  a  pure  state;  and 

Part  2.  On  the  means  of  extracting  the  alkaloid  from  organic  mixtures. 

1. — The  Properties  of  Strychnia.  Strychnia  occurs  either  in  the  form  of  a 
white  powder  or  in  crystalline  particles  of  different  magnitudes  and  nppearance. 
Sometimes  the  crystals  are  in  little  pearly  scales,  like  mica,  and  at  other  times 
they  have  the  form  of  octahedra,  with  a  rhombic  base,  though  they  ai*o  more 
generally  obtained  in  somewhat  large  prisms,  of  a  four-sidecf  figure.  When  the 
alcoholic  or  ethorial  solutions  of  strychnia  are  allowed  to  evaporate  ppontancously 
on  a  slip  of  glass,  the  crystalline  forms  are  very  characteribtic.  The  alkaloid  is 
without  odour,  but  its  taste  is  remarkably  bitter — so  nmch  so,  that  one  grain  of 
strychnia  will  give  a  very  perceptible  bitterness  to  1  gallon,  or  70,000  grains,  of 
water ;  and  a  single  drop  of  a  solution  containing  one  part  of  the  alkaloid  in  7,000 
of  water  is  distinctly  bitter  to  the  taste.  The  salts  of  strychnia  are  not  so  bitter 
as  the  alkaloid  itself. 

The  solubility  of  strychnia  in  water  is  not  very  great,  for  there  are  required 
about  7000  groins  of  cold  water,  or  2500  of  boiling  water,  to  dissolve  one  gi'ain  of 
the  alkaloid.  Its  solubility  in  alcohol,  ether,  Dutch  oil,  bisulphnret  of  carbon, 
benzole,  and  chloroform,  is  much  greater;  for  example,  one  part  of  strychnia  will 
dissolve  in  about  1000  parts  of  bisulphuret  of  carbon,  in  350  of  ethor,  in  250  of 
benzole,  in  100  of  alcohol,  in  80  of  Dutch  oil,  or  in  10  of  chloroform.  The  last 
named  liquid  is  therefore  its  most  powerful  solvent. 

Of  all  the  common  salts  of  strychnia,  the  acetate  is  by  far  the  most  soluble 
both  in  water  and  in  alcohol,  though  it  is  not  dissolved  to  any  great  extent  in 
ether ;  and  when  a  drop  of  the  solution  of  any  salt  of  str}  chnia  is  allowed  to 
evaporate  spontaneously  from  a  slip  of  glass,  the  crystalline  forms  which  remain 
are  easily  identified  under  the  microscope ;  for  they  appear  as  plumose  tufts  of 
adcnlar  crystals  radiating  from  a  centre,  or  as  long  flat  needles,  or  as  thin  rec- 
tangular plates. 

A  solution  of  the  alkaloid  in  dilute  acetic  acid  is  freely  precipitated  by  each  of 
the  following  agents — namely,  bichloride  of  mercury,  chloride  of  platinum,  chloride 
of  gold,  chloride  of  iron,  carbazotic  acid,  perchloric  acid,  iodine,  iodide  of  potoa- 
dnm,  tinctnre  of  gall  or  tannic  acid,  ammonia,  potash,  soda,  and  tlieir  carbonates. 

Many  of  these  reactions  are  particularly  delicate ;  and  when  the  precipitates  are 
examined  under  the  microscope,  they  show  a  series  of  cr}*Btalline  forms  that  are 
very  characteristic  of  the.poison  The  delicacy  of  some  of  these  tests  is  such,  that 
with  a  few  drops  of  the  acetic  solution,  containing  only  one  part  of  the  alkaloid  in 
2000  of  the  solvent,  a  distinct  reaction  is  witnessed.  This  is  the  case  with  the 
iodide  of  potassium,  the  chloride  of  gold,  and  the  carbazotic  acid  tests.  Again,  if 
the  one-thoosandth  part  of  a  grain  of  strychnia  be  placed  on  a  slip  of  glass,  then 
dissolved  in  a  small  drop  of  acetic  add,  and  finally  touched  with  a  little  of  the  re- 
agent previously  dissolved  in  water,  the  choracteriMtic  tints  and  crystalline  forms 
will  instantly  be  developed.  In  this  way  iodide  of  potassium  will  prodiyse  a  rich 
amber-yellow  or  reddish-brown  precipitate,  composed  of  minute  prisms,  grouped 
in  rosettes  and  in  macles.  Carbazotic  acid  will  occasion  a  pale  yellow  precipitate 
of  very  delicate  needles,  arranged  in  tufts  and  in  radii ;  or  else  as  feather}*  cryiftak 
modi  serrated  at  the  edges.    Chloride  of  platinnm  and  chloride  of  gold  will  pro* 
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dnoe  pale  yellow  crystals,  which  first  appear  as  small  nodales  made  np  of  myriads 
of  miante  particles;  these  soon  give  place  to  short  prisms  arranged  in  droalar 
groups  or  to  long,  needle-Uke  prisms  radiating  from  a  centre;  here  and  there  the 
prisms  are  so  laii;e  as  to  look  Uke  thin  reotangalar  tables.  Bichloride  of  mercury 
occasions  a  white  precipitate,  which  is  composed  of  plumose  tofts  and  acicnlar 
radiating  crystals. 

When  an  alcoholic  solotion  of  iodine  is  added  to  the  acetic  solntion  a£  strychnia, 
the  crystalline  forms'  are  somewhat  different  from  those  which  are  produced  by 
iodide  of  potassiom ;  for  there  are  seen  minute  circular  crystals  grouped  in  tufia 
and  in  radii ;  myriads  of  microscopic  dots,  of  a  somewhat  triangular  form ;  larger, 
but  very  thin,  triangular  plates,  arranged  in  a  leaf-like  shape,  or  else  in  the  f<Min 
of  rosettes ;  and,  lastly,  a  number  of  maded  prisms,  like  those  which  are  produced 
by  the  iodide  of  potassium,  but  of  a  much  liu*ger  size. 

The  mineral  acids  do  not  exhibit  any  reaction  with  pure  strychnia;  but  if  a 
trace  of  brocia  be  present,  the  alkaloid  is  stained  of  a  brilliant  red  colour  by  nitric 
acid.  The  resisting  power  of  strychnia  to  the  action  of  acids  is  very  great,  for 
oil  of  vitriol,  or  muriatic  acid,  may  be  kept  in  contact  with  it  for  months,  perhaps 
for  years,  without  affecting  it.  We  thus  have  a  means  of  decomposing  foreign 
substances,  and  of  extracting  the  strychnia  from  them  unchanged. 

When  strychnia  is  brought  under  the  influence  of  nascent  oxygen,  it  instantly 
acquires  a  deep,  rich^  bine  colour,  which  speedily  passes  into  purple,  violet,  crimson, 
orange,  and  yellow.  This,  in  &ct,  is  the  rationale  of  the  action  of  all  the  colour- 
tests  which  have  within  the  lost  ten  years  been  proposed  as  the  means  of 
discovering  strychnia. 

In  1845,  Marcband  first  made  known  the  fact,  that  when  strychnia  was  mixed 
with  the  puce-coloured  oxide  of  lead,  (the  peroxide,)  and  then  touched  with  a 
drop  of  sulphuric  acid,  containing  a  small  quantity  of  nitric  add,  the  brilliant 
colours  to  which  I  have  alluded  appeared.  Since  that  time  other  re-agents  have 
been  proposed  in  the  place  of  the  plumbic  oxide :  a^  for  example :  Otto,  in  1846, 
sngg^ted  the  use  of  bichromate  of  potash ;  Mack,  in  1846,  proposed  the  peroxide 
of  manganese ;  and  Brieger,  in  1850,  refined  on  the  process  of  Otto  by  recom- 
mending the  use  of  chromic  acid.  The  truth,  however,  is,  that  anjrthing  which 
gives  out  oxygen  when  mixed  with  oil  of  vitriol  has  the  power  of  striking  the 
characteristic  tints  with  strychnia ;  hence  it  is  that  iodic  acid,  iodate  of  potash, 
peroxide  of  barium,  red  prussiate  of  potash,  and  even  the  positive  pole  of  a 
galvanic  battery,  will  develope  the  tipts  alluded  to. 

In  performing  these  experinjjients,  however,  there  is  a  right  and  a  wrong  way  of 
using  the  tests ;  it  has  therefore  happened  to  those  who  are  unacquainted  widi 
the  chemical  principles  upon  which  the  action  of  the  tests  depends,  not  only  to 
fiiil  in  obtaining  the  proper  results,  but  to  have  thought  that  the  fallades  connected 
with  them  were  insuperable.  Tliis  has  led  to  the  mischievous  statements  which 
have  lately  appeared  in  the  public  papers  and  elsewhere  as  to  the  real  value  of  the 
oolonr-tests.  It  is  right,  therefore,  that  we  should  be  acquainted  with  the  proper 
mode  of  proceeding,  in  order  to  ensure  the  right  results,  and  it  is  as  follows : — 
First  place  the  strychnia  which  is  to  be  the  subject  of  experiment  upon  a  dean 
white  plate,  then  touch  it  with  a  small  drop  of  concentrate<l  sulphuric  add ;  stir 
it  about  with  a  glass  rod  so  as  to  mix  the  strychnia  very  perfectly  with  the  add ; 
allow  it  to  remain  in  this  state  for  a  few  minutes,  and,  if  the  strychnia  be  pure, 
^ere  will  be  no  discoloration.  Then  cautiously  add  the  re-agent — ^namely,  the 
peroxide  of  lead,  the  bicluromate  of  potash,  or  the  peroxide  of  manganese— taJdng 
care  not  to  add  too  much  of  it;  in  fibot,  it  is  best  done  by  dropping  the  powder  into 
tiie  oil  of  vitriol  and  strychnia  fit>m  the  point  of  a  pen-knife.  Lastly,  either 
incline  the  plate  so  that  add  may  gently  fiow  over  the  powderi  or  else  with  great 
caution  stir  the  powder  about  with  the  point  of  a  glass  rod.  In  this  way  l^e 
colour  is  always  sure  to  be  brought  out ;  and,  as  £u*  as  I  know,  it  is  not  to  be 
confounded  with  the  reaction  of  any  other  substance.  Indeed,  the  only  thing 
which  anproaches  it  in  appearance  is  the  dirty-violet  colour  which  is  occadoned 
by  morphia  and  its  salts  when  they  are  treated  in  the  same  way.  As  to  the  so- 
called  fallades  to  the  test — namdy,  saladne,  bile,  sugar,  pyroxanthine,  piperine, 
rednous  matters,  and  many  other  things,  it  must  be  manifest  that  they  are  not 
fiiUacies  when  the  test  is  properly  performed,  for  all  these  compounds  acquire  thdr 
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eolonr  directly  the  snlpborio  add  ib  added  to  them,  and  before  the  other  re-ngents 
are  applied. 

Of  all  the  substances  which  have  been  proposed  for  thns  developing  the  tints 
with  Btr}'chnia,  bichromate  of  potash  is  assuredly  the  worst :  for — 

Ist.  It  is  itself  oolonred  by  the  add,  and  may  thns  complicate  the  result. 

2nd.  It  will  not  act  when  organic  matter  is  present,  as  for  example,  the  vegetable 
adds,  citric  and  tartaric,  cream  of  tartar,  tartar  emetic,  potassio-tartrate  of  soda, 
the  residue  of  an  effervescing  draught,  sngar,  gum,  and  even  a  little  morphia. 

Srd.  It  will  not  act  when  nitre,  nitric  acid,  or  common  salt  are  present  with  the 
strychnia. 

4rth.  It  is  of  all  the  tests  the  least  delicate ;  for  while  the  peroxide  of  manganese, 
or  the  peroxide  of  lead,  wiU  discover  the  presence  of  the  1 -20000th  of  a  grain  of 
strychnia,  the  bichromate  will  not  act  well  with  less  than  l-2000th  of  a  grain. 

It  is  true,  that  by  means  of  the  process  which  I  shall  hereafter  detail  for 
extracting  the  alkaloid,  none  of  those  impurities  will  be  present ;  yet,  in  making 
a  comparison  of  the  respective  merits  of  the  several  tests,  it  is  right  to  know  that 
the  bichromate  of  potae^  reaction  is  the  least  satisfactory. 

The  mode  of  applying  the  galvanic  test  is  as  foUovrs : — ^Place  a  drop  of  a  solution 
of  strychnia  (say  one  part  in  10  or  20,000  of  water)  into  a  slight  cup-shaped  depres- 
aon  made  in  a  piece  of  platinum  foil.  Allow  the  fluid  to  evaporate,  and  when 
dry,  moisten  the  spot  with  a  little  concentrated  sulphuric  acid.  Connect  the  foil 
inth  a  positive  pole  of  a  single  cell  of  Grove's  or  Smee's  batteir,  and  then  touch 
the  acid  with  the  platinum  tenninal  of  the  negative  pole,  in  an  instant  the 
violet  colour  will  flash  out,  and,  on  removing  the  pole  from  the  acid,  the  tint  -will 
remain. 

The  last  test  for  the  recognition  of  strychnia  is  its  phjrsiological  action  on  a 
small  animal ;  and,  as  Dr.  Marshall  Hall  has  shown,  the  frog  is  the  best  subject  for 
this  kind  of  investigation.  The  1-1 000th  of  a  grain  of  the  alkaloid  dissolved  by 
the  aid  of  a  little  add  in  a  drop  or  two  of  water,  and  injected  into  the  abdominal 
cavity  of  the  animal,  will  speedily  produce  the  tetanic  eflects  which  are  so  cha- 
racteristic of  the  poison ;  and  the  same  quantity  dropped  into  its  mouth  will  also 
act  after  the  lapse  of  half  an  hour  or  more. 

In  conclusion,  it  ought  to  be  stated  that  the  endurance  of  strychnia,  under  the 
influence  of  decomposing  agencies,  is  remarkably  great;  for  not  only  does  it 
resist  the  action  of  concentrated  oil  of  vitriol,  but  it  also  remains  untouched  in  the 
presence  of  the  most  active  fermentation,  and  even  of  the  prolonged  putrefaction 
of  organic  matters.  I  have  had  it  in  contact  with  such  substances  tor  many 
weeks,  without  its  manifesting  any  sign  of  change. 

n. — The  extraction  of  Strychnia  from  organic  mixturcB. — [The  process  which 
is  generally  followed  is  that  given  in  the  last  edition  of  Oriila.  The  organic 
mixture  is  Altered  and  evaporated  nearly  to  dryness ;  the  residue  is  then  treated 
with  alcohol,  and  again  filtered  and  evaporated  until  it  acquires  the  consistence  of 
a  soft  extract ;  this  is  super-saturated  with  a  solution  of  ammonia,  and  the  dirty 
brown  precipitate  so  obtained  is  the  alkaloid  to  which  the  operator  appUes  lids 

tests.] 

The  process  that  I  am  about  to  describe  is  so  certain  and  delicate  in  its  results, 
that  it  has  never  failed  me  in  my  search  for  strychnia  when  death  has  been  caused 
thereby,  or  when  the  poison  has  been  purposely  mixed  with  blood,  urine,  soup, 
beer,  and  many  kinds  of  putrifying  organic  matters. 

In  operating  on  the  contents  of  the  stomach,  or  on  such  fluids  as  soup  and  por- 
ridge, it  is  proper  to  acidify  them  with  a  little  acetic  acid,  and,  if  necessaiy,  to 
dilute  with  water,  so  that  they  may  filter  easily  through  a  linen  cloth.  Stas  pre- 
fers an  organic  acid,  as  tartaric  or  oxalic ;  Mr.  Rodgers  gives  the  preference  to 
muriatic  acid ;  and  others  have  a  fancy  for  sulphuric.  But  this  is  a  matter  of 
minor  importance,  unless  the  operator  hns  a  design  in  view,  as,  for  example,  the 
discovery  of  some  other  poison.  I  give  the  preference  to  acetic  acid,  first,  because 
the  acetate  of  strychnia  is  a  very  soluble  salt ;  secondly,  because  the  add  has  the 
power  of  coagulating  casein  and  other  albuminous  matters ;  thirdly,  because  the 
excess  of  it  is  easily  got  rid  of;  fourthly,  because  it  has  no  disposition  to  change 
the  starchy  compounds  into  sugar ;  and,  above  all,  because  it  cannot  complicate 
the  inquiry  in  those  cases  where  other  poisons  may  be  present 
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The  aqaeous  solution,  after  having  been  filtered  throng  oioth^  u  to  be  evaporated 
on  a  water-bath  to  the  consistence  of  a  thin  paste.  This  is  to  be  treated  with 
eight  or  ten  times  its  bulk  of  cold  alcohol,  then  filtered  and  distilled,  so  that  the 
spirit  may  not  be  lost.  The  residue,  after  the  evaporation  of  ail  the  spirit,  is  to  be 
diluted  with  water,  filtered  again,  if  necessary,  and  super-saturated  with  liquor 
potass®.  This  is  to  be  shaken  up  with  its  own  bulk  of  ether,  and  allowed  to  stand 
until  the  aqueous  and  etlierial  solutions  have  separated  from  each  other.  If  there 
be  any  difiiculty  in  this  on  account  of  the  vesicular  state  of  the  ether,  the  vesicles 
may  be  broken  down  by  a  glass  rod,  or  by  the  addition  of  a  httle  more  ether,  or 
by  the  pouring  in  of  a  few  £t>ps  of  water.  The  clear  and  generally  colourless  ethe- 
real solution  is  to  be  decanted,  or  separated  in  any  other  manner,  and  the  aqueous 
residue  treated  with  a  fresh  quantity  of  ether;  and  so  a  third  time,  if i necessary. 
Mr.  Herapath  and  Mr.  Rodgers  prefer  chloroform  as  the  solvent,  but  in  my  hands 
there  is  some  difficulty  in  getting  the  chloroform  to  separate  freely,  especially  when 
the  density  of  the  soUition  is  somewhat  great,  and  when  there  is  a  precipitate  in 
it  from  the  action  of  the  potash ;  otherwise  there  can  be  no  doubt  that  chloroform 
is  the  best  solvent,  especially  when  the  solution  contains  a  large  amount  of  strych- 
nia :  but  this  is  not  otten  the  case. 

Theethereidsolntion  is  to  be  distilled,  so  as  to  recover  the  ether,  and  the  residue 
dissolved  out  of  the  retort  with  a  small  quantity  of  diluted  aoetio  acid :  if  the 
solution  be  turbid,  it  is  to  be  filtered,  in  order  that  the  particles  of  &tty  matter 
contained  in  it  may  be  separated ;  and  then  by  a  second  treatment  of  potash  and 
ether,  the  alkaloid,  after  the  spontaneous  evaporation  of  the  ether,  is  generally 
sufficiently  pure  to  be  identified.  If,  however,  the  contents  of  the  stomach,  or  the 
mattei's  oi)erated  on,  contained  pepper  or  other  such  spice,  the  residue  will  contain 
piperine,  and  this  will  interfere  very  seriously  with  the  colour-tests.  It  is,  there- 
fore,  to  be  treated  with  a  few  drops  of  concentrated  sulphuric  acid^  and  set  aside 
in  a  warm  place  for  two  or  three  hours;  during  which  time  the  acid  will  have 
charred  the  organic  substance,  but  will  not  have  injured  the  strychnia;  and  then 
by  dilution  with  water,  saturation  with  potash,  and  a  tliird  treatment  with  ether, 
the  alkaloid  will  be  obtained  pure  and  in  white  crystals.  In  this  state  it  may  be 
easily  identified  by  all  the  tests  which  I  have  already  described. 

It  Avill  be  manitest  to  those  who  are  conversant  with  tosicological  pursuits,  that 
a  little  variation  in  the  above  process  will  serve  for  the  detection  of  the  other 
poisons ;  for  example,  the  distillation  of  the  first-formed  acid  liquid  will  yield  the 
volatile  poisons,  as  alcohol,  prussic  acid,  and  the  volatile  oils.  Sulphuretted  hydro- 
gen will  betray  the  presence  of  arsenic,  sugar  of  lead,  corrosive  sublimate,  or  any 
of  the  metallic  chlorides  that  may  be  present  in  the  alcoholic  solution ;  and  the 
subsequent  treatment  of  the  filtered  aqueous  portion  with  a  little  sugar  of  lead 
will  precipitate  snlphnric  acid,  phosphoric,  oxalic,  and  others  of  the  vegetable 
kingdom ;  wliile  the  subsequent  addition  of  a  slight  excess  of  sulphuric  acid  to  the 
filtered  liquid  will  remove  any  excess  of  lead ;  and  then,  while  the  ether  will  take 
up  most  of  the  organic  alk^oids,  as  strychnia,  bruoia,  veratria,  nicotina,  conia, 
emctuia,  aconidna,  atropina,  colchioina,  quinia,  cantharidin,  and  some  others,  it 
will  not  touch  morphia  or  cinchonia,  both  of  which  may  be  recovered  from  the 
alkaline  residue. 

The  process  for  obtaining  strychnia  from  urine  is  still  more  simple.  When  the 
urine  is  set  aside  in  a  warm  place  for  a  few  days,  it  speedily  decomposes  and 
becomes  alkaline.  If  it  be  filtered  while  in  this  state,  and  then  shaken  up  with  a 
small  quantity  of  chloroform,  the  akaloid  will  be  readily  extracted,  and  it  may  be 
purified  in  the  way  mentioned. 

When  blood  is  the  subject  of  examination,  it  must  be  diluted  with  about  its 
own  bulk  of  water,  then  acidulated  with  acetic  acid,  and  boiled  for  several 
minutes.  The  liquid  must  now  be  filtered  and  evaporated  nearly  to  dryness ;  the 
residue  treated  with  spirits  of  wine,  and  managed  in  the  same  way  as  the  contents 
of  the  stomach.  I  do  not  find  Bernard's  process  for  the  decoloration  of  the  blood, 
by  means  of  sulphate  of  soda,  to  be  a  certain  one ;  for,  although  it  is  admirably  well 
suited  for  the  removal  of  all  colouring  matter,  yet  the  temperature  which  is  neces- 
sary to  evaporate  the  saturated  saline  solution  is  likely  to  decompose  the  strychnia, 
and  this,  I  think,  is  the  cause  of  its  uncertainty. 

In  order  to  extract  strychnia  from  the  tissues  of  the  body  it  is  necessary  that 
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they  should  be  broken  np  into  a  pnlpy  mass,  and  digested  for  some  honrs  in  water 
acidulated  with  acetic  aoid.  The  solution  may  then  be  raised  to  a  boiling  tempera- 
tore,  and,  when  cold,  squeezed  thitragb  a  linen  cloth  ;  after  which  it  is  to  be 
evaporated  over  a  water-bath,  and  treated  in  the  sanie  manner  as  the  aqueous 
residue  from  the  contents  of  the  stomach. 

I  have  not  had  an  opiK>rtunity  of  testing  the  more  solid  parts  of  tlie  animal 
frame  for  this  poison ;  but  it  would  appear  from  the  investi^tions  of  Mr.  Kodgers 
and  Mr.  Girdwood,  that  strychnia  may  be  extracted  even  from  the  bones  of 
animals  poisoned  by  it  Their  process,  as  given  in  The  Times  newspaper  of  the 
80th  ult.,  is  as  follows : 

"  The  bones,  broken  into  pieces  of  a  convenient  size,  are  placed  in  a  deep  eva- 
porating basin,  and  covered  with  dilute  hydrochloric  acid  (one  part  acid  and  ten  parts 
water),  and  digested  over  a  warm  bath  until  dissolved ;  when  cold  the  liquid  is 
filtered ;  to  the  filtered  liquid  snlphnric  acid  must  be  added  as  long  as  a  precipitate 
is  produced ;  the  liquid  is  again  iiltere<l ;  to  the  filtrate  sulphate  of  magnesia  must 
be  added  in  the  proportion  of  an  ounce  to  every  pound  of  bones  originally 
taken.  Excess  of  ammonia  is  now  added,  and  the  liquid  again  filtered ;  this  liquid 
mu(«t  now  be  agitated  with  about  half  an  ounce  of  chloroform  in  a  stoppered  bottle, 
which,  as  before  stated,  separates  the  strychnine  ;  after  subsidence  the  chloroform 
is  to  be  drawn  off  by  a  pipette,  and  agitated  in  a  capacious  tube  with  distilled 
water ;  the  chloroform  must  now  be  drawn  otf  and  evaporated  to  dryness  over  a 
water-bath,  the  residue  moistened  with  concentrated  sulphuric  acid,  and  heated 
over  a  water-bath  half  an  hour,  diluted  with  distilled  water,  and  filtered  into 
a  tube  ;  excess  of  ammonia  added,  and  again  agitated  with  about  three  drachms 
of  chloroform.  This  last  operation  requires  repetition,  as  the  chloroform  solution 
will  not  yield  on  evaporation  strychnine  in  a  sufiicient  state  of  purity  for  the 
application  of  the  colour-test.  It  may  be  necessary  to  remark  that  in  the  above 
process  advantage  is  taken  of  the  solubility  of  strychnine  ;  for  as  the  ammoniacal 
solution  to  which  the  chloroform  is  first  added  will  generally  equal  an  imperial 
pint  in  quantity,  nearly  one  grain  and  a  quarter  of  strychnine  might  be  in  solution 
notwithstanding  the  presence  of  excess  of  ammonia." — Lancet^  June  28  and  July 
12,  1856,  pp.  706,  86. 


168.— PROCESS  FOR  OBTAININO  STRYCHNIA  FROM  THE  ORGANS 

AND  TISSUES  OF  THE  BODY. 

Bj  J.  E.  D.  BoBon,  Esq.,  Leetorer  at  St  Oeorge's  Sobool  of  Medldne,  and  J.  P.  Obdwooo,  Esq., 

AiBdBtaat-Sargeon,  OreiuMUer  GnardA. 

[From  numerouB  experiments  which  have  been  made,  it  has  been  found  easy 
to  separate  strychnia  from  the  animal  tissues,  when  in  a  state  of  decomposition, — 
in  one  case,  even  so  long  as  twelve  months  after  interment.  Before  applying  the 
oolonr  tests,  it  is  indispensable  that  the  alkaloid  be  isolated,  ana  eveiy  trace  of 
organic  matter  removed,  or  the  characteristic  matters  will  be  interfered  with.] 

The  process  is  as  follows: — ^Digest  the  contents  of  a  stomach,  together  with  that 
organ  itself  (out  into  small  pieces),  with  water  acidulated  with  h}  drochloric  acid 
(acetic  or  sulphuric  acids  will  do,  but  we  give  the  preference  to  the  hydrochloric), 
In  a  porcelain  dish,  over  a  water-bath,  for  not  less  than  two  hours;  when  cold, 
strain  through  muslin,  and  filter ;  evaporate  to  dryness  over  a  water-bath  ;  digest 
the  residue  in  ilcohol,  acidulated  with  a  few  drops  of  hydrochloric  acid ;  filter,  and 
evaporate  to  dryness  over  a  water-bath  ;  treat  with  distilled  water,  and  when  all 
that  is  soluble  is  taken  up  (in  some  cases  the  whole  is  dissolved,  in  others  there  is 
a  considerable  residue,)  filter  into  a  long  wide  tube ;  then  add  excess  of  ammonia, 
and  agitate  with  about  half  an  ounce  of  chloroform.  When  the  chloroform  has 
subsided,  it  must  be  separated  by  means  of  a  pipette,  and  poured  into  a  small 
evaporating  basin,  and  evaporated  to  dryness.  This  residue  contains  the  strych- 
nine, but  with  so  much  organic  matter  that  it  would  be  absurd  to  expect  the 
reactions  of  the  test,  except  when  present  in  large  quantity,  until  further  purified, 
and  to  effect  this  it  must  then  be  moistened  with  concentrated  sulphuric  acid,  and 
aQowed  to  lemain  over  the  water-b^h  for  at  least  half  an  hour ;  distilled  water 
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most  then  be  added,  and  the  eolation  ponred  into  a  test-tnbe,  care  being  taken  to 
rinse  ont  the  dish  with  hot  duftilled  water ;  when  cold,  add  exoess  of  ammonia 
and  agitate  with  aboat  three  drachms  of  chloroform.  This  last  chloroform 
solution  usnolly  contains  the  strychnine  in  a  state  sufficiently  pore  to  admit  of 
testing ;  but  in  some  cases  it  will  be  found  necessary,  when  the  snbstanoe  ia 
present  in  extremely  nunnte  quantity,  to  repeat  the  operation  of  charring  the 
organic  matter  with  concentrated  sulphnric  acid,  and  agun  separating  with  cUoro- 
fonn.  A  small  portion  of  this  chloroform  is  now  to  be  separated  by  a  small 
pipette,  and  several  drops  allowed  to  evaporate  sncoessively  on  as  small  a  space  as 
IK>S5ible  on  a  white  porcelain  capsule.  A  drop  of  concentrated  sulphuric  add  ia 
then  added,  allowed  to  remain  for  half  a  minute,  and  a  small  crystal  of  bichromate  ' 
of  potash  is  then  placed  in  it,  and  after  remaining  for  a  few  seconds,  is  drawn 
across  in  various  directions  by  means  of  a  fine  ghiss  rod.  The  characteristic  violet 
colour  will  mark  the  course  of  the  crystal. 

It  cannot  be  too  generally  known  that  the  substances  said  wholly  to  prevent  the 
detection  of  strychnine  can  never  do  so  in  the  hands  of  a  competent  analyst:  and 
we  would  mention  that  in  our  experiments  they  did  not  oppose  the  alighftfat 
obstacle. 

When  the  liver,  spleen,  or  kidneys  ore  the  subject  of  analysis,  it  is  advantageous 
to  reduce  these  organs  to  a  state  of  pulp  in  a  mortar  previous  tx>  digestion  with 
addulated  water.  In  the  case  of  the  tissuea,  if  recent,  they  should  be  cut  up  aa 
fine  as  possible,  and  triturated  in  a  mortar  in  like  manner ;  if  long  after  interment, 
this  proceeding  is  unnecessary. 

In  the  above  process,  it  is  occasionally  found  that  the  particles  of  ohlorofonn  do 
not  readily  join  together.  In  this  case,  placing  the  tube  in  hot  water  will  gene- 
rally effect  that  object;  but  in  some  cases  it  will  be  found  necessary  to  dilute 
largely  with  water. 

From  what  we  have  said,  it  will  be  seen  that,  by  the  process  given  in  evidence 
by  Dr.  Taylor  at  the  recent  trial  at  the  Old  Bailey,  the  strychnine  could  not  be 
obtained  (except  when  present  in  very  loi^ge  quantity)  in  such  a  state  of  purity  aa 
to  exhibit  the  characteristic  reactions,  and  would  utterly  fail  where  the  blood, 
organs,  or  tissues  were  the  subject  of  analysis.  Consequently,  for  fhtnre  security, 
it  must  be  a  matter  of  regret  that  some  more  perfect  method  was  not  employed, 
particularly  as  the  symptoms  on  the  Sunday  and  Monday  night  could  not  be  tj^oae 
of  strychnine,  seeing  that  there  was  but  one  paroxysm,  followed  by  a  long  inter- 
mission on  each  occasion,  and  which  mij^t  with  more  propriety  be  attributed  to 
cyanide  of  potassium  or  ammonium.  We  would,  in  conclusion,  state  our  perfect 
concurrence  in  the  opinions  publicly  expressed  by  Mr.  Herapath,  Dr.  Letiiebv,  and 
others,  that  the  colour-tests,  with  proper  precautions,  are  in  the  highest  degree 
trustworthy. — Lancet,  June  28,  1856,  p.  718. 


169.— DIFFEEENCES  BETWEEN  THE  SYMPTOMS  OF  TETANUS,  HYS- 
TERIA, AND  POISONING  BY  STRYCHNINE. 

Bf  Dr.  Alvssd  8.  Tatlob,  F.B.8. 

Idiopathic  Tetanut  from  JExpoeure  to 

Cold  and  Wet,  Tetanus  from  8trych$da, 

1.  Symptoms  have  no  connection  with  1.  Some  solid  or  liquid  taken  within 
any  liquid  or  solid  swallowed.  about  two  hours  or  less  of  commoice- 

ment  of  symptoms. 

2.  Symptoms  commence  slowly,  and  2.  Symptoms  commence  suddenly 
progress  slowly;  difficulty  of  swallow-  with  great  violence.  Nearly  all  the 
mg,sti&esBofjaws,ofneck;  after  some  voluntary  muscles  df  the  body  are  simnl* 
time  the  body,  the  legs,  lastly  the  arms;  taneonsly  affected.  Arms  and  hands 
hands  not  commonly  affected.  spasmodically  clenched  at  the  same  time 

as  body  and  legs.    Jaw  not  primarily 
affected,  not  always  fixed. 
[N.B.  Cook  was  able  to  swallow  and 
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speak  within  ten  minates  of  his  death. 
No  case  of  idiopathic  tetanns,  so  far  as  I 
can  find,  has  presented  this  condition, 
the  jaw  heing  generajlj  the  first  part  to 
become  fixed.] 

8.  Opisthotonos  or  body  bent  back  in        8.  Opisthotonos,  a  very  early  symp- 
the  form  of  a  bow,  resting  on  head  and    tom,  in  a  few  minutes  commonly, 
heels ;  does  not  come  on  nntil  after  many 
hours  or  days  from  the  attack. 

4.  Paroxysms,  or  fits  of  spasm,  may  4.  When  symptoms  are  onoe  clearly 
be  severe,  and  the  person  may  die  from  established,  they  progress  to  death  or 
exhanstion.  Patient  commonly  recovers  recovery.  They  occupy  only  minutes, 
after  some  days  or  weeks.  In  from  ten  minntes  to  two  hours  after 

oonmienoement,  the  person  dies  or  reco- 
vers, according  to  the  severity  of  the 
l)arpxysms,  and  strength  of  his  consti- 
tution. 

6.  In  idiopathic  or  traumatic  tetanus  5.  In  tetanus  from  strychnia,  if  the 
there  is  no  intermission  in  the  symp-  dose  should  not  be  sufficient  to  prove 
toms,  merely  a  remission  of  the  parox-  fatal,  the  effects  pass  off;  patient  reoo* 
ysms.  The  patient  is  always  under  the  vers ;  there  is  a  complete  intermission  in 
influence  of  the  morbid  eanse,  which  re-    the  symptoms. 

mains  ontil  he  dies  or  recovers.  [N.B.  This  is  a  remarkable  feature  in 

Cook's  case ;  since,  on  the  Tuesday,  he 
had  Guite  recovered  from  the  attack  on 
the  Monday  night.] 

The  differences  here  assigned,  show  that  in  th^  case  of  Cook  the  tetanus  was 
produced  by  something  administered,  and  not  by  any  ordinary  cause. 

It  may  be  objected  to  the  medical  opinion,  that  Cook  died  from  an  attack  of 
hysteria  simulating  tetanus. 

Hysteria,  Tetanus  of  Strychnia. 

1.  Connected  with  a  peculiar  oonsti-  1.  Not  connected  with  any  peculiarity 
totion,  chiefly  seen  in  females.  of  constitution. 

5.  Patient  subject  to  previous  attacks  2.  Cook  had  not  been  subject  to  such 
or  fits.  attacks  at  any  period;  never  had  had 

The  spasms  may  be  tetanic  in  hys-  any  kind  of  fit  before  this.  A  healthy 
teria,  but  there  are  more  commonly  con-  active  young  man  in  the  prime  of  life, 
vulsive  motions  of  the  limbs,  alternating  given  to  out-door  pursuits, 
with  stiffness  or  rigidity,  generally  a  loss  If  occasionally  subject  to  excitement, 
of  consciousness,  and  other  symptoms  of  the  effects  Qf  any)  would  supervene  im- 
hysteria.  mediately,  and  not  be  p<Mtponed  for 

several  days.  There  was  no  cause  of 
hysterical  excitement  on  Monday  and 
Tuesday  night. 

8.  Paroxysm  not  fatal ;  patient  spec-       8.  He  speedily  dies  in  a  paroxysm, 
dily  recovers. 

No  instance  so  far  as  I  know,  is  recorded,  in  which  a  young  and  healthy  man  in 
the  prime  of  life,  has  been  at  once  (suddenly)  seized  with  a  fit  of  hysteria,  pre- 
senting only  the  features  of  tetanus  from  poison  in  its  most  severe  form,  and,  like 
it,  proving  fi&tal  in  twenty  minutes  from  the  first  attack  or  oonounencement  of 
symptoms. — OuyU  Eospital  B^ports^  1856,  p,  297. 
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160.— TABLE  OF  CASES  OF   POISONING    BY  STRYCHNINE. 

By  Dr.  Altbio  8.  Tatlob,  F.B.8.,  Prof,  of  Chemistry  In  Quj^b  HospltaL 

1.  Cate  in  Hoipital  Practice^  1831,  Dr.  Booth  and  Dr.  Bardsley.     ^  Trans. 

Prov.  Assoc'  1834,  ii.  215 ;  *Med.  Times  and  Gazette,'  July,  1856.— A  man, 
aged  46. 

Dose  taken  and  Si/mptomi  observed. — Period  of  Death — One  grain  and  a  half  taken. 
at  a  dose,  after  repeated  smaller  medicinal  doses.  Stupor  and  loss  of  speech; 
tetanic  convulsions  of  the  whole  muscular  system ;  opisthotonos  so  severe,  that 
but  for  the  asiistants,  patient  would  have  been  thrown  off  the  bed ;  conscious- 
ness retained ;  breathing  short,  laborious,  stertorous ;  pupils  dilated ;  insensible ; 
slight  intermissions  of  convulsions ;  tetanic  spasms  more  and  more  violent ;  gasp- 
ing breathing;  body  rigidly  and  permanently  bent  backwards:  cold  sweats. 
Death  in  two  fimtrt  and  three  quarters  after  having  taken  the  poison. 

Pott-mortem  Appearances. — Seven  hours  after  death.  Fingers  firmly  contracted; 
muscular  s^'stem  generally  rigid ;  blood  on  dividing  scalp ;  vessels  of  dura  mater 
turgid  with  dark-coloured  blood;  arachnoid  opaque,  and  thickened.  In  right 
corpus  striatum,  an  apoplectic  clut ;  brain  softened  around ;  serous  effusion  in 
ventricles;  other  parts  of  brain  healthy;  spinal  membranes  highly  vascular; 
pia  mater  had  a  florid  redness,  and  congested  with  arterial  blood ;  four  patches 
of  extravasated  blood  between  this  membrane  and  arachnoid,  opposite  last  dorsal 
and  upper  lumbar  vertebrse;  spinal  marrow  healthy;  chest  and  abdomen  not 
examined. 

No  analysis. 

2.  Ca9e  recorded  hy  Dr.  Blumhardt^  reported  in  Wibmer's  *  Arzneimittellehre,^ 

art.   **  Strychnia,"  p.   264,  1839.    Also  *Med.  Corr.  Blatt  des  Wurtemb. 
Vereins,'  1887;  and  'Lancet,'  Jan.  7, 1838. — A  yonng  man,  SBt.  17. 

Dose  taken  and  Symptoms  observed — Period  of  Death. — Forty  grains  of  pure  stryeh' 
nia  taken  in  a  class  of  water.  Soon  began  to  feel  great  anxiety  and  restlessness. 
Four  grains  of  tartar  emetic  given  produced  but  slight  vomiting.  In  fifteen 
minutes  after  taking  the  poison,  he  was  stretched  on  his  back,  on  the  bed ;  coun* 
tenance  anxious ;  head  and  body  stiff.  He  wished  to  turn  on  his  right  side,  but 
could  not,  having  no  power,  except  over  the  upper  extremities.  Had  his  fiiU 
consciousness,  and  spoKe  in  a  loua  tone,  in  his  usual  manner,  on  his  condition, 
occasionally  interrupted  by  a  slight  stiffness  of  the  jaw ;  breathing  became  diffi- 
cult ;  pulse  small  and  quicK ;  occasional  fits  of  spasm,  involving  the  jaw  and  the 
whole  body.  With  a  violent  shuddering  of  all  the  muscles  of  his  body,  became  as 
stiff  and  rigid  as  a  statue;  arms  spasmodically  bent  at  the  elbows,  and  drawn 
over  the  chest ;  feet  distorted,  and  soles  inclined  to  each  other ;  retention  of  con- 
sciousness;  face  and  lips  livid;  eyes  protruding,  pupils  dilated;  moaning;  inter- 
vals of  relaxation.  Crushed  the  tube  of  stomach-pump  between  his  teeth.  Death 
in  one  lumr  an^  a  half  after  taking  the  poison. 

Post-mortem  Appearances. — Inspection  made  twenty  hours  after  death.  In  spite  of 
great  heat  of  weather,  body  unusually  stiff  and  rigid ;  no  trace  of  putrefaction ; 
muscles  universally  of  a  brownish-red  colour.  On  opening  the  spinal  canal,  two 
pounds  of  dark  fluid  blood  of  tarry  consistency  escaped ;  vessels  of  the  spinal 
membrane  congested ;  spinal  marrow  at  the  upper  part  soft^  at  the  lower  hard ; 
general  congestion  of  the  brain  and  its  membranes,  with  dark  fluid  blood ;  cere- 
bellum softer  than  natural.  Viscera  of  abdomen  and  thorax  deficient  in  blood, 
as  if  this  fluid  had  been  foroed  into  the  central  organs  of  the  nervous  system. 
Lungs  healthy,  distended  with  air,  and  bloodless ;  heart  flabby,  and  empty  as  well 
as  the  ereat  vessels  near  it^  rendering  it  difficult  to  collect  any  for  chemical  ex- 
amination. The  blood  everywhere  fluid.  The  stomach  was  full  of  fresh  solid 
food  ;  no  appearance  of  the  poison ;  mucous  membrane  about  the  cardia  reddened. 
The  liver  contained  more  blood  than  the  other  abdominal  viscera.  Gall-bladder 
empty. 

Analysis  and  Besvlts, — As  so  laree  a  dose  of  strychnine  had  been  taken,  an  analysis 
was  made  of  the  contents  of  the  stomach,  with  a  view  of  determining  whether 
any  part  of  the  poison  could  be  chemically  demonstrated  to  be  present ;  but  there 
was  not  a  trace  of  strychnia  to  be  found.  The  blood  collected  retained  its  thick 
fluid  consistency,  and  did  not  undergo  putrefaction.  It  was  examined  for  strych- 
nia, but  no  trace  was  fonnd. 
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8.  Com  hy  Mr.  Bennett,  ocoorred  at  Sydney,  April,  1888.    'Lancet,'  Angust  81, 
I860.— A  girl,  »t.  18. 

Dose  taken  and  Stfmptoms  observed. — Period  of  Death, — One  grain  and  a  half  of 
etrychnia^  taken  in  Bolution  on  an  empty  Btomach.  Symptoms  began  by  twitch- 
ing, rather  more  than  an  hour  after  taking  the  poison  ;  general  tremors ;  limbs 
rigid ;  whole  body  stiffened  and  straightened ;  neck  drawn  back ;  eyes  protrud- 
ing ;  pnlse  imperceptible ;  face  livid ;  froth  from  mouth  ;  violent  tetanic  convul- 
sions, with  opisthotonos ;  hands  clenched ;  arms  bent ;  legs  and  body  extended. 
She  died  in  a  violent  fit,  two  hours  and  a  half  after  taking  the  poison. 

No  inspection.    No  analysis.  ' 

4.  Dr.  Watson^  Glaegow,  September,  1845.    '  Edinburgh  Monthly  Journal,'  Deo., 

1845,  p.  908. — A  girl,  8Bt.  12  (case  quoted  at  the  trial  of  W.  Palmer). 

Dose  taken  and  Symptoms  observed — Period  of  DeatK — Three  quarters  of  a  grain  of 
etrychnia.  Symptoms  came  on  suddenly  m  twenty  minutes ;  arms  extended  and 
rigid ;  face  flushed  ;  lips  livid ;  jaw  not  fixed ;  body  curved,  opisthotonos.  Death 
in  three  quarters  of  an  hour  from  commencement  of  symptoms ;  altogether  a 
little  over  an  hour. 

Postmortem  Appearances. — ^Forty hours  after  death.  Brain  and  membrane  natural ; 
turgescence  or  velum  and  choroid ;  skin  of  head  bled  freely ;  spinal  cord  healthy, 
membranes  rather  vascular ;  lungs  congested ;  muscular  fibre  of  heart  stiff;  cavi- 
ties of  heart  quite  empty ;  mucous  membrane  of  stomach  pale  and  natural 

No  analysis. 

5.  J.  C.  Evans,  November  17, 1845.     *  Medical  Gazette,'  vol.  xxxvii.  1846,  p.  925. 

— ^A  man,  set.  26. 

Dose  taken  and  Symptoms  observed. — Period  of  DeatK — ^Dose  and  symptoms  unknown. 
Found  dead.  Body  and  extremities  quite  stiff;  nails  imbedded  in  palms  of  hands; 
pupils  dilated ;  eyeballs  protruded ;  dark  frothy  saliva  from  mouth ;  teeth  firmly 
closed.     Glass  with  white  powder  near. 

Post-mortem  Appearances. — ^Ihirty-six  hours  after  death.  Vessels  of  head  turgid; 
brain  and  membranes  healthy ;  lungs  healthy,  but  goreed ;  heart  filled  with  co- 
agulated blood ;  stomach  contained  a  dark  greenish-looking  substance  like  coffee 
grounds. 

Analysis  and  Hesults, — Stomach  and  contents  boiled  in  water ;  liquid  evaporated 
very  bitter,  milky  looking,  but  cleared  by  ammonia.  Sulphuric  acid  gave  a  bemt- 
tiful  rose-pink  colour, 

6.  January,  1846.    Cormack's  'Monthly  Jonmal,'  Feb.  1846,  p.  141 ;  'Medical 

Gazette,'  xxxvii.,  p.  254. — ^A  woman  ©t.  85. 

Dose  taken  and  Symptoms  observed. — Period  of  Death. — TTiree  grains  of  stryehniaf 
taken  in  powder  in  tea.  A  flow  of  saliva ;  no  complaint  of  taste.  In  twenty 
minutes,  convulsions,  every  limb  shaking ;  short  intervals  of  recovery,  in  which 
she  uttered  exclamaljons  expressive  of  gi'eat  pain ;  the  least  motion  produced 
another  paroxysm;  shaking  so  powerful  that  it  required  several  persons  to  hold 
her.     Death  one  hour  and  three  quarters  after  taking  the  powder. 

No  inspection.    No  analysis. 

7.  Case  of  a  Medical  Student,  reported  by  Dr.  Theinhardt.    Casper's  'Woohen- 

schrift,'  February  28,  1846,  p.  148. 

Dose  taken  and  Symptoms  observed — Period  of  Death. — About  80  grains  of  strychnia 
taken  in  spirit ;  seen  in  one  quarter  of  an  hour  afterwards ;  breathing,  pulse,  and 
appearance  natural.  Spasms  m  the  muscles  soon  commenced,  with  hurried  respira- 
tion ;  twitchings,  followed  by  perfect  rieidity  of  the  whole  body.  An  emetic  given 
without  effect.  In  a  few  minutes,  another  paroxysm,  with  violent  motions  of  the 
whole  body,  and  opisthotonos.  A  third  and  fourth  paroxysm  followed,  the 
patient  groaning  and  screaming.  He  died  in  half  an  hour.  Had  evidently  euf> 
fered  great  pain  ,  had  been  heard  to  cry  out  before  Dr.  Theinhardt's  arrival. 

Post-mortem  Appearances, — ^Tongue,  gums,  and  lips  violet-coloured,  as  well  as  the 
fingers  and  toes;  the  hands  were  clenched,  and  the  toes  drawn  backwards;  the 
whole  body  stiff  and  hard,  like  a  piece  of  wood,  bent  somewhat  backwards.  No 
inspection. 

No  analysis. 

XXXYL— 21 


822  laSGELLANEOUS  SUBJEOTS. 

8.  Dr  Edwardt.    *  Edinburgh  Monthly  Jonmal,'  No.  64,  A.pri],  1846,  p.  880.    An 

adnlt  man. 

DoM  and  symptomB  unknown.  Body  lying  on  back,  in  bed,  rigid,  and  etretehed 
out  to  its  full  extent;  eyeballs  promineDt;  pupils  dilated;  mouth  fiimlyshut; 
arms  lying  over  chest ;  hands  firmly  clenched ;  lower  extremities  partially  rigid, 
and  left  foot  partially  concave. 

Pctt^morUm  Appearaneet, — ^Twenty-eight  hoars  after  death.  Decomposition  com- 
menced ;  partial  relaxation  of  joints.  Brain  and  membranes  healthy,  but  gene- 
ral turgesceuce  of  vessels ;  lungs  congested  with  dark  fluid  blood ;  some  tubercu- 
lar disease;  heart  dilated,  but  with  vessels  healthy,  contained  a  quantity  of  dark 
fluid  blood ;  spinal  marrow  not  examined ;  stomach,  intestines,  and  other  viscera 
healthy. 

AnalytU  and  RetulU. — A  bottle  labelled  poison  and  containing  strychnia,  found 
near  the  body.  Stomach  and  contents  ooiled  half  an  hour  in  vinegar,  and  fil- 
tered ;  ammonia  save  a  fine  white  precipitate ;  converted  to  a  pale  red  by  nitric 
acid ;  sesquichloride  of  iron  a  pale  green  ;  tincture  of  ^alls  an  adhesive  precipi- 
tate.   From  these  experiments,  concluded  to  be  strychnia. 

9.  Case  qf  Dr.  Warner^  October  11,  1846.    'British  American  Joomal,^  Angnst 

1847.— An  adult,  eat.  89. 

DoH  taken  and  Symptomi  obterved — Period  of  Death. — Half  a  arain  of  ndpkate  of 
gtryehniot  taken  by  mistake  for  sol  ph.  morphia.  Symptoms  began  in  less  than 
five  minutes ;  constriction  of  throat ;  tightness  of  chest ;  rigidity  o(  muscles  in 
attempting  to  move ;  first  complained  of  want  of  air,  and  requested  the  windows 
to  be  raised ;  violent  tetanic  convulsions,  opisthotonos  lasted  five  minutes,  suc- 
ceeded by  partial  calm  ;  livid  countenance ;  frothy  matter  from  mouth ;  moans ; 
attempts  to  vomit  Death  in  from  fourteen  to  twenty  minutes ;  mind  clear  until 
the  last* 

No  report  of  examination  of  body.     No  analysis. 

10.  Oa$e  of  Mrs.  8,  Smyth.    ^  Phnrm.  JonmaV  1848,  vol.  ii.,  p.  298. — ^An  adult 
female  (case  quoted  at  the  trial  of  W.  Palmer). 

Doee  taken  and  Symptcma  observed — Period  of  Death, — TTiree  graine  of  strychnia^  in 
liquid,  by  mistake  for  salicine.  Spasms  in  from  five  to  ten  minute$ ;  screaming; 
legs  drawn  up;  feet  turned  inwards;  body  stiff;  easy  before  death;  said,  "Turn 
me  over  ;**  died  tranquilly ;  consciousness  retained.  Death  otte  hour  and  three  guar- 
tern  from  taking  the  medicine. 

Poet-mortettt  Appearaneee. — Inspection  three  days  after  death.  Body  healthy ;  con- 
traction in  feet  continued,  but  had  gone  off  somewhat  from  the  rest  of  the  body ; 
no  disease  in  any  part ;  heart  contracted,  and  perfectly  empty.  The  blood  was 
fluid. 

No  chemical  analysis  of  the  stomach  or  contents.    (Medicine  analysed.) 

11.  Case  in  Provincial HotpitdL,  in  1848.    'Med.  Times  and  Gazette,^  April  28, 

1855.— A  girl,  CBt  12. 

Doee  taken  and  Symptome  obterved — Period  of  Death. — One  grain  of  pure  cryetoUvted 
ttryehnia  ifi  piiL  Soon  afterwards  there  was  violent  sickness ;  convulsive  spasms 
of  a  tetanic  character  followed     She  died  in  one  hour  and  a  half 

No  report  of  inspection.  Death  referred  to  some  undiscovered  disease  of  nervous 
system — when  four  years  afterwards,  it  was  found  that  the  bottle  labelled  'Vale- 
rianate of  Zinc,'  from  which  the  pill  had  been  prepared,  contained  pure  etrychnia  I 

No  report  of  analysia. 

*  Dr.  Wsmer^  esse  Is  nsoslly  considered  to  represent  the  smallest  dose  of  strychnia  which  has  proved 
IktsL  A  esse  oocnrred  in  a  London  hospital,  in  i>ctober,  1858,  in  which  it  seems  prohable  that  a  quarter 
of  a  grain  of  strychnia  in  one  drachm  or  water,  at  one  dose,  destroyed  the  life  of  a  woman,  aged  Ss!  The 
patient  was  afflsoted  with  trlflDDOs,  as  the  rasnit  of  a  born,  and  had  been  treated  with  opiom.  The  mos- 
eolar  svstem  was  relaied,  and  the  breathing  was  short  and  spasmodic.  In  ten  minutes  alter  the  strych- 
nia had  been  gtven,  the  respirations  were  increased,  and  almost  Immediately  after  the  patient  was 
seized  with  the  most  violent  convulsions,  the  back  being  bent  forwards  (emproethotonosX  the  arms 
fslsed.  and  the  lisatares  contorted.  After  a  tlma,  these  smsms  ceased  for  the  space  of  i^at  a  minnte; 
they  tnen  reoaired  with  extreme  violence,  and  oontinoed  antll  death  took  pbioe,  in  about  an  hour  and 
three  quarters.  Bee*Med.TimesandGasette,' Aprillfi,  lS54,p.  876  A  patient  of  H  Andral  suflbred 
f^m  the  most  vl<dent  tetanle  convnlalons  ttom  so  small  a  dose  as  1-lSth  of  a  grain  of  stiyehnla.  Tliere 
SN  probably  some  oonstitations  pecollariy  sosoeptible  of  the  effects  of  t^  poison. 
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13.  Com  reported  ly  Dr,  Smithy  ofFcrfwr^  oootured  in  May,  1851.    *  Edinburgh 
Monthly  Jonrnal,'  September,  1851,  p.  284. — An  adnlt  male. 

Dose  and  BymptotOB  unknowo.  A  game-keeper,  found  dead;  a  phial  labelled 
strychnia,  containing  a  white  powder,  lying  near ;  deceased  had  not  been  seen  for 
four  days. 

Post-mofrttm  Appearancea. — ^Body  lying  on  face ;  hands  firmly  clenched ;  feet  much 
extended ;  head  considerably  bent  backwards ;  every  ioint  rigid,  and  some  mus- 
cles had  the  condition  as  if  in  powerful  action  during  life ;  countenance  livid  and 
somewhat  swollen ;  dark-coloured  fluid  blood  issued  on  cutting  scalp ;  blood-ves* 
aels  of  brain  highly  coneested ;  bloody  points  in  brain ;  choroid  turgid ;  blood 
dark-coloured  and  fluid  throughout  the  body ;  lunsn  healthy,  but  goreed  with 
blood ;  heart  natural,  both  ventricles  much  distended ;  stomach  presented  a  patch 
of  congestion  near  cardiac  extremity,  small  quantity  of  whitish  powder  adhering 
to  membrane ;  abdominal  viscera  healthy ;  spine  not  examined. 

Analvtis  and  RenUtn, — Stomach  contained  no  tood ;  only  a  few  ounces  of  fluid  ex- 
haling a  strong  spirituous  odour ;  portion  of  contents  boiled  with  diluted  sulphuric 
acid ;  nitric  acid  added  produced  a  lisht  orange ;  tannin  caused  a  deposit  of  a 
grey-white  sediment    The  powder  in  phial  gave  similar  results. 

Contents  of  stomach,  subsequently  examined  by  Dr.  Christison,  acidulated  with 
sulphuric  acid  filtered  ;  treated  with  milk  of  lime,  concentrated  to  a  thin  syrup, 
ana  filtered  again.  The  mixture  dried  at  212",  treated  with  boiling  rectified 
spirit,  and  evajporated  to  dryness.  Extract  had  intense  bitter  taste  of  strychnia, 
and  turned  bnght  jrellow  by  active  acid.  The  colour-test  did  not  act  characteris- 
tically. Dr.  Christison  remarks,  "There  is,  in  fact,  a  want  of  positive  tests  for 
stiTcnnia  when  mixed  with  organic  matters,  unless  the  proportion  were  consider- 
ably greater  than  in  this  case,  so  as  to  admit  of  some  complexity  of  chemical  hand- 
ling. I  think  there  is  satisfactory  evidence  for  a  case  of  suicide  or  accident  It 
may  be  doubted  whether  this  chemical  evidence,  however,  would  be  enough  on  a 
charge  of  murder,  in  which  there  wujno  proof  of  the  nature  of  the  eytnptoma," 

18.  Oase  reported  hy  Dr.  LonadaUy  oocnrred  November  28, 1854.    '  Edin.  Monthly 
JonmaV  1855. — A  strong  man,  at  59. 

Doae  taken  and  SytnpiomB  obeerved. — Period  of  Death,^One  grain  and  a  half  of 
etryehnia  by  mistake  for  jalapine.  Symptoms  in  about  half  an  hour ;  in  three 
quarters  of  an  hour,  in  violent  spasms,  subsiding  at  intervals,  for  from  four  to 
ei^ht  minutes;  during  spasms,  violent  shaking  of  whole  body,  which  was  extended, 
stiff,  and  rigrid ;  spasms,  at  first  most  marked  in  back  and  legs ;,  in  ten  to  fifteen 
minutes  they  fixed  upon  the  thorax ;  violent  tetanus  supervened ;  fixation  of  all 
the  muaoles  of  respiration,  in  which  state  he  died,  in  about  an  hour  from  the 
time  of  taking  the  poison.  Deceased  was  anxious  and  a^tated;  his  intellect 
perfectly  clear ;  pupils  slightly  dilated ;  eyes  protruded ;  jaw  fixed ;  face  and 
Lands  Uvid ;  surmoe  cold.  An  hour  after  death,  the  arms  were  unnaturally  rigid, 
and  fingers  inflexed,  but  not  so  as  to  grasp  the  palm. 

Poat-martem  Appearaneei. — Inspection  uiirty-six  hours  after  death.  Brain  and  me- 
dulla oblongata  in  natural  state ;  heart  healthy,  empty f  and  unnaturally  atonic ; 
lungs  much  congested ;  stomach  and  bowels  healthy ;  slight  congestion  of  left 
kidney. 

Analyaie  and  ReeuUe^^^tommoh.  and  contents  examined  on  the  ninth  day  after  death. 
Contents  amounted  to  one  ounce,  a  thick  greyish*lookin^  fluid,  having  a  slight 
acid  reaction.  Stomach  and  oontents  boiled  in  water,  acidulated  with  sulphuric 
acid ;  carbonate  of  lime  added  to  neutralize  the  acid ;  evaporated  to  dryness,  and 
digested  with  rectified  spirit ;  affain  filtered,  and  filtrate  evaporated ;  liquid  had 
consistency  of  syrup ;  a  sliffht  yellowish  colour,  and  a  distinct  and  persistent  bitter 
taste.  To  the  extract^  sulphuric  acid  and  bichromate  of  potash  added,  gave  a 
purplish  tint,  speedily  changing  to  a  permanent  light  green.  This  test,  as  well  as 
the  peroxide  ot  lead  and  sulphuric  acid,  failed  to  give  any  appreciable  change  of 
colour  in  a  small  quantity  of  the  extract  Sulphuric  acid  and  bichromate  of  pot- 
ash added  to  an  alcoholic  solution  of  strychnia,  produced  a  tinge  of  purple,  rapidly 
succeeded  by  the  green  colour,  like  the  effect  on  the  extract  from  the  stomach. 

14.  Caee  reported  hy  Mr,  D,  (?.  ItPherMn^  oconrred  at  Bristol,  in  November, 

1854.    *  Med.  Times  and  Gazette,'  December  6, 1854.— A  male  adult. 

Dose  and  symptoms  unknown.  Found  dead  in  bed,  body  warm;  deceased  was 
lying  on  his  back,  which  was  arched ;  the  occiput  was  buried  in  the  pillow ; 
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.  heeU  preased  into  the  bed ;  forearms  flexed,  fists  elenched  upon  the  abdomen ; 
toes  dravn  to  the  soles  of  the  feet ;  eye  bright,  but  not  prominent ;  pupils  dilated ; 
features  placid ;  teeth  firmly  deoohed. 

Pott-moTtem  Appearances, — ^Inspection  eighteen  honrs  after  death.  Abdomen  warm, 
tense,  and  hard ;  body  lying  on  its  back,  rigid ;  teeth  clenched ;  eyes  a  dull,  fishy 
appearance ;  forearms  flexed,  fists  clenched ;  legs  forcibly  extended ;  bloody  fluid 
issuing  from  mouth.  Stomach  and  duodenum  presented  red  spots  of  extravasation 
(congestion?);  mucous  membrane  softened.  Both  lungs  engorged;  presenting 
black  patches  of  pulmonary  apoplexy ;  mucous  membrane  of  trachea  much  con- 
gested with  extra vasabed  blood  on  sunace.  Heart  flabby ;  an  ounce  of  black  fluid 
blood  in  left  ventricle ;  blood  universally  fluid.  Brain  and  spinal  marrow  not 
examined. 

AnalytiM  and  Rendu, — ^In  deceased's  box  a  phial  was  found  labelled  "Poison,  stryeh* 
nia,  10  grains ;"  and  on  the  dressing-table  was  a  glass  with  some  broken  crystals 
which  had  the  bitter  taste  of  strychnia,  and  when  tested  by  bichromate  of  potash 
and  sulphuric  acid,  gave  the  purple  colour  of  strychnia.  The  stomach  contained 
about  two  ounces  oi  thick  fluid,  in  which  were  a  few  grains  that,  with  the  sul- 
phuric acid  and  the  bichromate  of  potash,  gave  the  purple  colour  for  a  few  seconds 
and  then  turned  into  a  green,  bilious-looking  colour.  The  contents  of  the  stomach 
and  intestines  were  of  a  darkish  buff  colour. 

15.  C(ue  reported  by  Dr.  Oeoghegan^  in  *  Dublin  Med.  Press,'  oocmred  in  July, 

1865. — ^A  mole,  est.  26.    [A  report  of  this  case  was  not  published  until  the 
25th  of  June,  1856.    See  the  ^  Dublin  Medical  Press'  of  that  date.] 

Dote  taken  and  8ipnptam$  observed — Period  of  DeaiK — Five  grains  of  strychnia. 
Heard  moaning  in  fifteen  minutes  ;  lying  on  back  in  bed ;  hands  clenched ;  forearms 
flexed ;  one  leg  extended,  the  other  in  the  act  of  being  so  convulsively ;  head 
drawn  back.  He  died  in  from  twenty  to  twenty-five  minutes  after  taking  the 
poison. 

Post-mortem  Appearances. — ^Inspection  eighteen  hours  after  death.  Body  fresh, 
rigid,  resting  chiefly  on  back  of  head  and  heels ;  limbs  bent  with  difficulty ;  feet 
extended ;  face  calm ;  mouth  slightly  open,  with  dry  brown  matter  on  tongue, 
and  froth  of  same  colour  adhering  to  the  teeth ;  brain  natural,  its  vessels  contain- 
ing bot  little  blood ;  lungs  moderately  congested ;  the  heart  was  firmly  con- 
tracted, its  cavities  contained  a  v^y  small  quantity  of  dark  fluid  blood ;  mucous 
membrane  of  stomach  softened,  and  presenting  dark  day-brown  patches ;  subja- 
cent veins  injected ;  contents  partly  digested  food  of  a  red-brown  colour,  acid 
reaction. 

Awd^sis  and  Results. — ^Filtered  contents  of  stomach  were  strongly  bitter.  Contents 
(acidulated  ?)  agitated  with  animal  charcoal  to  remove  the  strychnia :  this  after- 
wards removed  from  charcoal  by  boiling  rectified  spirit;  evaporated  ;  dissolved 
in  liquor  poiassie,  and  agitated  with  ether  by  Stas*8  process.  The  ethereal  ex- 
tract leaves  the  strychnia  sufficiently  pure  for  testing,  or  the  conversion  of  resi- 
duum into  acetate  of  strychnia,  and  a  repetition  of  the  pwtash  and  ether,  a.  Al- 
kaline reaction  and  bitter  taste  of  ethereal  extract  h.  Marked  colour  reactions 
with  sulphuric  acid  and  bichromate  of  potash,  peroxide  of  manganese  and  ferro- 
cyanide  of  potassium,  e.  Characteristic  and  well-defined  reactions  by  all  the 
recognised  fluid-tests ;  by  ammonia  and  carbonate  of  soda  (fine  coloufleas  crys- 
talline needles),  sulphocyanide  of  potassium  (prismatic  tufts),  chloride  of  ^Id, 
perchloride  of  mercury,  chlorine  water,  and  tincture  of  gidls.  The  acetic  extracts 
of  finely  divided  tissues  of  the  stomach,  made  at  a  later  date,  cave  the  peculiar 
colouration  with  the  bichromate  of  potash ;  but  faint  and  dubious  inoications 
with  the  other  tests. 

16.  Case  of  John  Pareone  CooJc^  dated  Kovember  20th,  1855. — Mi,  28. 

Dose  taken  unknown.  Symptoms  on  Monday  night,  the  19th,  about  an  hour  and  a 
quarter  after  some  pills  had  been  given  by  Palmer;  violent  screaming  first  heard; 
beating  of  bed  clothes  with  his  arms ;  complained  of  feeling  of  suffocation ;  his 
head  drawn  back ;  moving  as  by  jumping  or  jerking,  both  in  head  and  all  over 
the  body ;  difficult  breathing ;  eyes  projecting ;  gasped  when  he  spoke,  as  if  dif- 
ficult for  him ;  hands  fixed  and  stiff,  asked  to  be  rubbed ;  twitchings  in  the  arms 
and  body  during  the  rubbing;  twitched  all  over;  quite  conscious;  all  the  time 
recognised  Palmer,  and  said,  *'0h.  Palmer,  I  shall  die;"  had  a  difficulty  in  swal- 
lowing some  pills  which  were  ^ven  to  hioL  In  takins  some  liquid  he  snapped 
at  the  spoon,  and  seemed  to  bite  it  very  hard,  his  body  was  then  jerking  and 
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jamping ;  snapped  in  same  way  at  a  ^lass  containing  a  draught  vhicli  was  given 
to  him  hy  Palmer.  When  swallowed  it  was  vomited  immediately ;  no  pills  could 
be  foundf;  fit  lasted  half  an  hour,  then  became  composed  (MilIs*B  evidence). 
Twenty-four  hours  after  this  attaclc,  from  which  he  perfectly  recovered,  seized 
with  another  and  more  severe  attack,  about  an  hour  after  taking  two  pills  given 
to  him  by  Palmer ;  started  up ;  stiffness  of  neck,  which  he  asked  to  have  rubbed ; 
swallowed  two  other  pills  (ammonia?);  uttered  loud  screams;  dreadfully  con- 
vulsed in  all  the  muscles  of  the  body ;  opisthotonos ;  complained  of  suffocation ; 
asked  to  be  lifted  up  and  turned  over ;  could  not  be  done  owing  to  rigidity  of  the 
whole  body ;  quite  conscious ;  heart  gradually  ceased,  and  he  died  tranquilly, 
about  one  hour  and  a  quarter  after  taking  the  pills. 

Pott-mortem  Appearances. — ^First  examination  six  days  after  death.  After  death, 
body  rigid,  and  hands  clenched ;  feet  turned  inwarcb ;  abdominal  viscera  healthy ; 
stomach  contained  some  ounces  of  brown  fluid,  at  cardiac  extremity  some  conges* 
tion,  and  minute  yellowish-white  specks  on  the  mucous  membrane ;  small  intes- 
tines contained  a  bilious  fluid;  kidneys  congested,  right  larger  than  the  left; 
larynx  stained  with  dark  blood ;  lungs  contained  much  fluid  blood,  accounted  for 
by  gravitation ;  heart  natural  size,  and  healthy,  its  cavities  were  empty ;  blood 
throughout  body  fluid,  and  uncoagulated ;  brain  and  spinal  marrow  nealthy ; 
dura  mater  of  brain  congested. 

Second  examination  two  months  after  death.  Body  and  limbs  still  very  rigid  ; 
hands  closed  firmly,  putrefaction  not  much  advanced ;  spinal  cord  and  canal  ex- 
amined, both  quite  healthy. 

Analyst*  and  Results, — Parts  examined  for  strychnia ; — coats  of  stomach,  and  two 
ounces  of  bloody  fluid  from  the  jar  containing  it  Heated  with  dilute  sulphuric 
acid  and  alcohol,  filtered,  evaporated ;  neutralized  by  carb.  potash,  evaporated, 
and  digested  in  alcohol ;  alcoholic  liquid  evaporated,  and  testedjby  taste,  as  well 
as  by  sulphuric  acid  and  bichromate  of  potasn,  slight  purple  colour  produced,  but 
no  satisfactory  evidence  of  strychnia.  Antimony  found  in  these  parts.  Two 
drachms  of  blood  (the  whole  quantity  sent),  antimony  found  therein.  Liver, 
spleen,  kidneys,  and  lungs,  examined  only  for  mineral  poison.  Antimony  alone 
found,  in  small  quantity,  in  all  the  parts  submitted  for  examination. 

In  examining  this  table  of  deaths  from  strychnia,  it  will  be  perceived  that,  of  the 
fifteen  fatal  cases  which  I  have  been  able  to  collect  by  searching  authentic  recordii, 
extending  over  a  period  of  nineteen  years,  eleven  only,  prior  to  the  case  of  Cook, 
have  occarred  in  this  country.  In  seven  of  these  cases  no  analysis  was  made.  In 
Dr.  Blnmhardt's  case  (No.  2),  although  so  much  as  forty  grains  had  been  taken, 
and  the  patient  died  in  one  hour  and  a  half,  no  strychnia  could  be  found  either  in 
the  stomach  in  an  nnabsorbed,  or  in  the  bood  in  an  absorbed  state.  Although 
the  colour-tests  for  strychnia  were  not  then  known,  yet  the  most  delicate  test  for 
this  poison,  namely  the  l>itter  tasts^  was  accessible  to  the  analyst.  In  fact,  accord- 
ing to  the  recent  observation  of  Dr.  Ohristison,  the  absence  of  bitterness  is  the 
b^  negative  test  of  the  absence  of  strychnia.  The  cose  is  further  remarkable 
from  the  fact,  that  although  one  of  the  oldest  authentic  cases  on  record,  there  has 
been  none  in  which  the  symptoms  and  appearances  have  been  more  accurately  or 
minutely  recorded.  It  appears  from  this  history,  that  the  patient,  a  young  man, 
must  have  taken  a  much  larger  dose  than  Cook,  and  he  died  from  its  effects  in 
about  the  same  period  of  time ;  yet,  although  a  special  research  for  the  poison 
was  made  by  a  competent  person,  who  had  access  to  the  stomach  and  contents  in 
an  nnmntilated  condition,  not  a  trace  of  strychnia  was  found  in  the  stomachy  in 
it$  contents^  or  in  the  blood.  In  case  No.  5,  except  by  the  bitter  taste,  there  was 
no  evidence  of  strychnia,  and  the  sulpharic  acid  is  stated  to  have  produced  a  rose 
pink  colour,  without  any  addition  of  bichromate  of  potash.  The  effect  was  such 
as  wonld  be  produced  by  salicine  and  not  by  strychnia.  The  tests  applied  in  the 
case  Ko.  8  cannot  be  said  to  have  demonstrated  the  presence  of  strychnia  in  the 
stomach.  In  case  No.  12,  examined  by  Dr.  Ohristison,  the  tests  applied  are  tests 
for  brucia,  and  not  for  strychnia.  Although  the  man  had  evidently  died  from  a 
large  dose  of  strychnia,  the  colour  test  did  not  reveal  this,  and  it  Ls  properly  stated 
that  such  chemical  results  as  these  would  be  of  no  value,  unless  there  was  proof 
fnftn  the  nature  of  the  symptoms.  In  No.  18,  the  colour  tests  were  applied  to  the 
stomach  and  contents^  and  gave  some,  but  not  conclusive,  evidence  of  the  presence 
of  the  strychnia.    Strychnia  is  peculiar  in  not  rapidly  reducing  chromic  acid  to  the 
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Btate  of  green  oxide  of  chrome,  and  yet  this  appears  to  have  been  the  most  strik* 
ing  and  prominent  oolonr  produced,  a  result  owing  to  the  presence  of  alcohol  or 
organic  matter,  and  probablv  the  higb  temperature,  caused  by  the  admiztuie  of 
sulphuric  acid.  No.  14  is  we  only  case  reported  to  haye  occurred  at  Bristol, 
which  I  have  met  with,  and  it  is  probably  the  case  referred  to  by  Mr,  Herapath 
in  his  evidence.  Strychnia  was  here  found  in  the  contents  of  the  stomach  by  the 
colour-tests,  but  the  presence  of  organic  matter  appears  to  have  aifected  the 
results.  The  case  presented  no  difSculty.  A  large  dose  of  the  poison  had  been 
taken — some  crystals  were  left  in  a  drinking  glass — the  stomacb  and  contents 
were  properly  preserved — and  there  was  no  poison  but  strychnia  to  engage  the 
researches  of  the  analyst.  No.  16,  the  case  reported  by  Dr.  Geoghegan,  as  having 
occurred  in  July,  1865,  has  been  published  by  this  gentleman  since  the  case  c? 
Gook  has  drawn  general  attention  to  the  subject:  it  is  the  only  one  in  the  table  in 
which  strychnia  was  clearly  and  unambiguously  detected  in  the  stomach,  not 
merely  by  the  colour  test,  but  by  those  other  corroborative  characters  whidi 
render  the  demonstration  of  the  poison  condudve  and  satisfactory.  It  was  found 
in  the  contents  of  the  stomacb  and  in  the  coats  of  that  organ ;  but,  as  Dr.  Geo- 
'ghegan  properly  remarks,  this  must  not  be  regarded  as  absorbed  strychnia,  but 
rather  as  imbibed  from  the  fluid  contents  of  the  stomach.  In  forming  an  opinion 
regarding  an  analyns,  however,  it  is  always  necessary  to  consider  the  circnm* 
stances  attending  the  case.  In  Dn.  Geoghegan's  case,  tiie  large  dose  cijke  graing 
was  token, — ^there  was  no  vomiting,  and  the  person  was  dead  in  ttcenty';floe 
minutes.  This  gentleman  also  had,  beyond  doubt,  the  contents  of  the  stomach  for 
the  purpose  of  his  analysis. 

I  nave  records  of  many  other  cases  of  poisoning  by  stirchnia,  in  which  persona 
have  recovered,  and  one  case  which  has  occurred  since  that  of  Palmer,  in  which 
I  am  informed  that  strychnia  was  detected  both  in  the  contents  of  the  stomach  and 
in  the  blood.  The  cases  of  recoveiy,  with  one  exception,  do  not  throw  any  light 
on  the  question  we  are  now  considering,  namely,  the  detection  of  strychnia  in 
the  body.  The  exceptional  case  is,  however,  too  remarkable  to  be  altpgetiier 
passed  over.  It  occurred  to  a  patient  in  St.  Bartholomew's  Hospital :  the  analyria 
was  made  by  Dr.  Stenhouse,  Professor  of  Chemistry  in  that  institution,  well 
known  for  his  researches  in  organic  chemistry.  A  man  having  taken  strychnia 
medicinallv,  attempted  to  commit  suicide  by  swallowing  at  once  /our  grainM^ 
mixed  with  four  grains  of  morphia,  dissolved  in  one  ounce  of  spirit.  The  usual 
symptoms  appeared  in  rather  more  than  half  an  hour.  He  was  brought  to  the 
hospital  one  hour  after  he  had  swallowed  the  poison ;  and  by  the  aid  of  the 
stomach-pump,  three  or  four  ounces  of  animal  charcoal  mixed  with  wat^,  were 
imected  as  an  antidote.  *^  The  stomach  was  completely  emptied,  and  during  die 
whole  time  occupied  by  this  proceeding  (twenty  minutes),  he  had  no  convulsion.'' 
The  contents  thus  withdrawn,  under  the  most  favourable  circumstances,  wera 
examined  by  Dr.  Stenhouse,  but  we  are  informed  ^^  he  did  not  detect  any  of  tiie 
strychnia."  The  patient,  it  appears,  had  short  paroxysms  at  intervals  after  the- 
removal  of  the  contents  of  the  stomacb,  showing  that  his  system  was  still  under 
its  influence,  probably  owing  to  the  portion  of  poison  which  had  been  absorbed. 
The  last  convulsion  occurred  three  hours  after  his  admission.  From  that  time  the 
recoTery  of  the  patient  was  complete  (Report  of  the  Abemethian  Society , 
'  Medical  Times  and  Gazette,'  April  28, 1866,  p.  428).  This  case  merits  a  little 
consideration  in  reference  to  the  alleged  certainty  of  detecting  strychnia  in  the 
stomacb.  It  presents  us  with  a  simple  £Eict  and  not  a  mero  speculation.  The 
analysis  was  performed  by  a  gentleman  who  has  devoted  more  attention  than 
most  chemists  in  London  or  the  provinces  to  organic  analysis,  and  the  very  means 
were  used — ^animal  charcoal — ^for  fixing  the  strychnia,  which  aro  recommended  by 
Graham  and  Hofmann  as  the  most  certain  and  satisfactory.  In  fiict,  they  were 
such  as  many  analysts  of  experience  would  have  employed,  supposing  the  man  to 
have  died  at  the  time  the  stomach-pump  was  introduced.  Nothing  is  more  easy,  9a 
experiment  will  show,  than  to  produce  strychnia  from  animal  charcoal  thus 
employed,  by  the  use  of  rectified  spirit ;  but,  although  four  graint  of  strychnia 
had  bieen  swallowed,  and  only  an  hour  and  twenty  minutei  had  elapsed,  not  a. 
trace  of  the  poison  could  be  detected  in  the  contents  of  the  stomacb.  Is  it  to  be 
supposed  that  Dr.  Stenhouse  would  have  been  more  snooesaful,  in  this  ^"«*w"fw^^ 


MISOELLANEOUS  SUBJEOTS.  827 

had  he  operated  on  these  oontents  in  the  dead  body  in  place  of  the  living  ?  I  see 
no  reason  for  coming  to  this  conclnsion,  and,  whatever  theory  we  may  advance  to 
aooount  for  its  disappearance,  whether  by  absorption  or  decomposition,  the  fact 
must  be  taken  to  prove  conclusively,  that  a  large  dose  of  strychnia  may  in  some 
instances  entirely  disappear  from  the  stomach  in  little  more  than  hour.  It  may 
appear  sarprising  that  the  man  should  have  recovered  at  all  after  having  taken  so 
large  a  dose,  but  it  is  to  be  observed  that  the  medicinal  dose  of  strychnia  which 
he  had  been  in  the  habit  of  taking  for  two  weeks,  had  reached  half  a  grain.  A 
report  of  this  case  was  read  before  the  Abemethian  Society,  in  April,  1856, — 
a  society  which  adopted  the  nnnsnal  course  of  prematurely  criticising  and  con- 
demning, on  newspaper  reports,  the  evidence  of  the  medical  witnesses  for  the 
crown,  in  the  case  of  Palmer.  Their  own  records  would  have  shown  them,  that 
in  one  material  point  at  least,  the  medical  witnesses  were  right,  and  they  were 
wrong ;  and  the  verdict  of  the  jury  should  teach  them  caution  in  the  futxure  dis- 
cussion of  such  matters. 

If  we  refer  to  tozicological  authorities  we  shall  find  that  there  is  not  one  who 
supports  the  statement  of  the  chemists  for  the  defence,  that,  in  cases  of  poisoning, 
st^ohnia  is  not  only  easily  detected  in  the  stomach,  but  that  no  conceivable  case  of 
poisoning  can  occur  by  it  in  which  its  presence  cannot  be  determined  in  the  dead 
body  by  chemical  tests.  Br.  Christison,  in  the  latest  edition  of  his  work,  gives  no 
special  process  for  detecting  strychnia,  but  under  the  head  of  nuz  vomica  observes, 
'^  Contrary  to  what  takes  place  in  regard  to  vegetable  poisons  generally,  nux  vomica 
is  often  found  in  the  stomachs  of  those  poisoned  with  it."  He  does  not  refer  to  any 
case  in  which  pure  strychnia  or  its  salts,  taken  as  poisons,  have  been  found  after 
death  in  the  stomach  or  tissues. 

(The  conclusions  which  we  may  draw  from  this  inqniiy  are,] 

1.  That  strychnia  may  be  found  in  the  stomach,  as  in  other  cases  of  poisoning, 
when  it  has  not  been  entirely  absorbed,  and  the  stomach  and  contents  have  been 
properly  preserved  for  analysis. 

2.  That  in  some  cases,  when  given  in  small  doses,  and  in  other  cases  even  in  large 
doses,  although  it  may  be  detected  in  the  stomach,  it  cannot  be  detected  in  the 
absorbed  state  in  the  blood  and  tissues. 

3.  That  there  are  no  facts  derived  from  experiments  on  animals  or  from  observa- 
tions in  the  human  subject  to  justify  the  statement  that  in  all  cases  of  poisoning 
by  strychnia  the  poison  must,  by  proper  chemical  processes,  be  certainly  detected. 

4.  That  in  strychnia-poisoning,  as  m  morphia  and  other  forms  of  poisoning,  a 
person  may  live  a  sufScient  time  for  the  poison  to  be  entirely  removed  from  the 
stomach,  and  in  this  case  he  may  die  without  a  trace  of  strychnia  being  found  in 
the  blood,  tissues,  or  any  part  of  the  body. 

The  rapidity  with  which  strychnia  is  absorbed  and  diffused  through  the  body, 
must  vary  according  to  many  circumstances.  An  experiment  of  Dr.  Macadam's 
shows  that  the  poison  not  only  may  pass  into  the  blood,  but  that  it  passes  out 
again  by  the  kidneys  in  the  very  short  period  of  nine  minutes.  This  may  happen, 
provid^  the  poison  comes  in  contact  with  the  surface  of  the  stomach,  and  there  is 
no  mechanical  or  other  cause  to  interfere  with  its  absorption.  On  the  fact  of  its 
diffusion,  there  is  one  set  of  experiments  by  Mr.  Blake :  he  found,  on  introducing 
the  nitrate  of  strychnia  into  a  vein,  that  the  action  of  the  poison  on  the  spinal  cord 
was  manifested  by  tetanic  convulsions  in  sixteen  seconds  in  the  horse,  in  twelve 
seconds  in  the  dog,  in  six  and  a  half  seconds  in  the  fowl,  and  in  four  and  a  half 
seconds  in  the  rabbit.  Severe  symptoms  cannot  be  produced  until  the  poison  is 
diffused  through  the  circulation ;  and  the  more  rapidly  it  enters  the  blood,  the 
more  speedily  do  the  effects  appear.  This  shows  how  largely  absorption  must  be 
concerned  in  the  operation  of  the  poison.  Dr.  Ohristison  killed  a  dog  in  tv>o 
minute$y  with  the  sixth  part  of  a  grain  dissolved  in  alcohol,  injected  into  the  chest, 
and  a  wild  boar  was  killed  in  ten  minutes  with  one  third  of  a  grain.  An  instance 
has  been  privately  communicated  to  me,  in  which  a  man  died  in  ten  minutes  from 
a  dose  of  ten  grains !  This  is  the  most  rapid  case  of  death  yet  known ;  and  there 
must  have  be^  here  very  speedy  absorption  and  diffusion.  Dr.  Harley  injected  one 
twelfth  of  a  grain  of  acetate  of  strychnia  in  solution,  into  the  jugular  vein  of  a  full- 
grown  dog ;  ia/our  seconds  the  animal  became  tetanic,  and  in  twenty-eight  minutes 
it  died. 
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In  reference  to  the  rapid  elimination  of  the  poison,  we  have  the  evidence  of 
those  gentlemen  who  state  that  they  have  fonnd  it  in  the  nrine.  In  Dr.  Macadam's 
experiment  it  was  fonnd,  as  ahove  stated,  in  the  nrine  of  a  dog  to  which  half  a 
grain  of  strychnia  had  heen  given  on  liver,  only  nine  minutes  before.  The 
remarkable  feature  in  this  experiment  is,  that  no  symptoms^of  strychnia-poisoning 
had  up  to  that  time  manifested  themselves  in  the  dog.  Hence,  assuming  that 
there  was  no  fallacy,  it  .follows  that  the  poison  begins  to  be  thrown  off  by  the 
blood  before  this  fluid  has  acquired  a  sufficient  quantity  by  absorption  and 
accumulation,  to  produce  symptoms. 

This  statement  is  important  in  reference  to  poisoning  by  strychnia,  since  the 
collection  and  examination  of  the  urine  while  the  person  is  living,  might,  according 
to  the  results  of  this  experimentalist,  furnish  evidence  of  the  poison  being  in  the 
system.  It  also  opens  to  view  another  question  in  reference  to  a  supposed  partial 
^lange  in  the  poison,  during  its  distribution  through  the  circulating  system.  This 
is  what  may  be  called  decomposition.  Dr.  Macadam's  experiment  clearly  shows, 
that  strychnia,  as  such,  may  be  in  the  blood  in  suflicient  quantity  to  be  thrown  off 
by  the  urine,  and  to  be  detected  in  that  fluid,  and  yet  no  symptoms  of  strychnia^ 
poisoning  will  exist  To  what  can  this  unexpected  result  lead  ?  It  appears  to  me 
to  be  one  of  two  conclusions :  Ist,  either  that  the  blood  is  not  sufficiently  saturated 
with  strychnia  to  produce  the  usual  effects  on  the  spinal  marrow ;  or,  2nd]y,  that 
in  poisoning  by  sttychnia,  a  certain  time  elapses  bemre  the  blood  undergoes  such  a 
change  by  the  presence  of  the  poison,  as  to  cause  the  symptoms  peculiar  to 
strychnia-poisoning. 

It  will  be  desirable,  before  speculating  on  this  point,  to  refer  to  a  few  facts 
regarding  the  detection  of  strychnia.  In  the  experiments  performed  by  Dr. 
Christison  and  myself,  in  which  a  quarter  of  a  grain  of  strychnia  was  given  to 
rabbits,  a  small  quantity,  the  surplus  of  that  which  had  gone  into  the  blood,  was 
detected  in  the  stomach,  but  not  a  trace  in  the  blood  or  tissues.  In  Dr.  Harley's 
experiments,  just  now  related,  a  dog  was  killed  by  the  twelfth  of  a  grain  of  acetate 
of  strychnia,  injected  into  the  jugular  vein.  This  gentleman  states  that  he  lost 
no  time  in  making  a  minute  examination  of  the  blood.  He  employed  Dr.  Mar^ 
shall  IlalPs  physiological  test  for  this  purpose,  but  although  this  is  an  exceedingly 
sensitive  test,  there  was  no  effect :  thus  showing  that  there  was  no  strychnia  in 
the  blood.  The  poison,  therefore,  in  these  cases,  must  have  been  either  decom- 
posed, or  so  diffused  that  the  quantity  was  too  small  to  admit  of  detection.  Other 
facts  of  a  similar  kind  might  be  quoted.  The  result  of  the  above  experiments  is, 
that  when  introduced  directly  into  the  bloOd  in  minimum  fatal  doses,  strychnia 
cannot  be  found  in  that  fluid,  even  when  death  has  occurred  in  twenty-eight 
minutes.  When  introduced  into  the  stomach  in  minimum  fatal  doses,  after  vari- 
able periods,  there  may  be  sufficient  left  in  that  organ  to  enable  the  experimental- 
ist to  say  that  strychnia  is  present,  but  not  a  trace  can  be  found  in  the  blood  or 
any  parts  of  the  body.  Again,  when  strychnia  has  been  given  medicinally,  it 
cannot  always  be  found  in  the  urine. 

What  becomes  of  the  strychnia  ?  Is  it  that  there  is  a  limit  to  the  action  of  the 
tests,  beyond  which  they  cease  to  reveal  its  presence,  although  it  is  there ;  or  is  it 
to  be  admitted  that  it  has  undergone  a  change?  The  theory  put  forward  in  the 
defence,  that  strychnia  is  as  unchangeable  in  the  animal  body  as  rock-crystal, 
would,  if  it  were  well  founded,  forbid  our  entertaining  the  first  supposition. 
Tests  which  act  up  to  the  50,000th  of  a  grain  upon  a  substance  that  is  perfectly 
indestructible,  and  even  resists  the  action  of  oil  of  vitriol,  can  never  be  supposed 
to  fail  I  The  only  conclusion  is,  then,  that  the  poison  must  have  undergone  some 
change,  owing  to  which  it  can  no  longer  be  reproduced  as  strychnia. 

There  are  some  facts  in  support  of  this  view,  derived  from  the  recent  experi- 
ments of  Drs.  Macadam  and  Harley.  Dr.  Harley  found  that  the  flesh  of  animids, 
killed  by  minimum  doses  of  strychnia,  did  not  act  as  a  poison  to  other  animals. 
He  fed  a  hedgehog  on  poisoned  flesh  for  a  period  of  fourteen  days,  without  being 
able  to  detect  the  slightest  symptom  of  poisoning.  The  poison  must,  therefore, 
he  concludes,  have  been  either  decomposed,  or  it  was  not  present  in  sufficient 
quantity. 

I  have  already  had  occasion  to  refer  to  Dr.  Macadam's  experiment  He  killed 
a  horse  with  thirty-two  grains  of  strychnia,  which  can  hardly  be  called  a  mini- 
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nram  dose.  He  fed  a  large-a»d  terrier  doc^  for  two  weeks  on  the  flesh  of  this 
horse :  the  animal  eating  eyerr  day  daring  this  period  two  pounds  of  mnscle.  The 
terrier  dog,  he  says,  lived  and  tlurove  on  the  fl^h»  and  did  not  betray  the  f^ntest 
ahadow  of  tetanic  symptoms.  He  states  that,  on  analysis,  he  foond  distinct  evi* 
dence  of  strychnia  in  the  mnsde  and  blood  of  the  horse. 

These  resnlts  appear  to  me  to  favour  the  view  that  strychnia,  when  absorbed 
and  di£fiised  through  the  cironlating  system,  undergoes  some  change,  by  which, 
although  part  of  it  may  still  exist  as  strychnia,  a  portion  is  so  altered  or  decom- 
posed, that  it  no  longer  possesses  a  poisonous  action  on  animals.  Either  this  view 
must  be  adopted,  or  we  must  be  prepared  to  say  that  strvchnia,  unab8orl>ed  or  as 
it  is  lying  in  the  stomach,  is  a  poison ;  but,  when  absorbed  and  deposited  in  the 
tissues,  although  still  existing  entirely  as  strychnia,  it  ceases  to  exert  a  poisonous 
action. 

Does  strychnia  produce  any  change  in  the  blood  ?  By  some  the  dark  colour 
and  fluidity  occasionally  observed  in  this  liquid,  are  ascribed  to  the  direct  effect  of 
this  and  other  alkaloidal  poisons.  I  have  frequently  examined  the  blo.)d  of  ani* 
mals  poisoned  by  strychnia  by  the  microscope,  but  conld  perceive  no  change  in 
the  globules.  In  a  fatal  case  of  poisoning  by  this  substance,  which  occurred  to 
Dr.  Ogston,  he  states  that  the  blood-globules  under  the  microscope  appeared  swol- 
len, and  their  outiine  irregular ;  but  this,  he  tiiinks,  may  have  been  due  to  spon- 
taneous changes  after  removal  from  the  body.  In  Dr.  Biumhiurdt's  case  (No.  2  in 
the  TableX  it  was  observed  that  the  blood  drawn  while  the  patient  was  living  and 
labouring  under  the  effects  of  the  poison,  presented  some  peculiar  characters.  It 
came  from  the  vein  dark-coloured,  and  of  tarry  consistency ;  and  there  were  con- 
tained in  it  a  number  of  minute  bladders  of  gaseous  matter,  appearing  to  indicate 
that  it  had  undergone  chemical  change. 

That  strychnia  acts  as  a  poison,  by  producing  some  change  in  the  properties  of 
the  blood,  either  vital  or  chemical,  is,  I  believe,  a  generally  received  view  among 
physiologists.  There  is  no  other  conceivable  theory  which  will  explain  its  physi- 
ological action  as  a  poison  on  the  nervous  system.  To  suppose  tliat  it  alters  or 
tfects  the  blood  without  in  itself  undergoing  some  change,  is  contrary  to  the 
generally  admitted  doctrines  of  chemistry.  It  is  also  contnury  to  our  knowledge 
of  the  chemical  properties  of  strychnia  and  the  alkaloids.  The  extraordinary 
changes  of  colour  which  strychnia  undergoes  by  contact  with  sulphuric  acid  and 
the  peroxides  in  the  application  of  the  colour  test,  are  properly  ascribed  to  its 
combination  with  nascent  oxygen.  In  taking  oxygen  from  tnese  substances,  is  it 
to  be  supposed  that  it  undergoes  no  change  in  itself?  Is  it  in  accordance  with  the 
laws  of  chemistry,  that  A  can  affect  B,  without  B  fleeting  A  ?  Are  the  coloured 
compounds  of  strychnia  and  oxygen  still  in  the  form  of  strychnia  tlie  poison, 
or  have  they  undergone  a  ohangel  The  amount  of  this  conversion  in  the  appli- 
cation of  the  colour-test,  is  well  known  to  be  dependent  on  the  relative  propor- 
tions of  strychnia  and  nascent  oxygen  produced  from  the  substances  employed. 
An  ignorant  or  careless  manipulator  might,  it  is  true,  on  finding  strychnia  to  be 
present,  afiinn  that  the  alkaloid  had  undergone  no  change ;  when,  in  fact,  part 
of  it  only  was  there,  and  part  of  it  had  become  converted  into  other  compounds,  no 
longer  possessing  the  properties  of  strychnia  in  its  pure  state.  The  application  of 
this  reasoning  is  obvious.  There  is  in  the  blood  nascent  oxygen,  or  oxygen  in  a 
state  of  high  chemical  tension  for  combination  with  the  carbon  and  hydrogen  of 
the  waste  tissues  of  the  body.  Strychnia,  as  it  passes  into  the  blood  by  absorp- 
tion, must  have  its  molecules  split  infinitesimally.  These  molecules  there  meet  with 
oxygen.  Oonsidering  the  remarkable  affinity  which  strychnia  shows  for  oxygen 
out  of  the  body,  would  it  be  a  matter  of  great  surprise  that  it  should  combine 
with,  and  remove  from  the  blood  a  portion  of  that  element  on  which  all  vital 
actions  and  the  proper  secretion  of  nervous  force  depends?  If  the  oxygen  of  the 
blood  can  combine  with  the  carbon  and  hydrogen  of  the  tissues,  there  is  nothing 
to  prevent  its  combination  with  the  carbon  and  hydrogen  of  part  of  the  strych- 
nia. It  is  not  necessary  that  the  whole  of  the  absorbed  strychnia  should  be  thus 
changed.  The  conversion  of  a  part  would  satisfy  the  theory,  and  the  altered  blood 
would  thus  become  the  poison  affecting  the  motor  tract  of  the  medulla  oblongata, 
producing  an  increased  secretion  of  the  nervous  force  which  excites  the  voluntary 
muscular  system. 
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Bat  there  is  another  mode  in  whieh  the  blood  m$j  be  affected.  According  to 
Miaihe,  fitrychnia  is  one  of  those  poisons  which  forms  an  insolable  oompoond  with 
the  alkalies  of  the  blood,  and  it  thns  affects  Qie  organic  constitntion  of  ihia 
important  flnid.  Mr.  Horsley  considers,  from  his  experiments,  that  strychnia 
enters  into  intimate  combination  with  albumen,  and  that  it  is  thereby  so  changed, 
in  certain  cases,  as  not  to  be  discoverable  in  the  taasnee  when  it  has  caused  death. 
I  have  elsewhere  alluded  to  these  experiments.  Supposing  these  views  to  be 
confirmed  by  farther  observation,  it  is  probable  that  strychnia,  besideB  its  assumed 
effects  on  the  oxygen  of  the  blood  and  its  action  on  the  alkalies  in  that  liquid,  may 
farther  influence  tilie  condition  or  proportion  of  the  serum* 

Liebig,  writing  in  1842,  says,  "  With  respect  to  the  action  of  other  nitrogenized 
vegetable  principles,  such  as  quinine,  the  alhalMi  of  opium,  Ac,  which  manifests 
itself  not  m  the  process  of  secretion,  but  in  phenomena  of  another  kind,  physio- 
logists and  pathologists  entertain  no  doubt  that  it  is  exerted  chiefly  on  the  brain 
and  nerves.  This  action  is  commonly  said  to  be  dynamic,  that  is,  it  acceleratea 
or  retards,  or  alters  in  some  way  the  phenomena  qf  motion  in  animal  l\fe,  K  we 
reflect  that  this  action  is  exerted  by  substances  which  are  material,  tangible,  and 
ponderable,  that  they  diaappear  in  the  orgofniem^  that  a  double  dose  acts  more 
powerfully  than  a  single  one,  that  after  a  time  a  firesh  dose  must  be  given  if  we 
wish  to  produce  the  action  a  second  time;  all  these  considerations,  viewed 
chemically,  permit  only  one  form  of  explanation — the  supposition,  namely^  that 
these  compounds,  by  means  of  their  elements,  take  a  share  in  the  formation  of 
new,  or  in  the  transformation  of  existing  brain  and  nervous  matter." 

Liebig,  therefore,  evidently  considers  that  the  alkaloids,  under  which  head 
strychnia  and  brucia  would  be  included,  when  absorbed  undergo  changes  of 
conversion,  and  that  their  poisonous  action  on  the  body  is  really  due  to  the 
changes  thus  produced. 

As  far  back  as  1824,  many  experiments  on  the  loss  of  the  alkaloids  by  absorptioii 
and  by  changes  produced  in  the  blood  were  made  by  Lassaigne,  Dnblanc,  and 
other  IVench  chemists,  the  question  having  excited  some  interest  in  consequence 
of  the  trial  and  execution  of  Dr.  Oastaign.  M.  Dublanc  gives  the  following  as  the 
results  of  Ids  various  experiments: — *^When  the  acetate  of  morphia  has  been 
absorbed,  it  will  no  longer  be  found  or  produced  in  a  crystalline  form  from  any 
of  the  liquids  or  tissues  of  the  animal  body.  It  appears  to  me  to  be  demonstrated 
that,  during  absorption,  this  alkaloidal  salt  is  rendered  so  diffusible  that  ^e 
aggregation  of  its  constituent  molecules  is  destroyed,  and  I  much  doubt  whether 
it  will  be  possible  to  find  re-agents  capable  of  restoring  cohesion  to  these  divided 
molecules,  so  as  to  cause  them  to  reassume  the  crystalline  form.  I  am  led  to 
believe  that  when  crystallized  morphia  is  produced  fhnn  the  liqnids  of  the  stomach 
it  is  only  a  portion  of  that  quantity  which  has  not  been  aiaorbed.  With  this 
exception  it  will  be  found  only  dissolved,  and  ^>preciable  by  no  test  except  by  the 
blood-red  colour  given  by  nitric  acid." 

Although  this  &eory  of  the  partial  loss  of  alkaloids,  by  absorption  and  diffbsioii 
in  the  bl(K^,  has  been  before  the  scientific  world  for  the  long  period  of  thirty-two 
years,  and  has  been  widely  promulgated  by  Liebig  and  his  disciples  within  the  last 
fourteen  years,  it  was  described  by  Sergeant  Shee  and  his  chemical  witnesses  as 
something  quite  new,  which  they  had  Si  heard  of  for  the  first  time  at  the  trial  of 
Palmer!  Had  any  one  of  his  professional  advisers  been  known  as  a  physiologist, 
or  as  ever  having  given  attention  to  physiological  chemistry,  this  statemoit  mi^t 
have  exdted  surprise.  As  it  is,  it  shows  that  theories  propounded  by  well-known 
chemists  of  repute  may  be  entirely  unknown  to  those  who  are  put  forward  as 
^^  adepts  "  in  chemistry  for  the  instruction  of  a  court  of  law.  It  is  not  expected 
that  gentlemen  of  the  legal  profession  should  be  acquainted  with  these  sdentifio 
theories,  but  it  is  expected  that  they  should  be  better  advised  regarding  them  than 
th^  appear  to  have  been  on  this  occasion. 

There  are  few  physiologists  who  doubt  that  all  poisons  act  through  the  blood, 
that  they  alter  its*phv8ical  or  its  chemical  properties,  manifested  by  fluidity  aod 
diange  of  colour ;  and  that  the  poisonous  substance  itself  simultaneously  undergoes 
a  change.  This  has  been  established  by  experiment  in  reference  to  oxalic  add, 
alcohol,  and  sulphuretted  hydrogen ;  and,  according  to  the  statements  of  Miaihe, 
the  compounds  of  arsenic  and  phoephorus  with  hydrogen  affect  the  vital  properties 
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of  blood  by  the  remoTal  of  oxygen.  As  an  additional  proof,  M.  Bernard  has 
reoently  fonnd  that  the  cyanide  of  mercniy  is  resolved  into  hydrocyanic  acid  in 
the  capillary  system  of  the  longs.  There  is,  therefore,  reason  from  analogy,  to 
belieTe  that  strychnia  may  imdergo  some  change  in  this  fluid.  The  fact  that  it 
can  be  demonstrated  to  exist  in  the  blood  and  tissues  proves  nothing  to  the 
coatrary,  because  this  may  be  a  portion  of  the  unchanged  or  undecomposed  poison. 
The  question  can  only  be  determined  by  experiment ;  and  it  remains  to  be  seen 
whether,  under  a  Ixmdflde  minimum  dose,  the  whole  of  the  strychnia  which  has 
destroyed  the  life  of  an  animal  can  be  recovered  from  the  dead  body  in  its  original 
state.  This  is  by  no  means  probable,  if  we  may  judge  from  careful  experiments 
already  made  with  minimnm  doses  of  the  poison.  It  certainly  was  not  proved, 
or  rendered  even  probable,  by  the  evidence  given  for  the  defence  at  the  late  trial. 
^Chty'a  Eaapital  ReporU,  1856,  p,  846.  • 

[We  wish  we  comd  afford  more  space  for  Dr.  Taylor's  admirable  article  on 
stiychnia.  It  is  the  most  learned  paper  on  the  subject  which  we  have  ever  read, 
and,  in  our  humble  opinion  fully  justines  this  cautious  and  excellent  man  in  all  that 
he  has  said  on  this  snbject — ^Ed.] 


A  SYNOPSIS, 


OOKTAmmG  A  BHOBT  ABSTBAOT  OF  THB  VOBT  PBAOnOAL  ASTIOLBS  IN  THE  PRECED- 
INQ  FAOBB:  BHOWING,  at  a  OLA17CE,  THE  MOST  IMPORTANT  INDIOATIONB  OP 
TREATMENT  PUBUSHED  BT  DIFFEBENT  WRITEBS  WITHIN  THB  LAST  HALF-TEAR. 
(arranged  ALPHABETIOALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Fevers. — ^We  believe  that  all  malignant  fevers  require  powerful  stimulants  of 
every  kind ;  and  of  all  therapeutical  agents  quina,  in  large  doses,  is  the  most  valu- 
able. In  purely  nervous  cases  we  should  expect  it  cutting  short  the  disease ;  in 
those  where  the  blood  is  primarily  diseased,  it  will  neutralize  the  tendency  in  the 
diseased  blood  to  produce  disordered  functions  of  the  sympathetic  nerve,  and  wiU 
thus  keep  the  patient  alive  until  the  diseased  blood  has  been  thrown  out  of  the 
system  by  crisis.     (Dr.  W.  J.  Oummins,  p.  17.) 

Malaria. — For  producing  malaria  it  appears  to  be  necessary  that  a  surface 
should  be  flooded  and  soaked  with  water,  and  then  dried.  The  quicker  the  dry- 
ing process,  the  more  virulent  is  the  poison  that  is  evolved.  For  this  reason  Dr. 
A.  T.  Thompson  recommended  that  the  floor  of  a  sick  room  should  only  be  swept, 
never  washed.  An  invalid  might  as  well  sleep  in  a  swamp  as  in  a  room  the  floor 
of  which  is  frequently  washed.  Dr.  Alison  has  observed  the  more  frequent  occur- 
rence of  croup  on  Saturday  night,  the  only  day  of  the  week  on  which  the  lower 
classes  of  Edinburgh  wash  their  houses,    ^r.  0.  H.  Jones,  p.  18.) 

RHEtTMATisM,  &c. — Acupuficture. — ^In  cases  of  constitutional  origin,  depending 
upon  some  morbid  material,  which  must  be  eliminated  before  we  can  expect  a 
cure,  acupuncture  will  do  no  good.  But  in  all  cases  not  having  a  constitutional 
origin,  and  not  depending  on  an  inflammatory  state,  or  organic  disease,  such  as 
lumbago,  sciatica,  or  pleuralgia,  especially  if  they  are  benefited  by  heat,  we  may 
confldentiy  afSrm  that  acupuncture  will  not  only  afford  relief,  but  in  most  instan- 
ces effect  a  cure.    (Dr.  J.  T.  Banks,  p.  24.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Oephalalgia. — ^This  often  comes  on  frx>m  any  exposure  of  the  head  to  cold  air, 
and  is  then  generally  removed  by  a  cup  of  stroog  coffee,  or  a  dose  of  the  hydro- 
dhlorate  of  morphia.  If  these  fail  when  given  separately,  they  will  frequentiy 
effect  an  immediate  cessation  of  the  pain  when  given  in  combination.  (M.  Boi- 
leau,  p.  80.) 

Oonvulsions. — Chloroform,  when  cautiouslv  exhibited,  even  to  very  young 
children,  often  gives  immediate  relief;  if  the  flt  returns  when  it  is  not  given,  the 
effect  may  be  kept  up  by  occasional  respirations  for  several  hours  without  danger. 
(M.  Marotte,  p.  80.] 

Dumbness  and  Aphonia. — If  you  have  reason  to  believe  that  it  depends  upon 
paralysis  of  the  genio-glossi  and  the  muscles  connected  with  the  chords  vocales, 
you  may  derive  wonderful  beneflt  from  inductive  electricity,  one  pole  being  placed 
on  the  tongue  and  the  other  on  different  parts  of  the  neck.    (Prof.  Sedlllot,  p.  80.) 


AFFECTIONS  OF  THE  OIROITLATORY  SYSTEM. 

Aneurism. — There  are  few  or  no  cases  of  popliteal  aneurism  in  which  the 
cautious  use  of  pressure  is  not  justifiable.  The  contra-indications  to  its  continued 
use  I  should  consider  to  be,  a  shattered,  irritable  constitution,  its  close  proximity 
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to  the  knee-joint,  and  a  very  free  commnnication  with  the  artery  by  a  large  open- 
ing, which  may  be  judged  of  by  the  loudness  of  the  mnrmnr  and  the  time  which 
the  tnmour  requires  to  fill.    (Mr.  T.  Holmes,  p.  134.) 

Njcytts. — ^There  are  many  oases  in  which  the  knife  cannot  be  used,  and  in  such 
the  perchioride  of  iron  answers  very  satisfactorily.  It  must  be  forced  in  through 
several  punctures  by  the  small  glass  syringe  which  holds  about  half  a  drachm. 
The  piaton  is  worked  by  a  silver  screw,  two  half  turns  constituting  a  drop.  (Mr. 
lAwrence,  p.  185.) 

In  coses  where  excision  is  impracticable,  there  is  no  better  caustic,  when  it  is 
desired  that  they  should  disappear  quickly  and  certainly,  than  a  solution  of  four 
parts  of  deuto-chloride  of  mercury  in  thirty  of  collodion.  It  should  be  applied 
with  a  earners  hair  brash.    (Dr.  Macke,  p.  277.) 

Yabioobb  Yeinb. — ^The  ^^  Vienna  paste  ^'  is  much  safer  than  the  ligature.  Mix 
two  parts  of  caustic  potash  and  three  parts  of  fresh  lime  into  a  paste  with  a  little 
spirit  of  wine.  A  small  hole  must  be  cut  in  the  centre  of  several  thicknesses  of 
adhesive  plaster,  and  placed  over  the  varicose  enlargement ;  put  a  small  bit  of 
paste  into  the  hole,  allow  it  to  remain  about  twenty  minutes,  then  wash  it  off  and 
apply  a  large  poultice.  Eight  or  ten  such  eschars  are  generally  sufficient  to  oblite- 
rate the  veins  in  ordinary  cases.    (Mr.  F.  G.  Skey,  p.  186.) 

Coagulating  iigections  are  more  eligible  and  more  certain  than  the  eztemaL 
application  of  caustics.  Of  coagulating  agents  the  perchioride  of  iron  is  very 
powerful,  but,  j)erhaps,  the  best  is  the  iodo-tannin  solution.   (M.  Desgranges,  p.  186.) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

CoLUQTTATiVE  SWEATING. — ^Tannin  dissolved  in  the  aromatic  sulphuric  acid,  or 
dilate  sulphuric  acid,  forms  a  good  combination  in  cases  of  colliquative  sweating 
and  chronic  diarrhoea,     (p.  277.) 

Cw)iTP. — In  true  inflammatory  attacks,  you  may  depend  upon  the  potassio- 
tartrate  of  antimony  alone.  For  a  child  about  a  year  old,  you  may  give  half  a 
grain  every  half-hour,  until  full  vomiting  is  excited  and  relief  obtmned ;  then  a 
quarter  of  a  grain  every  four  hours  so  long  as  the  difficulty  of  breathing  and 
croupy  sounds  continue.    (Dr.  J.  Elliotson,  p.  42.) 

Pabaoentesis  Thoracis. — ^The  best  point  for  the  operation  is  close  on  the  upper 
edge  of  the  sixth  rib,  midway  between  the  sternum  and  spine.  The  chief  danger 
IS  from  the  admission  of  air  into  the  chest  after  the  operation ;  this  may  be  very 
much  obviated  by  having  an  India-rubber  apparatus  fixed  to  the  instrument, 
which,  by  its  elasticity,  sucks,  as  it  were,  the  purulent  secretion  from  the  pleura, 
and  at  the  same  time  allows  tlie  lung  ample  time  to  expand.  (Mr.  Stanley, 
p.  284.) 

Phthisis. — ^We  may  often  very  materially  soothe  the  passage  to  the  grave  by 
the  cautions  administration  of  small  doses  of  opium.  If  the  patient  be  anxious, 
restless,  tossing  about,  and  breathing  very  bad,  &c.,  by  giving  a  few  drops  of  the 
liquor  opii  sedativus  every  ten  minutes,  the  patient  will  become  calm,  tranquil, 
and  will  die  quietly.    (Dr.  J.  Bullar,  p.  272.) 

Pneumonia. — In  the  first  stage  of  an  attack  in  a  healthy  constitution,  the 
capillaries  of  the  lungs  become  distended,  but  they  preserve  &eir  sthenic  condi- 
tion ;  in  such  a  case,  of  course,  you  would  bleed  and  give  tartar  emetic  to  act 
upon  the  whole  vascular  system.  But  if  the  capillaries  have  passed  from  this 
s&enic  condition,  or  if  from  the  state  of  the  constitution,  the  type  of  the  disease, 
or  long-continued  depressing  influences,  they  have  lost  their  sthenic  power  from 
the  very  commencement  of  the  attack,  then  we  have  to  deal  with  a  contrary 
state  of  things,  in  which  bleeding  would  be  injurious  and  dangerous.  Yon  must 
meet  these  cases  by  large  doses  of  quinine,  five  gratns  every  three  hours.  Qui- 
nine appears  to  possess  the  same  power  in  giving  contractile  action  to  the 
capillaries  of  the  lungs  which  we  know  it  possesses  in  so  marked  a  degree  over 
the  capillaries  and  venous  radicles  in  the  ispleen.  The  large  proportion  of  venous 
capillaries  in  both  the  lungs  and  spleen  seems  to  support  this  view.  (Dr.  Corrigan, 
p.  82.) 
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The  vahie  of  the  sulphate  of  qainine  in  thifi  disease,  when  of  a  typhdd 
character,  is  not  sufficiently  known ;  it  should  be  given  early,  and  in  large  aoeesi 
say  five  grains  every  three  hours.  It  is  qnite  nnneoessary  that  its  nse  dbonld  be 
preceded  by  purgatives,  emetics,  dEO.  It  is  difficult  to  say  what  is  its  mode  of 
action,  but  we  know  that  given  in  large  doses  it  defibrinates  the  blood,  rendering 
it  fluid  and  incoagulable.    (Dr.  S.  Gordon,  p.  85.) 


AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Oanobum  Obis. — ^This  disease  is  generally  preceded  by  some  other  malady,  as 
measles,  croup,  &c.,  followed  by  bilious  diarrhoea,  which  induces  a  state  of  the 
system  where  there  is  a  deficiency  of  sulphur.  The  treatment  must  consLst  in  the 
local  application  of  a  solution  of  the  biborate  of  soda.  The  constitutional 
remedies  are  Fleming^s  tincture  of  aconite,  six  drops  to  two  ounces  of  water ;  a 
teaspoonfnl  to  be  given  every  three  hours.  This  will  subdue  the  vascular  ezoite- 
ment.  The  tincture  of  nuz  vomica  must  afterwards  be  given  to  stimulate  the 
secreting  vessels  of  tlie  liver,  and  also  sulphur  to  supply  the  deficiency  of  this 
element  in  the  system.    (Dr.  J.  Gray,  p.  78.) 

If  you  meet  with  the  case  before  it  has  spread  far,  remove  the  Slough  with  the 
knife,  apply  the  strong  solution  of  the  nitrate  of  copper  freely  to  the  eiqxwed 
surface,  and  paint  the  surrounding  cheek  with  collodion.  (Dr.  C.  Fleming, 
p.  80.) 

Chbonio  Dysentebt. — ^The  compound  tincture  of  benzoin  is  particularly  useful 
in  restoring  the  loss  of  function  of  the  colon.  Twenty  drops  may  be  given  on 
sugar  three  times  a  day.    (Mr.  B.  W.  Ellis,  p.  101.) 

Oleft  Palate. — When  the  deft  is  extensive,  it  is  better  to  divide  the  opera- 
tion into  two  periods,  so  that  the  flaps  may  not  be  deprived  of  nourishment  by 
the  vessels  which  supply  them  being  divided,  therefore  you  mnst  allow  the 
collateral  circulation  in  one  half  to  be  fully  established  before  procee^ng  with 
the  other.  In  a  case  where  the  cleft  terminated  in  an  angle  anteriorly,  but  waa 
three  and  a  quarter  inches  separate  posteriorly,  it  was  determined  to  begin  wiUi 
the  cleft  in  the  hard  parts.  The  soft  parts  covering  the  bones  were  separated  by 
suitable  knives,  to  an  extent  suflicient  to  allow  of  their  edges  overlapping  in  the 
mesial  line ;  the  edges  were  then  slightly  pared,  and  throe  sutures  looMly  tied 
were  inserted.  These  were  removed  on  the  fomlh,  seventh,  and  tenth  days. 
The  patient  was  allowed  an  abundance  of  fluid  food  for  the  first  thirty-six  hours; 
after  that  he  had  soft  food  for  three  davs,  and  on  the  fifth  he  ate  some  meat.  The 
second  portion  of  the  operation  was  done  about  three  months  afterwards,  and 
difiPered  from  Mr.  Fergusson's,  first,  in  having  a  short  thrcuid  passed  at  the  com- 
mencement through  each  portion  of  the  uvula,  so  as  to  dispense  with  a  foroepe: 
and,  second,  in  dividing  the  muscles  from  the  front.  If  the  deft  in  the  hard 
palate  is  not  so  extensive,  it  is  better  to  operate  on  the  soft  parts  first  Ton 
should  conmience  by  passing  a  strong  thread  throudb  each  portion  of  tiie  uvula, 
then  divide  the  levator  palati  on  each  side;  you  should  also  divide  the  palato- 
pharyngei  with  the  curved  scissors,  or  they  will  draw  the  fiaps  backwards  and 
outwards.  If  the  flaps  now  lie  fully  in  contact  pare  the  ed|^  and  insert  four 
sutures.  You  must  remember  that  the  position  of  the  patient  prevents  the 
employment  of  chloroform  from  the  risk  of  suffocation ;  and  as  the  operation  is 
both  painful  and  tedious,  you  mnst  allow  a  free  supply  of  wine  both  before  and 
during  the  operation.  To  divide  the  interfering  musdes  the  plui  of  Mr.  Fergus- 
son  \s  perhaps  the  best  in  the  hands  of  a  thorough  anatomist  but  a  trifling  error 
might  do  serious  mischief,  for  the  carotid  is  at  no  great  distance ;  beei&  the 
point  of  the  knife  is  liable  to  catch  in  the  membrane  of  the  pharynx,  during 
its  involuntary  motions ;  hence  it  would  be  best  to  use  a  slightly  probe-pointed 
knife,  by  this  means  it  will  be  impossible  to  get  outside  the  piiaiynx  and  wonnd 
any  important  vessel.  In  cases  where  the  soft  parts  are  very  scanty,  dividing  the 
musdes  from  the  front,  as  Mr.  Pollock  recommends,  and  carrying  the  indsion 
ri^t  through  the  soft  parts,  will  greatly  aid  in  approximating  the  edges  of  the 
fissure.    The  best  kinds  of  sutures  are  waxed  threads,  flattened  into  a  kind  of 
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ribbon,  as  \&m  liable  to  eni  tfaroogh.  A  broad  sntnre  is  efpedally  neoeaaaiy 
wfaef«  unioa  most  freqoently  fidki,  at  the  jonctioii  of  the  hard  and  soft  palate. 
The  best  mode  of  fastening  the  sutures  la  that  described  by  Mr.  Fergnsson :  one 
end  of  the  sntore  Is  paaaed  through  a  loop  made  by  the  other,  and  tfds  slip-knot 
Is  polled  into  the  month,  nntil  the  thread  is  sufSciently  tight  across  the  palatei 
and  a  common  knot  tied.    (Dr.  IL  H.  Collis,  p.  188.) 

EirausH  Gholxea.. — ^For  severe  attacks  of  yomiting  and  pur^^ng,  so  Terr 
eommon  in  antonm,  there  is  no  remedy  so  eflfectoal  in  checking  the  dLiorder  aspilb 
composed  of  creasote  and  opinm.    (Dr.  G.  Bndd,  p.  78.) 

Fi0tula.-ik-Ano. — The  best  iineodon  for  this  connsts  of  half-a  drachm  of  the 
mtrio  oxide  of  mercnry,  and  half  an  ounce  each  of  mucilage  and  distilled  water . 
(Mr.  £.  A.  lioyd,  p.  168.) 

To  avoid  the  danger  of  wounding  the  finger,  when  penetrating  the  bowel  with 
the  bistoury,  introduce  a  glass-plated  speculum,  having  an  incisura  half-an-inoh  wide, 
and  extending  two  and  a-half  inches  from  the  orifice  of  the  instrument  and  the 
bowd.  Cut  down  upon  Uiis  along  a  director  with  a  sharp-pointed  bistoury.  (Mr. 
A.  Ban,  p.  168.) 

Gastbic  Juios,  Deficient  Secretion  of. — ^Take  care  that  the  albuminoid  food  be 
as  liquid  as  possible ;  let  the  quantity  requisite  for  the  day^s  consumption  be  taken 
at  frequent  short  intervals ;  and,  if  Ukely  to  turn  sour,  guard  it  with  alkalies.  We 
often  find  a  draught  of  cold  water,  an  hour  or  two  after  meals,  will  remove  the 
discomfort  arising  fix>m  difficult  solution  of  meat  meals ;  in  nart  bv  replacing  the 
gastric  juice,  and  also  by  favouring  the  absorption  of  the  aelayed  nutrimentary 
mass.  In  the  way  of  medicines,  a  piU  containing  a  grain  of  ipecacuanha,  or 
capaicnm,  with  three  grains  of  rhubarb,  may  be  taken  before  dinner.  For  slowness 
of  digestion  ipecacuanha  is  more  effectual  than  any  of  the  other  stimulants.  When 
digestion  is  habitually  slow  and  feeble,  much  lasdng  benefit  will  be  derived  IVom 
nitro-muriatac  acid,  taken  half  an  hour  before  the  principal  meals.  (Drs.  Budd  and 
Chambers,  p.  72.) 

EBcemoe  Secretion  of. — ^Bismuth,  combined  with  aromatics  or  alkalies,  may  be 
administered  before  meals  with  advantage.  When  there  are  foetid  eructations,  you 
may  give  creasote  pills  (containing  from  a  quarter  tohalf-a-minim)  or  a  few  grains 
of  bisulphite  of  soda;  or  some  finely  powdered  wood  charcoal.  To  alleviate 
pain,  and  allay  general  nervous  irritability,  the  best  medicines  probably  are  oonium 
and  belladonna,  which  do  not  confine  the  bowels  or  check  the  secretions  as  opium 
does.    (Dr.  G.  Budd,  p.  71.) 

Habitual  Constipation. — ^In  obstinate  cases  of  this  kind  vou  will  find  the 
following  a  very  capital  pill :  Half-a-drachm  of  extract  of  henoane,  one  somple 
of  extract  of  colocyntb,  and  three  grains  of  extract  of  nux  vomica,  made  into 
twelve  pills,  one  to  be  taken  night  and  morning.    (Mr.  J.  Houghton,  p.  101.) 

Habd  Palatb,  Fieeure  ^.---Where  a  small  opening  is  left  after  disease,  oarefhlly 
remove  the  edg^  so  that  they  may  overlap  each  other ;  on  each  side  make  an 
incision  one  inch  in  length  down  to  the  bone,  and  about  half  an  inch  external  to 
the  fissure,  tiben  bring  the  flaps  together  witn  the  quilled  suture ;  you  must  now 
carefully  dry  the  parts,  and  wash  them  over  with  a  solution  of  gntta  percha  in 
chloroform,  to  prevent  the  mucus  from  the  nose  being  drawn  between  the  flaps,  and 
preventing  adhesion.    (Mr.  A.  G.  Field,  p.  142 ) 

HsMOBBHoms,  Internal. — ^When  they  are  florid,  granular,  and  do  not  project 
much  above  tihe  surrounding  mucous  membrane,  the  application  of  nitric  add  is  the 
best  mode  of  treating  tliem ;  but  if  thev  are  large,  pendulous,  or  indurated,  the 
ligature  ought  to  be  used;  it  is  entirely  free  from  aanger  if  properly  done.  (Mr. 
T.  J.  Ashton,  p.  168.) 

Ligature  of. — ^You  must  first  empty  the  bowels  by  an  enema,  then  seize  the 
tumours  wi^  a  forceps  and  draw  them  down ;  pass  a  double  ligature  through  the 
base  of  the  tumour,  tie  thoroughly  tight  in  two  portions,  and  return  them  within 
the  rectum.  You  may  give  half-ardrachm  of  laudanum  immediately  afterwards. 
Some  surgeons  include  them  in  a  single  ligature ;  but  this  should  not  be  done 
exciting  they  have  a  very  narrow  peduncle ;  the  liffature  is  much  more  likely  to 
slip,  and  you  cannot  draw  it  so  tight.    (Mr.  T.  J.  Ashton,  p.  160.) 

The  treatment  of  internal  hemorrhoids  should  be,  Ist,  to  remove  the  whole  of 
the  enlaigements  within  the  sphincter  by  ligatures ;  2nd,  Each  tumour  should  be 
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transfixed  by  a  double  ligature ;  8rd,  The  Ikatoree  should  be  tied  as  tight  as  poa* 
Bible;  4tfa,  Eolargements  exterior  to  the  sphincter  should  be  removed  with  the 
scissors.    (Prof.  Syme,  p.  166.) 

Hepatic  Dbofbt. — K  there  be  pain  in  the  right  hypochondrium,  a  few  ounces 
of  blood  may  be  ti^en,  and  followed  by  the  application  of  a  blister.  Evacuate  the 
intestines  by  a  freely  acting  purgative,  and  repeat  this  once  or  twice  a  week. 
Having  done  this  you  must  bring  the  system  gradually  under  the  influence  of  mer- 
cury ;  to  do  this  ypu  may  give  pil.  hydrarg.  gr.  iv.  with  pulv.  scillffi  gr.  i.,  night 
and  morning,  and  rub  on  the  abdomen  the  lin.  hydrarg.  twice  a  day.  You  may 
place  dependence  on  this  treatment,  but  it  will  be  necessary  to  sustain  the  mer- 
curial action  for  several  weeks.  Diuretics  may  be  employed  freely,  if  careful  anar 
lysis  assure  you  the  urine  is  free  from  albumen.  The  best  diuretics  are  the  salts  of 
potash,  combined  with  spt.  sath.  nit.  and  spt.  juniper,  co.  If  these  have  not  a  very 
sensible  effect  in  diminishing  the  ascites  in  the  course  of  three  or  four  weeks,  you 
must  at  once  have  recourse  to  tapping,  before  the  internal  organs  become  inter- 
fered with  in  their  functions  by  pressure.  Lastly,  you  must  £^ve  dry  nutritious 
food,  with  a  small  amount  of  some  stimulus ;  as  patients  of  this  kind  have  gene- 
rally been  intemperate  they  will  not  bear  low  diet.    (Dr.  G.  Burrows,  p.  106.) 

Hebnia. — It  is  a  point  of  considerable  interest  whether  it  is  best  to  open  the  sac 
or  not.  We  should  say  that  whenever  the  strangulation  is  recent,  and  no  adhe- 
sions of  the  sac  to  the  tendinous  aperture  through  which  it  has  escaped  have  been 
formed,  it  ought  not  to  be  done,  as  the  dangers  which  may  arise  from  opening  the 
peritoneal  cavity  are  thus  avoided.  But  if  the  hernia  has  been  strangulated  for 
some  days,  and  structural  changes  have  occurred,  it  is  better  always  to  open  the 
sac,  and  examine  the  protruded  viscera,    (p.  148.) 

When  the  omental  protrusion  is  of  old  standing,  thidcened  by  deposit,  or  con- 
densed by  pressure,  it  should  be  left  in  the  sac,  in  the  hope  that  it  may  be  agglu- 
tinated to  the  neck  of  the  sac,  and  thus  form  a  barrier  against  the  re-descent  of  the 
hernia.  Lawrence  thinks  there  is  no  advantage  in  this,  but  experience  proves  that 
it  either  gradually  recedes  or  becomes  atrophied.  If  the  omentum  be  in  a  state  of 
gangrene,  the  devitalized  part  must  be  entirely  removed  by  a  clean  incision,  and 
every  bleeding  vessel  separately  tied ;  it  may  then  be  returned,  one  end  of  each 
ligature  being  brought  through  the  wound.    (Mr.  A.  Baker,  p.  149.) 

In  all  cases  nothing  is  more  important  than  the  necessity  of  operating  early.  In 
femoral  hernia  the  danger  of  delay  is  of  peculiar  importance,  for  three-fourths  of 
the  cases  which  refuse  to  rally  after  operation  are  of  this  kind.  Femoral  hernia  is 
much  less  frequent  than  inguinal,  but  much  more  frequently  requires  operation. 
WiUi  regard  to  the  question  of  opening  or  not  opening  the  sac,  experience  deci- 
dedly tends  towards  the  latter  operation,  although  more  by  negative  than  positive 
evidence.  It  may  be  asked,  what  are  the  conditions  of  intestine  when  its  retnm 
would  not  be  advantageous  ?  There  is  only  one  condition  when  such  practice  can 
be  deemed  advisable,  and  tliat  is  where  the  bowel  is  decidedly  ruptured.  When 
gangrenous  only,  the  neck  of  the  sac  has  been  shown  to  be  its  right  position,  but 
when  ruptured,  leave  it  in  its  place,  return  any  unaffected  bowel,  if  present,  but 
leave  the  ruptured  portion.    Qiir,  T.  Bryant,  p.  145.) 

If  you  do  not  succeed  with  the  taxis,  give  a  full  opiate  and  try  again  in  four  or 
six  hours ;  you  will  often  find  it  will  then  be  easily  returned.  (Dr.  S.  Nicolla, 
p.  154.) 

Expiratory  Method  of  Reduction. — ^The  peculiarity  of  this  plan  is,  that  just 
before  the  taxis  is  applied  the  patient  is  directed  to  make  a  very  full  expiration, 
and  to  refrain  as  long  as  possible  from  making  a  fresh  inspiration.  While  this  is 
going  on  the  practitioner  attempts  to  return  the  hernia,  continuing  his  efforts 
gently  but  steadily,  during  the  whole  period  of  suspended  respiration;  when  the 
patient  is  compelled  to  draw  a  fresh  breath,  the  pressure  should  be  somewhat 
relaxed,  and  the  expiration  again  repeated  and  continued  as  long  as  may  be  required. 
It  acts  by  dissociating  the  diaphragm  from  the*  abdominal  muscles ;  and,  by  pre- 
venting them  acting  in  concert,  it  prevents  the  patient  from  pressing  down  and 
resisting  the  efforts  made  to  reduce  the  hernia.    (Dr.  A.  Buchanan,  p.  155.) 

New  Mode  of  Eeducing. — ^The  patient  must  be  laid  upon  tbe  back,  with  the 
pelvis  much  liigher  than  the  shoulders.  The  extremity  of  the  index  finger  must 
then  be  passed  through  the  ring  between  the  viscera  and  the  hernial  orifice  (this 
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prooednre  YnSi  denuuid  groat  perseyeranoe),  the  finger  mnst  then  be  hooked,  and 
snffident  traction  exerted  on  the  ring  to  raptors  some  of  the  fibres,  giving  rise  to 
a  crackling  sensation.  If  this  does  not  take  place,  the  fibres  most  be  snbniitted  to 
a  continnons  forced  extension,  which,  \>y  distending  them  beyond  tiieir  natural 
elastidty,  generallj  terminates  the  strangolation.  Considerable  strength  and  exer- 
tion wiQ  sometimea  be  required,  but  the  ring  is  enlarged  jast  as  if  it  had  been 
divided  by  a  cutting  instroment,  or  it  will  be  largely  dilated,  and  redaction  easily 
take  place  by  performing  the  taxis.    (Baron  Sentin,  p.  156.) 

Ibbi&bstion  of  DBmncABi>s.-^The  most  effioicnt  remedies  are  bitters,  opiam, 
and  solid  food.  Gentian,  quassia,  and  oolumba,  may  be  taken  singly  or  combined, 
in  the  form  of  tincture,  an  hour  before  the  principal  meals ;  with  Siese  small  doses 
of  opium  or  morphia  may  be  advantageously  combined,  to  tranquillize  the  nervous 
system,  but  in  all  these  cases  it  is  essential  that  the  patient  should  eat  as  soon  as 
poflfiible  some  solid  nourishing  food.    (Dr.  G.  Budd,  p.  74.) 

IsTBsnNAi.  Worms. — ^For  round  and  thread  worms  (to  a  child  two  years  old), 
give  three  grains  of  crystallized  santonine,  and  about  two  hours  after  it  a  dose  of 
calomel  and  jalap ;  in  the  course  of  twelve  or  twenty>fonr  hours  the  worms  will  be 
expelled.  Santonine  is  a  medicine  which  may  be  given  with  perfect  safety,  and 
its  ^ects  are  certain  and  satisfactory.    (Mr.  G.  G.  Perry,  p.  108.) 

Mouth,  Congelation  in  Operations  on. — ^It  will  be  very  diflSoult  to  proiluce  the 
required  benumbing  effect,  except  with  great  care.  It  is  necessary  that  the  cold 
be  applied  equally  and  with  some  pressure.  It  is  much  better  to  enclose  the 
freezing  mixture  in  a  thin  India-rubber  bag,  to  prevent  the  ingredients  escaping 
and  irritating  the  mouth.  It  will  also  be  necessary  repeatedly  to  change  or  mix 
the  fluid  so  as  to  maintain  the  desired  cold.    (Mr.  J.  R.  Quinton,  p.  187.) 

Prolapsus  Aki. — ^When  the  integuments  around  the  anus  are  relaxed  and 
thickened,  remove  the  redundant  folds  of  skin  by  repeated  applications  of  the 
scissors,  not  in  a  drdnlar  direction,  but  pointed  from  the  circumference  towards 
the  centre  of  the  orifice.  The  horizontal  position  must  afterwards  be  striotir 
maintained,  and  the  bowels  kept  quiet  for  some  days.  By  the  contraction  which 
will  take  place  in  the  treating  of  the  wounds  the  bowel  will  be  retained.  (Prof. 
Syme,  p.  Ifi^O 

Ptrobib. — ^The  classes  of  remedies  which  have  been  found  most  nseftil  are 
■fltringents  and  sedatives.  We  might  advantageonsly  combine  five  grains  of 
bismuth  with  a  twelfth  of  the  grain  of  the  muriate  of  morphia ;  or  five  grains  of 
the  compound  kino  powder,  or  logwood,  catechu,  krameria,  with  opium,  given 
two  or  three  times  daily  before  meals.    (Dr.  G.  Budd,  p.  74.) 

Stomatitib. — ^The  chlorate  of  potash  possesses  a  peculiar  infiuenoe  over  all 
inflammatory  and  ulcerative  affections  of  the  month.  Although  these  disorders 
may  be  dissimilar  as  to  cause,  natore,  degree,  tissue  affected,  and  common  only  in 
being  situate  in  the  mouth,  they  are  all  equally  amenable  to  its  control.  For 
infants  of  one  year  five  grains  is  an  ordinary  dose,  for  an  adult  a  scruple  or  half  a 
drachm.  If  the  disease  be  acute  jou  may  push  it  farther  by  givmg  it  more 
frequently;  if  it  be  carried  too  far,  it  will  excite  purging,  but  if  given  in  smsdler 
doses  disappointment  will  only  ensue.  If  properly  administered  its  virtues  and 
potency  are  indubitable.    Q£r,  J.  Hutchinson,  p.  89.) 

FoUicular  Stomatitii. — ^When  the  tongue,  lips,  gums,  &o.^  are  covered  with 
numerous  round  aphthous  excoriations,  the  effects  of  chlorate  of  potash  are  llttie 
less  than  wonderfU.  For  a  child  two  or  three  years  eld,  you  should  give  six  grains 
three  times  a-day  in  simple  solution,    (p.  82.)  * 

Uleoratke  Stomatitie. — ^In  a  very  severe  case,  in  a  child,  seven  years  old,  twenty 
grains  of  chlorate  of  potash  wero  ordered  in  bark  three  times  a-day ;  the  ulcers  in 
a  few  days  wero  dean  and  healthy,  and  were  healing  very  nicely,  when  a  relapse 
teok  place ;  the  chlorate  wss  increased  to  thirty  grains  three  times  a-day,  which 
was  borne  without  any  inconvenience,  and  in  a  few  days  the  mouth  was  again 
quite  welL    (Mr.  J.  Hutchinson,  p.  83.) 

Stmpathstio  Yomitino. — ^The  most  effectual  romedies  for  this  are,  sedatives,  to 
lessen  the  irritation  from  which  it  springs;  alkalies,  to  neutralize  the  acid  which 
the  stomach  contains ;  astringents,  to  restrain  the  undue  and  untimely  seorotion. 
The  insoluble  antacids,  magnesia  and  chalk,  aro  very  suitable;  bismuth  has  a 
remarkable  effect  in  restraining  undue  secrotion,  especially  when  combined  with 
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magnesia  or  cbalk.  If  there  are  any  flymptoms  indicating  inflammatory  action, 
apply  a  blister  to  the  epigastrium,  and  attend  carefully  to  the  diet,  which  shonld 
consist  chiefly  of  milk  and  farinaceous  food.    (Dr.  G.  Budd,  p.  71.) 

Stnoope  Senilis. — Gastric  irritation  from  the  food  remaining  undigested  in  the 
stomach,  appears  to  be  the  sole  cause  of  the  attack ;  this  gives  rise  to  syncope  and 
convulsions  which  may  be  fatal.  Vomiting  at  an  early  period  is  the  most  effectual 
remedy.  Half  a  drachm  of  the  powder  of  ipecacuanha,  with  ten  or  fifteen  grains 
of  bicarbonate  of  potash  to  neutralize  any  acidity,  will  produce  full  vomiting  and 
raise  the  system  to  its  normal  condition.  The  nausea  and  ineffectual  natnral 
attempts  at  vomiting  produce  debility  and  exhaustion.  If  the  first  half  drachm  of 
ipecacuanha  does  not  operate,  a  second  dose  may  be  given  with  perfect  safety.  In 
advanced  age  the  body  does  not  require  the  same  amount  of  solid  food.  It  has 
been  erroneously  said  that  ^^  wine  is  the  milk  of  old  age,^'  the  truth  is  that  milk 
is  the  wine  of  old  age ;  second  childhood  should  be  treated  as  directed  by  the  late 
Dr.  James  Hamilton,  of  Edinburgh,  ^^  Plenty  of  milk,  plenty  of  flannel,  and  plenty 
of  rest."    (Mr.  J.  Higginbottom,  p.  99.) 

Tape-worm. — The  following  mode  of  administration  of  male  fern  is  recom- 
mended. You  must  first  prepare  the  patient  by  clearing  out  the  bowels  and 
keeping  on  low  diet.  For  an  adult  give  two  calomel  and  oolocynth  pills  at  night, 
and  a  dose  of  castor  oil  in  the  morning ;  when  the  bowels  have  acted  well  give 
one  drachm  and  a  half  of  the  oil  of  male  fern  on  some  aromatic  water,  and  repeat 
in  six  hours  if  necessary.  The  dose  of  the  oil  must  be  the  same  for  a  child  as  an 
adult.    No  unpleasant  results  ever  follow  its  use.    (Dr.  W.  Jenner,  p.  105.) 

ToNios,  Vegetable  and  Mineral, — Quinine  and  the  bitters  generally  do  much 
good  in  persons  exhausted  by  overwork,  hard  drinking,  or  other  causes ;  they 
improve  the  appetite  and  strengthen  digestion.  '  The  best  time  for  giving  them  is 
about  half  an  hour  or  an  hour  before  meals.  The  different  bitters  have  not 
precisely  the  same  effect;  calumba  has  a  sedative  influence  not  possessed  by 
others ;  gentian  and  chiretta  tend  to  increase  the  secretion  of  the  liver ;  quinine 
and  quassia  seem  to  impede  its  secretion.  Tonics  do  harm  in  organic  diseases  of 
the  stomach,  in  plethoric  states  of  the  system,  and  generally  where  there  is  a 
furred  tongue,  or  when  the  urine  throws  down  a  sediment  of  the  lithates.  When 
there  is  any  disposition  to  sickness  or  nausea,  the  ammonio-citrate  of  iron,  in 
coxy  unction  with  the  bicarbonate  of  soda  or  potash,  is  the  most  pleasant  preparation, 
and  will  have  the  same  effect  as  Grifiith's  mixture.  The  sulphate  of  iron,  like 
other  metallic  sulphates,  has  a  tendency  to  cause  sickness.  Steel  medicines  act 
generally,  instead  of  locally,  and  are  therefore  best  given  at  meal  times,  so  as  to 
be  abs(»rbed  with  the  food.    (Dr.  G.  Budd,  p.  74.) 

Ulceb  of  tiie  Stomach. — If  there  be  a  constant  gnawing  pain  at  the  epigas- 
trium, apply  some  counter-irritant,  as  a  blister,  mustard  poultice,  &c.;  if  the  powers 
are  exhausted,  dry  cupping  is  the  best  means  of  mitigating  it.  A  still  more  valu- 
able remedy,  in  some  cases  of  obstinate  vomiting  and  severe  pain,  may  be  found 
in  frequently  swallowing  small  bits  of  pure  ice.  In  cases  of  severe  hemorrhage 
its  use  is  almost  indispensable.  When  severe  pain  is  accompanied  by  very  frequent 
vomiting,  a  very  small  opium  pill  is  retained  better  than  any  other  sedative.  If 
diarrhoea  be  present  the  compound  kino  powder,  combined  with  the  trisnitrate  of 
bismuth,  is  an  excellent  remedy.  Ten  to  twenty  grains  of  the  trisnitrate  of 
bismuth,  with  five  to  ten*grains  of  the  compound  kino  powder,  has  a  very  remark- 
able effect  in  relieving  pain,  vomiting,  and  diarrhcea.  If  flatulence  be  very  trou- 
blesome the  alkaline  carbonates  with  bitter  infusion  are  the  best  remedies.  We 
can  recommend  the  following  combination:  potass,  iodid.  gr.  i.;  potass,  bicarb,  gr. 
XV.;  tinct.  auront.  2  ss.;  inf.  calumb.  3  viiss.  To  be  taken  an  hour  after  food.  (Dr. 
W.  Brinton,  p.  98.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albttmintjbia. — In  that  form  which  occurs  after  scarlet  fever,  it  will  generally 
disappear  by  the  rigid  adherence  to  a  milk  diet;  if  this  should  not  suffice,  urea 
given  in  doses  of  one-third  of  a  grain,  occasions  an  abundant  secretion  of  urine 
and  rapid  disappearance  of  the  <lropsy,    (M.  Hauthner,  p.  118.) 
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DiABCTEs. — Opium  has  a  most  powerfhl  effect  in  diminishing  the  quantity  of 
urine,  bat  does  not  cure  the  disease.  Ammonia  in  some  cases  has  the  power  of 
redacing  the  urine,  the  specific  gravity,  and  the  quantity  of  sugar.  God  liter  oil 
improves  the  general  condition  of  the  patient,  and  reduces  the  urine.  The  com- 
bined use  of  cod  liver  oil,  opium,  and  ammonia,  effects  the  most  prompt  and 
permanent  benefit.  Blisters  to  the  hepatic  region  are  useful.  A  mixed  generous 
diet  is  the  best;  restriction  is  rather  baneful  than  beneficial.  (Dr.  J.  Bell, 
p.  113.) 

LrrnoTOBCT. — The  staff  must  be  kept  well  up  in  the  angle  of  the  pnbes,  and,  at 
the  same  time,  made  to  project  into  the  perineum.  One  incision  through  the 
integuments  and  another  through  the  muscles  of  the  perineum  should  be  sufficient 
before  entering  the  groove  of  the  staff  Be  careful  to  commence  the  incision  of 
the  urethra  sufficiently  low,  lest  you  cut  the  artery  of  the  bulb.  Use  a  curved 
staff^  with  a  long  beak,  so  that  the  knife  runs  only  in  the  straight  part,  not  on  the 
convex  part.  When  you  have  divided  the  membranous  part  freely,  depress  the 
handle  of  the  staff  with  the  left  hand,  and,  at  the  same  time,  press  forward  the 
knife ;  if  the  opening  be  not  sufficiently  large  you  may  enlarge  it  on  withdrawing 
the  knife,  or  bv  afterwards  passing  in  the  index  finger  and  moving  it  about ;  then 
introduce  the  forceps  on  the  finger,  from  below  upwards,  and  remove  the  stone. 
(Prof.  Oolles,  p.  165.) 

Phtmobis. — ^Take  a  long  slightlv-curved  needle,  with  its  point  guarded  by  a  bit 
of  wax ;  introduce  this  at  the  orifice  of  the  prepuce,  carry  it  back  as  far  as  possi- 
ble, and  thrust  it  through  the  foreskin,  with  this  raise  and  draw  forwards  the  pre- 
puce, apply  a  forceps  between  the  needle  and  the  glans,  and  excise  with  one  strobe 
of  the  bistoury.  The  cut  edges  of  the  skin  and  mucous  membrane  exactly  corre- 
spond, and  must  be  accurately  brought  together  and  secured  with  fine  silk  sutures. 
(Mr.  T.  B.  OnrUng,  p.  186.) 

Tightly  stuff  the  cavity  between  the  prepuce  and  the  glons  with  fine  charpie. 
By  cutting  upon  this  the  skin  and  mucous  membrane  are  divided  on  the  same 
plane,  and  without  any  danger  to  the  glans.    (M.  Bonnafont,  p.  167.^ 

Stbiotube  of  the  ubethba. — The  knife  ought  never  to  be  employed  in  any 
case  when  you  can  introduce  the  thread  catgut  bougie,  that  is,  in  any  stricture 
which  is  pervious.  When  you  can  once  introduce  a  bougie  into  the  bladder  you 
can  cure  that  stricture  without  cutting.  There  is  not  one  case  in  two  hundred, 
of  even  bad  strictures,  where  the  knife  need  be  used  at  all.  Mechanical  means 
must  be  combined  wit^  medical  treatment;  if  you  cannot  pass  a  bougie,  give  one 
grain  of  the  iodide  of  mercury  three  times  a  day  to  promote  absorption,  and  the 
buchu  mixture  to  relieve  irritation.  To  pass  the  bougie  as  far  as  the  stricture, 
and  allow  it  to  remain  half  an  hour  with  gentle  pressure,  will  excite  the  absorb- 
ents. If  you  can  pass  a  fine  catgut  bou^e,  pass  over  it  a  No.  5  elastic  tube,  and 
withdraw  the  bougie.  As  a  general  rule,  the  bougie  should  be  passed  every  other 
day  for  the  first  week  or  fortnight,  afterwards  the  periods  to  be  lengthened  to  onto 
a  week,  then  once  a  fortnight,  but  the  use  of  the  instrument  must  never  be  aban- 
doned altogether.    (Mr.  8.  Solly,  p.  167.) 

When  there  is  repeated  retention  of  urine,  it  will  be  necessary  to  open  the  mem- 
branous portion  of  the  urethra  behind  the  stricture.  To  do  this  it  is  necessary  to 
hit  ofi^  with  microscopic  accuracy,  the  delicate  line  of  the  raph^,  for,  if  we  cut 
sideways  through  the  muscles,  the  wound  will  be  found  to  gape,  there  will  be 
hemorrhage  and  extravasation  of  urine.  This  operation  is  much  more  easy  and 
successful  than  puncturing  the  bladder  through  the  rectum,  for,  while  the  recent 
wound  is  healing  the  previous  stricture  will  be  found  to  give  way  very  much,  so 
that  an  instrument  may  readily  be  passed.    (Mr.  Lane,  p.  188.) 

Syme's  Operation  for. — There  can  hardly  be  any  serious  hemorrhage  in  ure- 
throtomy by  external  incision  unless  the  artery  of  the  bulb  has  been  wounded, 
which  may  certainly  be  avoided  by  cutting  in  the  middle  line  upon  a  grooved 
director.  Extravasation  of  urine  may  take  place  if  the  stricture  be  not  freely 
divided,  or,  still  worse,  if  the  stricture  be  unaivided  and  the  urethra  be  opened 
behind  it.  The  urethra  should  be  freely  exposed  before  opening  it,  so  that  the 
incision  of  its  ooats  may  not  be  subcellular,  which  would  expose  the  patient  to  the 
same  dangers  which  attend  internal  incision.  There  can  be  no  safety  unless  a 
free  drain  be  provided  for  the  urine  through  a  full-sized  catheter ;  this  will  require 
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yeiT  oarefnl  mAnagement:  the  external  extremity  shonld  be  enrred  downwards, 
80  that  the  urine  may  fall  into  a  vessel  without  wetting  the  bedclothes ;  stopoooka 
are  productive  of  much  danger,  the  person  in  chai^  gets  confounded,  so  as  not  to 
know  whether  the  catheter  is  open  or  shut,  and  if  the  patient  makes  any  expul- 
sive efforts  he  may  do  himself  much  ii\jury.  It  wiU  be  much  better  to  keep  the 
catheter  constantly  open,  so  that  the  unne  may  not  pass  along  its  omter  aurfaoe. 
The  patient  should  remain  quiet  on  his  back,  with  a  pillow  under  his  knees,  for 
forty-eight  hours,  no  change  of  position  being  allowed.  It  is  not  demrable  that 
the  wound  should  heal  by  the  first  intention ;  if  there  be  any  tendency  to  this, 
the  finger  must  be  occasionally  introduced  so  as  to  feel  the  instrument,  or  the 
patient  will  be  exposed  to  a  relapse  of  the  disease.  Strictures  do  not  occur  behind 
the  bulb,  except  in  cases  of  extreme  rarity,  so  that  incisiona  into  the  membranous 
portion  of  the  canal  are  unwarrantable.  The  danger  of  extravasation  will  be 
especially  serious  when  the  deep  fiBtscia  of  the  perineum  has  been  divided ;  in  such 
cases  the  introduction  of  a  straight  tube,  as  after  lithotomy,  will  effectually  prevent 
the  risk  of  serious  consequences.    (Prof.  Syme,  p.  181.) 

In  Syme's  operation  for  stricture,  one  element  essential  to  its  sncoess  has  by 
many  been  entirely  overlooked,  and  that  is,  the  necessity  of  passing  a  full-sized 
bougie  at  intervals,  gradually  increasing,  and  for  a  considerable  time  after  the 
cicatrization  of  the  opening  made  in  the  urethra.  In  the  treatment  of  stricture 
of  the  urethra  great  advantage  will  be  gained  by  passing  a  No.  8  catheter  as  fiir 
as  possible,  and  keeping  its  point  pressing  with  moderate  firmness  against  the 
obstruction  for  twelve  or  twenty-four  hours ;  systematic  attempts  should  then  be 
made  to  overcome  the  impediment,  first,  with  the  No.  8,  and  then,  if  necessary, 
others  of  smaller  calibre.  This  is  a  powerful  adjunct  to  the  ordlnaiy  jnode  of 
treatment  with  the  bougie,  and  should  be  employed  in  certain  cases,  which  may 
be  classified  as  follows : — 1.  Those  in  which  the  contracted  portion  is  longer  than 
nsufll.  2.  Those  which  afford  but  little  time  for  treatment  8.  Those  which  are 
likely  to  resist  the  passage  of  an  instrument  for  a  considerable  time.  4.  Those 
which  would  yield  if  the  patient  would  rest,  but  when  he  cannot  (Dr.  J.  Wal- 
lace, p.  169.) 

Ubinabt  Fistul  js. — ^If  the  opening  be  small,  and  situated  in  front  of  the  scro- 
tum, you  will  often  succeed  in  dosing  it  by  the  application  of  strong  nitric  add 
to  the  edge  of  the  fistulous  orifice  and  upon  the  skin  around  it,  even  when  the 
hare-lip  operation  has  failed.  It  may  be  applied  several  times  in  the  course  of 
several  months.  Nitrate  of  silver,  or  strong  tincture  of  cantharides,  has  -  been 
successfully  employed  in  the  same  manner.  The  tincture  of  cantharides  may  be 
applied  tliree  or  four  times  in  twenty-four  hours :  the  loose  cuticle  should  then  be 
scraped  out  and  the  tincture  again  applied ;  this  must  be  occasionally  repeated, 
until  the  granulations  appear  healthy  and  bid  fair  to  dose  the  aperture,  (p.  177.) 

Dieffenbach's  method  of  treating  these  fistulous  openings,  wnen  small,  was,  to 
pass  a  large  catheter  into  the  bidder,  to  revive  the  edges  of  the  opening,  to 
detach  the  skin  from  the  subjacent  structures  for  half  an  inch  in  every  direction, 
and  to  bring  the  free  borders  together  in  the  median  line  by  means  of  the  twisted 
suture.  This  done,  two  incisions  were  noade,  one  on  each  side,  to  relieve  tension. 
This  plan  he  afterwards  modified  by  dissecting  beneath  the  skin  from  the  outlying 
lines  of  incision  towards  the  fistulous  opening,  so  as  to  convert  the  part  into  a 
bridge,  which  might  avoid  contact  with  the  urine  whidi  escaped  along  the  course 
of  the  catheter.  Success  cannot  be  expected  if  the  fistulous  opening  be  more  than 
one-third  of  an  inch  in  any  direction.  M.  N^laton  prefei^  to  make  the  outlying 
indsioos  about  an  inch  above  and  below  the  opening,  which  is  supposed  to  afford 
a  better  chance  for  the  urine  to  escape.  Again,  he  has  proposed  not  to  dose  the 
opening  by  sutures  at  all,  but  to  allow  it  to  contract  by  itself.  (Dr.  H.  Thomp- 
son, p.  178.)  % 


AFFECTIONS  OF  THE  SKIN,  ETC. 

GoNDTLOHA. — Ih  the  removal  of  large  condylomatons  growths,  where  the 
pedunde  is  broad,  it  will  be  better  to  pass  two  double  ligatures  through  the  neok, 
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80  as  to  inclnde  a  smaller  portion  in  each  ligature,  and  to  avoid  the  risk  of  hemor- 
rhage fW)m  the  ligatares  slipping.  When  the  growths  are  large  or  numerous,  the 
lithotomy  position  will  be  round  much  the  most  convenient  for  securing  the  ves- 
sels.   (Mr.  W.  D.  Husband,  p.  162.) 

DsFOBMiTiES  FBOM  Bttbns. — ^Thc  chicf  attention  ought  to  be  paid  to  these  cases 
just  at  the  time  when  they  are  most  usually  withdrawn  from  treatment ;  it  is 
then  that  splints,  bandages,  and  other  mechanical  contrivances  should  be  resorted 
to  and  rigidly  persevered  with,  in  order  to  preserve  the  part  or  limb  in  its  natural 
position.  Operations  for  the  relief  of  these  contractions  general!  v  fail,  because 
the  surgeon's  attention  has  been  directed  more  to  the  cicatrix  itself  than  the  newly- 
formed  structure  underneath,  which  is  really  the  active  agent  in  the  production  of 
the  contraction.     (Mr.  F.  Rynd,  p.  209.) 

EozsMA  Intantilb. — Far  elimination^  you  may  ^ve  one  grain  of  calomel  with 
a  little  white  sugar  to  the  youngest  infant ;  when  older  give  it  in  such  a  dose  as 
will  produce  an  efficient  relief  to  the  alimentary  caual ;  this  may  be  repeated 
once,  twice^  or  three  times  a  week,  but  generally  once  is  sufficient.  To  alleviate 
the  local  distress^  ^VV^J  freely  night  and  morning  the  benzoated  o^nrde  of  zinc 
ointment  over  the  whole  of  the  inflamed  skin ;  this  should  be  allowed  to  remain 
as  a  permanent  coating  until  the  skin  is  entirely  healed ;  it  will  prevent  the  for- 
mation of  crusts  by  the  exclusion  of  atmospheric  air.  It  is  very  important  not  to 
disturb  the  ointment,  but  at  the  same  time  it  must  not  be  allowed  to  accumulate 
too  thickly.  Washing  is  quite  unnecessary,  indeed  it  is  injurious,  and  must  be 
avoided.  In  chronic  eczema  infantile,  that  is,  pityriasis  capitis,  the  nitric  oxyde 
and  nitrate  of  mercury  ointment  of  various  strengths  are  almost  specifics.  For 
the  restoration  o/ power  the  great  remedy  is  arsenic.  As  an  effective  harmless  tonic 
it  stands  alone  and  without  its  peer  in  this  vexatious  disease ;  indeed  it  is  specific, 
it  cures  rapidly,  perfectly,  and  unfailingly.  Two  minims  of  Fowler's  solution  may 
be  given  three  times  a  day  to  an  infant  from  two  months  to  a  year  old.  It  is 
very  useful  combined  with  iron  as  follows :  9  •  Vini  ferri,  syrup,  tolutan.,  aa  J  ss. ; 
nq.  potass®  arsenitis  1T|,  xxxg  ;  aqu®  anethi  j  i.  M.  Give  one  drachm  three  times 
a  day  after  meals ;  if  it  appears  to  disagree  it  should  be  given  lees  frequently  or 
suspended.  Ood-liver  oil  in  conjunction  with  arsenic  is  a  valuable  addition.  The 
following  formula  will  be  found  convenient:  9.  Olei  jecoris  aseUi  ^ij.;  vitelli 
ovii.;  fiq.  potass®  arsenitiB  I11.1xiv. ;  syrupi  simplicis  3y.;  aqusd  fontan.  q.s. 
ad  3  iv.    M.  ft  mist.    A  drachm  three  times  a  day.    (Mr.  £.  Wilson,  p.  199.) 

Fbtid  Pbbspibation  FBOM  THE  Fkbt. — ^This  will  generally  be  relieved  by  wash- 
ing the  feet  night  and  morning  in  salt  and  water,  and  afterwards  applying  a  little 
oHve  oil.    (B.  W.  Richardson,  Esq.) 

The  best  effect  will  be  produced  by  bathing  the  feet  every  night  in  a  strong 
solution  of  subcarbonate  of  soda.    CR.  0.  B.,  Med.  Times^  July  18,  1856,  p.  64.) 

LiPETiQO  AND  EozBMA. — ^Kccp  tnc  parts  moist  with  lint  saturated  with  a  solu- 
tion of  half  a  drachm  of  carbonate  of  soda  to  one  pint  of  water,  covering  this 
with  oil  silk.  For  JPatnM  first  remove  the  crusts  by  poulticing,  then  apply  oil  to 
exclude  the  atmosphere  and  prevent  the  growth  of  the  parasitic  fungi.  Those 
remedies  should  be  conjoined  with  ood-liver  oil  and  generous  diet.  (Dr.  J.  H. 
Bennett,  p.  197.^ 

Itch,  Utifred  *n  half  an  Tuxwr. — Sulphur  applied  in  a  liquid  form  is  more  readily 
absorbed^  and  consequently  more  certainly  destructive  to  the  insect  than  when 
used  in  tne  form  of  ointment.  To  prepare  a  solution,  boil  one  part  of  quick  lime 
with  two  parts  of  sublimed  sulphur  in  two  parts  of  water,  until  dissolved.  The 
body  shomd  be  previously  washed  with  warm  water,  and  then  this  solution 
rubbed  in  for  half  an  hour.  By  this  time  the  cure  will  be  complete,  and  it  will 
only  be  necessary  to  wash  and, use  clean  clothes.    (Dr.  Bourguignon,  p.  195.) 

A  much  more  speedy  and  cleanly  method  of  treating  this  loathsome  disease 
than  the  filthy  proceeding  of  inunction,  is  to  wash  the  parts  affected  with  a  solu- 
tion of  the  scuphuret  of  calcium  for  half  an  hour  night  and  morning.  It  is  rarely 
that  a  third  application  is  necessary,  but  it  should  be  enforced  to  make  security 
doubly  sure.    (Mr.  W.  B.  Kesteven,  p.  196.) 

SoBOFULA,  Anjemia,  Boils. — Liquor  chinchonaB  hydriodatus  cmn  ferro  is  a  very 
valuable  preparation  of  iodine.  It  may  be  given  in  doses  varying  from  fifteen 
minims  to  two  dra<dims.    It  does  not  produce  the  evil  effects  which  arise  from 
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Btnall  doses  of  the  other  preparations  of  iodine.    Another  new  preparation,  the 
liquor  cinohonsB  hydriodatus,  in  doses  varying  from  one  to  three  drachms,  is 
equally  valuable  in  secondary  syphilis  when  the  usual  treatment  has  failed.    (Mr . 
J.  0.  Christophers,  p.  217.) 

Uloers  of  the  Leo. — We  must  endeavour  to  preserve  the  purulent  secretion 
which  nature  has  provided  as  a  protective  covering;  if  this  be  deficient,  the  best 
ointment  as  a  substitute  will  be  one  composed  of  two  parts  of  lard  and  three  of 
chalk  mixed  when  heated  and  fluid ;  this  must  be  applied  spread  on  linen,  and 
over  this  a  flannel  or  calico  bandage.  If  the  ulcer  be  extensive  and  the  discharge 
great,  it  should  be  dressed  every  day,  but  generally  ulcerated  legs  are  disturbed 
much  too  frequently ;  all  inteiference  should  be  postponed  as  long  as  possible. 
One  great  advantage  of  the  chalk  ointment  is,  that  it  neutralizes  the  acrid  secre- 
tion, and  allows  the  dressing  to  remain  much  longer  than  otherwise,  without 
interfering  with  the  healing  process.  When  removing  the  dressing  be  careful  that 
you  do  not  take  away  the  ointment  which  may  adhere  to  the  ulcer,  or  yon  will 
very  nmch  hinder  its  healing,    (p.  202.) 

General  principles  of  treatment  oflen  require  some  modification  in  practice.  The 
instances  in  which  the  chalky  incrustation  and  compression  has  answered  best 
are  superficial  ulcerations,  however  extensive  the  surface,  and  whether  dependent 
on  varix  or  not.  Deep  and  callous  ulcers  require  a  special  treatment,  which  is 
best  fulfilled  by  the  addition  of  a  stimulant  to  the  chalk  ointment,  and  the  best  is, 
the  nitric  oxide  of  mercury ;  ointments  of  tar  and  chalk,  and  iodine  and  chalk, 
are  found  to  subdue  many  forms  of  irritable  ulceration.  Dr.  Hughes  Bennett  and 
others  confirm  the  value  of  tar  in  all  dermal  affections  of  a  psoriasicol  character. 
The  use  of  bandaging  is  of  equal  importance,  to  afiTord  a  support  to  the  veins. 
Poultices  are  generally  injurious,  and  cannot  be  condemned  in  too  emphatic 
terms;  they  relax  and  weaken  the  structures  and  granulations,  which  rather 
require  tonics  and  support.  The  application  of  a  poultice  is  nothing  less  than 
a  mischievous  interference  with  the  natural  healing  process.  Lotions  of  every 
kind  are  equally  prejudicial.  The  constant  application  of  cold  water  is  exceedingly 
iigurious.  To  keep  patients  in  bed  is  a  useful  element  in  the  treatment  of  varicose 
ulcers  of  the  leg,  but  compression  answers  every  object  to  be  gained  by  the 
assumption  of  the  recumbent  position ;  and  whenever  compression  is  resorted  to, 
exercise  confers  the  direct  and  positive  benefit  of  assisting  and  sustaining  those 
processes  necessary  for  restoration,  it  sets  up  an  additional  energy  in  the  process 
of  reparation  by  its  direct  eflTects  as  a  stimulus.  Of  the  various  measures  which 
have  been  proposed  for  the  treatment  of  varicose  ulcers  of  the  leg,  we  may  notice 
Mr.  Syme's  proposal  for  blistering  the  edges  of  the  callous  ulcer.  Mr.  Holt  has 
proposed  the  exclusion  of  atmospheric  air  by  the  application  of  plaster,  oiled  silk, 
and  collodion.  M.  Denonvilliers  has  recently  brought  glycerine  into  notice  as  a 
clean  and  useful  application  to  ulcers.  Dr.  Neumann  is  an  advocate  for  the  appli- 
cation of  charcoal.  Mr.  Gay  maintains  that  the  edge  of  the  ulcer  is  not  free  to 
contract,  being  bound  down  to  the  tissues  beneath,  and  therefore  recommends  an 
incision  to  be  made  through  the  healthy  skin  and  superficial  fascia,  within  a  short 
distance  of  the  edge  of  the  ulcer,  in  a  direction  parallel  to  the  direction  of  the  axis 
of  the  limb.  Mr.  Chapman  adopts  a  modification  of  this,  but  considers  the  cases 
very  rare  where  it  would  be  required.  To  Mr.  Hainsworth  is  due  the  credit  of 
reviving  the  ancient  practice  of  excising  the  margin  of  the  callous  ulcer.  The  late 
Dr.  Golding  Bird  and  Mr.  Spencer  Wells  have  explained  and  illustrated  the  appli- 
cation of  the  electric  moxa.  Mr.  Skey  advocates  the  use  of  opium  upon  principles 
which  are  unquestionably  authentic  and  sound.     (Mr.  J.  K.  Spender,  p.  206  ) 

The  most  important  point  is  to  get  rid  of  the  superincumbent  colunm  of  blood 
which  impedes  the  circulation ;  this  is  best  done  by  means  of  a  flannel  bandage, 
from  seven  to  eight  yards  long  and  three  inches  wide,  applied  very  carefully,  so  as 
to  give  complete  and  uniform  support  to  the  affected  limb.  In  indolent  ulcers  the 
compound  tincture  of  iodine  is  the  most  safe  and  efficient  stimulant.  In  irritable 
ulcers,  the  application  of  the  following  lotion — iodide  of  potassium,  one  scruple  ; 
hydrocyanic  acid  (Scheele's)  half-a-drachm ;  camphor  mixture,  one  oz. — ^applied 
for  four  or  five  minutes  with  lint  well  saturated  acts  like  a  charm.  The  following 
ointment  may  be  afterwards  employed :  spermaceti  ointment,  half  an  ounce ; 
iodine,  ^yq  grains ;  extract  of  bellmlonna,  one  drachm.    (Mr.  T.  Westlake,  p.  197.) 
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IJbtioahia. — ^Thid  is  generally  caused  by  the  imperfect  digestion  of  partionlar 
articles  of  food,  snch  as  crabs,  mussels,  pork-pie,  fish,  honey,  mushrooms,  cucum- 
bers, almonds,  and  oatmeal.  Oar  main  object  of  treatment  must  therefore  be  to 
expel  the  offending  matter,  as  soon  as  possible ;  this  is  best  done  by  an  emetic,  fol- 
lowed by  a  warm  quick  purgative.  If  it  seems  rather  to  be  referable  to  several 
articles  in  common  use,  it  may  be  kept  off  by  the  admlmstration  of  a  few  grains 
of  rhubarb  before  dinner ;  it  may  occur  from  weak  digestion,  attended  with  gene- 
ral debility :  in  such  cases  the  carbonate  of  ammonia,  with  the  tincture  of  gentian, 
will  succeed  when  other  means  fml.  To  allay  the  cutaneous  irritation  use  a  lotion 
composed  of  half  a  drachm^  of  acetate  of  lead,  half  an  ounce  of  tincture  of  opium 
and  half  a  pound  of  water.    (Dr.  G.  Budd,  p.  197.) 


ATFEGTIONS  OF  THE  BONES,  JOINTS,  &c. 

Amputation,  after  Injuries. — ^The  main  artery  of  a  limb  may  be  suddenly  obli- 
terated, or  the  chief  nerve  be  rent  asunder  without  danger  to  the  vitality  of  the 
limb.  But  if  the  muscles  at  the  seat  of  the  injury  are  very  much  contused,  and 
the  collateral  channels  for  arterial  as  well  as  venous  blood,  are  involved  in  the 
injury,  it  is  more  than  probable  that  the  limb  will  fail  in  nourishment,  the  indica- 
tion of  which  is  the  loss  of  its  temperature.  Several  hours,  or  even  a  day,  may  be 
required  to  determine  the  affirmative  on  this  evidence.  To  justify  amputation 
for  muscular,  injury,  this  must  be  very  great,  and  the  investing  integuments  not 
capable  of  replacement.  Undue  importance  has  been  attached  to  exposure  of  the 
cavity  of  a  joint  and  fractures  into  joints,  although  these  must  always  be  cdn- 
sidcred  as  serious  complications;  yet  they  often  recover  with  good  motion.  (Mr. 
F.  C.  Skey,  p.  120.) 

At  the  Knee  Joint — ^The  obtaining  of  a  longer  and  firmer  stump  than  in  ampu- 
tation where  part  of  the  bone  is  removed,  is  in  itself  no  small  advantage.  The 
rectus,  with  its  point  of  insertion  remaining  entire,  is  a  matter  of  vast  importance 
to  the  power  of  progression.  The  non-interference  with  the  medullary  cavity 
obviates  many  of  the  dangers  of  amputation,  while  the  extremity  of  the  femur 
being  retained  and  largely  supplied  with  vessels,  there  will  not  be  so  much  danger 
of  exfoliation,  as  if  the  dense  structure  of  the  bone  w^ere  divided.  There  is  little 
fear  but  that  the  flaps  will  adhere  over  the  cartilaginous  extremity  of  the  bona 
Of  the  many  ways  of  perfonning  this  operation,  none  appear  so  good  as  the  old 
one  of  Hain.    (Dr.  G.  H.  B.  Macleod,  p.  126.) 

Dmlooation  of  Femub. — On  looking  at  the  limb  from  the  side,  the  front  out- 
line of  the  thigh  will  present  a  c(mcavity,  instead  of  the  curved  prominenee 
natural  to  it.    (Mr.  Wormald,  p.  130.) 

Another  most  useful  diagnostic  sign  is  the  loss  of  support  from  behind  to  the 
femoral  vessels.  On  pressing  them  with  the  finger,  there  appears  a  hollow  behind 
them,  and  a  deficiency  of  that  finn  support  which  they  naturally  possess,  (Mr, 
J.  Hilton,  p.  180.) 

The  patient  must  be  laid  on  the  back  and  chloroformed.  Then  place  the  fVK>nt 
of  the  knee  of  the  affected  limb  in  your  axilla,  and  pass  the  right  hand  under  the 
thigh  from  within  outwards.  With  the  left  hand  grasp  firmly  the  upper  part  of 
the  displaced  bone,  at  the  same  time  taking  the  left  wrist  in  the  right  hand,  you 
must  now  bind  the  thigh  on  the  pelvis  and  rotate  outwards.  By  this  the  head 
will  generally  slip  into  the  socket.    (Mr.  T.  Wormald,  p.  130.) 

Dislocation  of  Humerus  (old  standing). — ^You  must  first  place  the  patient 
under  the  full  influence  of  chloroform.  You  may  dispense  with  the  counter- 
extending  girth  around  the  chest,  if  you  only  fix  the  scapula.  This  may  bo  done 
by  a  strong  bandage  placed  like  a  soldier^s  belt  across  the  shoulder,  and  meeting 
behind.  This,  by  using  strong  force  against  the  upper  border  of  tlie  scnpula,  at 
once  fixes  it.  By  careful  manipulations  and  extensions,  the  head  of  the  bono  must 
now  be  directed  to  the  glenoid  cavity.    (Mr.  T.  Wormnld,  p.  130.) 

Elbow-Joint,  Severe  Injuries  of. — Primary  amputation  ought  never  to  be 
thought  of  in  compound  fracture  of  the  elbow,  excepting  the  artery  be  torn 
through,  or  the  soft  parts  both  before  and  behind  hopelessly  damaged.    The  ill 
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oonsequenoes  to  he  feared  are  in  inverse  proportion  to  the  amount  of  external 
laceration  inflicted.  In  oases  sufficiently  severe  to  warrant  it,  it  is  far  better 
^  surgery  to  freely  enlarge  the  Wound  behind  the  joint,  and  excise  the  projecting 
6n£  of  the  bones,  than  to  be  content  with  a  simple  rcMiuction.  In  treating  these 
cases  poultices  and  warm  fomentations  should  be  utterly  eschewed.  When  it  is 
determined  to  save  the  arm,  you  must  do  so  in  spite  of  discouraging  circumstances 
which  may  afterwards  occur.    (Mr.  J.  Hutchinson,  p.  127.) 

ExoisiON  OF  THE  Os  Oalois. — ^Thc  first  incision  must  be  begun  where  the 
calcanenm,  astragalus,  scaphoid,  and  cuboid  bones  meet,  and  carried  in  the  direction 
of  the  caloaneo-cuboid  articulation  outwards  across  the  dorsum  of  the  foot,  a  finger's 
breadth  behind  Uie  projection  of  the  fifth  metatarsal  bone,  and  directly  inwwds 
across  the  sole  of  the  foot,  as  far  as  a  line  drawn  from  the  fourth  toe.  A  second 
incision  must  be  commenced  where  the  first  terminated,  nearly  at  right  angles  to 
it,  and  carried  backwards  so  as  to  terminate  on  the  inner  side  of  the  tendo  AchiUis, 
an  inch  above  its  insertion.  This  flap  must  be  turned  back,  keeping  the  knife  dose 
to  the  bone,  excepting  where  crossed  by  the  peroneal  tendons.  The  tendo  Achillis 
must  now  be  divided,  and  the  knife  carried  through  the  articulation  of  the  calca- 
nenm with  tJie  astragalus,  then  the  calcaneo-cuboid  joint  must  be  laid  open,  and 
the  bone  will  be  found  pretty  moveable,  but  it  must  not  be  torn  away,  neither 
must  other  parts  be  used  as  a  fulcrum  to  prize  it  out ;  the  connections  must  be  cut. 
The  greatest  difficulty  is  in  separating  its  deep  connections,  which  cannot  be  seen, 
and  scarcely  felt,  the  bone  being  in  the  way.  You  must  take  care  to  keep  the 
knife  close  to  the  bone,  so  as  to  avoid  wounding  the  posterior  tibial  artery  and 
nerve.    (Mr.  R.  W.  Ooe,  p.  128.) 

ScoTT^s  Plasteb. — ^Nothing  is  more  useful  than  this,  with  rest,  in  many  affec- 
tions of  the  joints.  It  is  composed  of  equal  parts  of  ung.  hydrai^.  and  cerat. 
sapon.,  with  camphor.  It  should  be  spread  on  slips  of  lint,  and  applied  round  the 
joint,  some  inches  both  above  and  below.  Over  this  you  must  apply  strips  of  sot^) 
plaster  in  the  same  way,  and  over  all  a  bandage  steeped  in  gum  and  chalk, 
(p.  284.)] 

Wounds  of  Joiitts. — ^To  excise  the  elbow-joint,  because  a  compound  fractnra 
of  the  olecranon  had  been  sustidned,  would  of  course  not  be  warrantable,  as  it  may 
heal  and  unite  without  the  occurrence  of  inflammation ;  but  if  articiflar  inflam- 
mation do  take  place,  the  question  does  admit  of  serious  consideration  whether  it 
would  not  be  best  to  excise  the  ends  of  the  bones,  with  the  hopes  of  saving  the 
patient's  constitution,  and  of  gaining  a  mobile  joint.    (Med.  Times,  p.  122.) 


VENEREAL  AFFECTIONS. 

Bubo. — ^This  is  the  stoppage  place  of  a  certain  amount  of  infectious  matter  from 
a  sore,  part  of  which  excites  suppuration  around  the  gland,  and  is  thus  got  rid  of, 
while  another  part  is  absorbed  into  the  system,  and  produces  secondanr  eruptions, 
&o.  You  may  remove  this  poison  by  puncture  witii  a  grooved  needle,  b^ore  it 
arrives  at  maturity,  or  aflects  the  system.  By  puncturing  the  bubo  three  times  a 
month,  large  quantities  of  fluid  will  be  discharged  and  suppuration  prevented. 
(Mr.  South,  p.  214.) 

CoMMOir  ooBB,  OB  Yenerola. — ^There  are  three  stages  through  which  we  may 
trace  this  sore :  the  first  is  ulcerative,  the  pimple  which  comes  out  on  the  third  or 
fourth  day  increases  until  it  is  about  the  size  of  a  pea ;  in  the  second  stage,  the 
sore  throws  up  a  border  or  elevated  edge,  granulations  also  spring  up  to  the  edge 
of  the  mound ;  in  the  third  stage,  these  granulations  are  absorbed  and  cicatri^. 
lliis  is  the  ulcer  of  gonorrhcea  inoculation,  and  is  never  followed  by  secondary 
symptoms.  Mind,  now,  that  about  these  sores  there  is  no  thickening,  tumefaction, 
induration.  Indurated  sores,  that  is  with  edges  like  cartilages,  are  veiy  rare 
indeed.  If  your  patient  has  true  syphilis  bubo,  you  feel  a  distinct  gland  inflamed 
under  your  finger.  It  is  not  like  common  bubo,  but  infiamed  tissue  like  an  abscess, 
running  along  the  line  of  Poupart's  ligament.  There  is  no  suppurative  action  in 
true  bubo.  None  of  these  common  complications  are  at  all  bettered  by  mercury. 
The  chief  and  abiding  principle  of  treatment  in  venerola  is,  to  keep  the  parts 
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sorapiiloiiBly  dean.  The  sore  will  take  a  certain  time  to  heal,  and  von  cannot  stop 
the  nloeratiTe  process  either  by  meroary  or  oanstios.  Above  all  udngs  the  parts 
most  be  kept  dean,  or  yonr  patient  -will  have  a  "crop  of  sores."  Simple  sper- 
maceti ointment  and  morphia  is  the  nicest  application.  In  the  second  stage  give 
bark  or  qninine,  and  an  extra  allowance  of  good  ynne.  At  the  end  of  four  months 
yen  may  look  ont  for  secondary  symptoms,  bnt  yon  will  never  find  them.  In  this 
spedal  sore,  which  produces  no  sore  throat,  no  eraptions,  ^.,  mercury  is  never 
required.  In  fiiot  mercury  is  not  more  required  for  what  are  called  syphilitic 
diseases,  than  for  any  other  elass  of  diseases.  Mercury,  as  regards  syphilis,  is  the 
greatest  corse  of  a  cure,  and  about  the  most  usdess  thing  as  a  remedy  ever 
discovered.    (Mr.  F.  0.  Skey,  p.  211.) 

GoiroBBHOBA. — ^The  iigection  of  the  balsam  of  copaiba  is  much  more  efBcadous 
than  when  given  in  the  usual  wav.  The  following  formula  may  be  adopted : — 
copaiba  ^y^  drachms ;  one  yolk  of  egg ;  extract  of  opium  one  grain ;  water,  seven 
ounces.    (Mr.  Dallas,  p.  228.) 

The  infiision  of  buohu  is  quite  as  efficadous  in  gonorrhcsa  as  balsam  of  copaiba, 
and  is  not  so  objectionable  on  account  of  its  smell  or  disagreeable  taste.  (Dr.  H. 
Hancoz,  p.  228.f 

GonorrhcBoi  EpididymitU, — Ck>ld  applied  to  the  scrotum  by  compresses  dipped 
in  water  is  a  poweifhl  remedy,  assuaging  pain,  preventing  further  effiudon,  and 
expediting  absorption ;  if  it  induces  an  uneasy  sensation  t£e  temperature  must  be 
raised  from  cold  to  cool,  and  continued  until  the  cure  is  complete.  Oonjointly  with 
this  the  patient  should  take  a  saline  purgative  at  intervals.   (Prof.  Sigmund,  p.  228.) 

Meboxtbiai.  FuMieATiONS. — ^A  very  simple  and  effectual  plan  is  to  have  the 
patient  seated  on  a  caned  chair,  underneath  this  you  must  have  a  spirit  lamp  so 
placed  that  the  flame  impinges  on  a  thin  metallic  plate,  which  contains  the  mer- 
cunr  to  be  volatilized ;  this  may  be  from  one  to  three  drachms  of  calomel  for 
each  fumigation,  or  if  the  patient  inhale  the  mercury  according  to  Mr.  Lee^s  prac- 
tice, fifteen  grains  will  be  suffident.  The  chair  and  patient  must  be  dosely  sur- 
rounded wiw  a  blanket.    (Dr.  J.  Green,  p.  222.) 

Bojpid  Merourialieation. — ^Pass  ten  or  fifteen  grains  of  the  ung.  hyd.  fort 
within  the  sphincter  ani  three  times  a  day,  and  in  twenty-four  or  thirty-six  hours 
ptyalism  will  be  established.  The  patient  must  be  oarerolly  watched  lest  it  run 
too  far.    Pr.  8.  Nicolls,  p.  274.) 

MxBcruiaAL  Pttaubm. — ^The  chlorate  of  potash  is  a  very  valuable  remedy,  and 
may  be  given  in  doses  of  ten  grains  three  times  a  day.  If  these  doses  do  not 
relieve,  it  may  be  safdy  increased  to  one  drachm.  M.  Herpin,  of  Geneva,  was 
the  first  to  use  it  in  cases  of  severe  salivation.    (Mr.  J.  Hutchinson,  p.  82.) 

Obshnats  Ohanobb. — Opium  acts  most  ef&cadously  in  those  cases  in  which 
mercury  is  of  the  least  use,  and  vice  versA  Thus  in  constitutional  syphilis  it  acts 
as  a  mere  corrective,  and  should  only  be  given  in  very  small  doses.  When,  how- 
ever, the  chancre  manifests  any  tendency  to  phagedssna,  mercury  should  be  rigidly 
forbidden,  while  opium  is  especially  valuable  in  diminishing  the  irritability,  pain,  and 
suppuration.  It  is  in  the  pni^gedfldnic  serpigmous  ulcers  that  large  doses  of  opium 
act  almost  as  a  specific.  It  i£ould  not  be  given  too  frequently,  for  if  the  siomadi 
be  kept  too  constantlv  under  its  action  digestion  will  be  interfered  with ;  the 
entire  daily  quantity  should  be  taken  at  two  doses,  morning  and  evening.  Wine 
^ould  also  be  g^ven  fredy  with  the  opium  as  a  corrective  to  the  stomach ;  to  pre- 
vent its  constipating  effect  on  the  bowels,  and  to  obviate  the  tendency  to  sleep. 
(M.  Rodet,  p.  216.) 

,       .-J 

AFFECTIONS  OF  THE  EYE  AND  EAR. 

CoBNEA  Atfbohons. — Chronie  thickening  of  the  epithelium  of  the  eomea  may 
depend  upon  a  hypertrophied  state  of  the  palpebral  conjunctiva,  rubbing  against 
the  front  of  the  cornea ;  for  this  you  must  rub  freely  the  inside  of  the  lid  witii  a 
smooth  piece  of  the  sulphate  of  copper,  and  at  the  same  time,  apply  the  ointment 
of  the  red  oxide  of  mercury.  A  collyrium,  composed  of  four  grains  of  the  sul- 
phate of  alum,  or  zinc,  with  half  a  drachm  of  the  sedative  solution  of  opium  to 
one  ounce  of  water,  is  also  very  useful.     Uleeration  of  the  eomea  readily  yields  to 
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one  or  two  touches  of  the  solid  nitrate  of  silver,  and  the  internal  administration 
of  one  or  two  purgative  doses  of  rhubarb  and  carbonate  of  soda,  combined  with 
some  tonic.  When  the  ulceration  extends  deeper,  it  presents  an  even  snr&ce  on  its 
bottom,  with  a  sharp  well-defined  edge.  The  best  remedies  for  this  are  tonics, 
both  locally  and  generally.  Apply  daily,  or  every  second  day,  the  nitrate  of  silver, 
by  impregnating  the  fine  point  of  a  camel-hair  pencil  with  a  saturated  solution  of 
the  salt,  and  then  gently  touching  the  ulcerated  surface  with  it;  ^ve  Dover's 
powder  with  calomel  at  night,  and  Peruvian  bark  with  carbonate  of  soda  during  the 
day.  The  preparations  of  iron  are  sometimes  very  valuable.  The  nitrate  of  silver 
does  not  act  as  an  irritant,  as  many  suppose,  but  as  a  direct  sedative,  allaying  the 
irritability  of  the  part.  iSf  the  ulceration  pass  through  the  anterior  elastic  lamina 
opacity  will  remain,  which  will  be  best  removed  by  the  bichloride  of  mercury. 
In  purulent  and  gonorrhceal  inflammations^  the  nitrate  is  all-powerful  in  arresting 
their  destructive  tendency.  In  inflammation  of  the  eonjunetiwjtl  corneal  layer^ 
named  *•*•  pannus^'*  local  and  general  tonics  perseveringly  employed,  along  with 
small  doses  of  the  bichloride  of  mercury,  will  remove  the  disease.  In  very  bad 
cases,  destroy  the  enlarged  vessels  supplying  the  part  by  nipping  up  small  portions 
of  conjunctiva  all  round  the  cornea,  and  passing  a  very  fine  ligature  round,  tying 
each,  and  cutting  them  off  very  close.  K  the  penetrating  ulcer  be  situated  near 
the  centre  of  the  cornea,  the  treatment  must  be  quite  different ;  drop  a  solution  of 
sulphate  of  atropia  (six  grains  to  the  ounce  of  water)  upon  the  conjunctiva,  and 
smear  extract  of  belladonna  upon  the  eye-brows ;  after  twenty  minutes,  endeavour 
with  a  fine  probe  to  free  the  mar^n  of  the  iris  from  the  aperture,  and  then  touch  the 
ulcer  Mrith  a  fine  point  of  solid  nitrate  of  silver.  In  inflammation  of  a  strumous 
character^  the  cornea  quite  suddenly  becomes  milky  in  hue ;  this  opacity  is  evi- 
dentiy  in  the  lamellated  structure,  and  must  be  treated  by  applying  four  or  six 
leeches  to  the  eye  every  second  day,  to  stop  in  limine  the  morbific  action.  Give 
mercury,  so  as  to  gentiy  affect  the  system,  combined  with  Dover^s  powder,  or  the 
tartrate  of  antimony  with  quina.  When  the  acute  stage  has  passed,  give  the 
iodide  of  potassium,  and  tonic  doses  of  the  bichloride  of  mercury.  When  all 
inflammatory  action  has  disappeared  apply  the  ointment  of  the  red  oxide  of  mer- 
cury every  night,  and,  during  the  day,  drop  a  solution  of  the  iodide  of  potassium 
(ten  to  twenty  grains  to  one  ounce  of  water),  into  the  eye  for  some  weeks ;  it  will 
remove  the  olive-coloured  stain  produced  by  the  long-continued  use  of  nitrate  of 
silver.  The  preparations  of  iron  and  iodine  are  the  best  tonics  for  internal  exhibi- 
tion. Mercury,  in  minute  doses,  is  an  active  and  very  safe  tonic ;  it  is  certainly 
very  efficacious  in  removing  the  opacity  of  structure  which  remains  after  the 
acute  stage  has  passed  by.  If  the  posterior  elastic  lamina  be  inflamed,  mercury 
should  be  given,  so  as  rapidly  and  certainly  to  affect  the  system,  combined  with 
tartar-emetic  and  opium,  but  mercury  is  the  essential  remedy.  Extract  of  bella- 
donna, applied  over  the  eye-brows,  is  of  no  small  importance  in  allaying  any  irri- 
tation which  exists,  and  in  keeping  the  pupil  dilated.    (Mr.  S.  Browne,  p.  184.) 

Epidemio  Pubulent  .Ophthalmia. — In  the  first  place,  remove  the  patient  to  a 
healthy,  airy  ward.  If  you  see  the  case  early,  you  may  generally  check  it  by 
dropping  into  the  eye  every  hour  one  part  of  liq.  plumbi  diacet.,  one  of  vinum 
opii,  and  two  of  distilled  water.  A  solution  of  nitrate  of  silver,  four  grains  to  the 
ounce,  may  be  used  in  the  same  way,  but  the  former  is  to  be  preferred ;  if  the 
upper  lid  be  much  swollen,  this  will  not  arrest  its  progress,  and  instead  you  must 
apply  a  few  leeches  repeatedly,  at  short  intervals,  and  also  scarify  the  lower  lid 
dinly.  The  bowels  must  be  freely  opened  by  sulphate  of  magnesia.  The  eyes 
must  be  cleared  of  the  adhering  discharge,  with  small  pieces  of  old  linen,  which 
must  be  thrown  away  immediately.  Sponges  are  never  allowed.  Mercury  should 
never  be  used  during  the  acute  stage,  and,  perhaps,  it  would  be  better  entirely  ex- 
cluded fi*om  the  treatment.  When  the  vascular  tension  subsides,  the  eyes  must  be 
syringed  frequently  with  a  weak  solution  of  alum,  which  must  be  gradually  used 
stronger.  If  the  lining  membrane  of  the  upper  lid  renudn  granular,  its  surface 
must  be  brushed  over  with  a  solation  containing  three  grains  each  of  the  snlphate 
of  zinc  and  snlphate  of  copper,  six  grains  of  sulphate  of  alum,  and  one  ounce  of 
water.    (Dr.  F.  Kirkpatrick,  p.  191.) 

Strabismus. — Suthconjunctital  Operation. — ^This  was  first  practised  by  M. 
Gu^rin,  in  France.    In  1843  it  was  repeated  by  Mr.  Charles  Brooke ;  it  after- 
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wards  was  neglected  and  condemned,  nntil  recently  it  has  been  again  brought  into 
notice.  The  operation  may  be  thas  performed  : — ^The  eyelids  must  be  kept  apart 
with  the  spring  speculum ;  draw  the  eye  from  its  unnatural  position,  moke  a  small 
incision  with  a  probe-pointed  pair  of  scissors  down  to  the  sclerotic,  three  or  four 
lines  internal  to  the  cornea,  and  horizontal  with  its  lower  border ;  through  this 
aperture  pass  the  knife  beneath  the  muscle,  turn  its  back  to  the  sclerotic,  and,  with 
a  gentle  sawing  motion,  the  muscle  will  be  heard  to  give  way.  A  particular  knife 
will  be  required,  with  the  blade  bent  at  an  angle  with  the  handle,  to  facilitate  its 
introduction.    (Mr.  0.  Holthouse,  p.  198.) 

Which  Bye  to  Operate  upon, — ^In  alternating  sqnint,  when  both  eyes  appear  to 
be  affected,  the  comparative  visnal  power  of  the  two  eyes  is  the  only  test  that  can 
be  depended  upon.  We  may  lay  it  down  as  a  law,  the  less  the  difference  in  the 
visual  power  of  the  two  eyes,  the  greater  the  tendency  of  the  squint  to  alternate, 
and,  conversely,  the  greater  the  difference  the  less  the  tendency  to  shift.  The  rule 
of  practice,  must,  therefore,  be,  to  select  that  eye  for  operation,  the  visual  power 
of  which  is  inferior  to  the  other ;  but  when  the  power  of  the  two  eyes  is  alike,  it 
is  immaterial  which  you  choose.     (Mr.  0.  Holthouse,  p.  194.) 

Yasoulab  Essotile  Ttthours. — The  perchloride  of  iron,  kept  constantly  applied 
by  means  of  a  pledget  of  lint  dipped  into  it,  exercises  a  coagulating  power  over  the 
blood  of  vascular  tumours,  sufScient  to  effect  a  cure  if  persevered  in  for  some  time. 
(M.  Leclerc,  p.  195.) 


MIDWIFERY  AND  THE  DISEASES  OF  WOMEN. 

Enotsted  Placenta,  that  is,  where  the  placenta  is  retained  by  the  contraction 
of  the  08  uteri  after  parturition,  must  be  removed  by  gently  dilating  the  os  first  by 
the  placenta  itself,  if  possible,  or  if  this  do  not  succeed,  by  the  fingers,  drawing 
gentiy  at  the  cord,  and  at  the  same  time  having  firm  pressure  made  on  the  abdo- 
men.    (Dr.  Tyler  Smith,  p.  225.) 

Ebgot  of  Wheat. — ^The  medical  and  obstetrical  property  of  this  ergot  is  as 
incontestable  as  that  of  ergot  of  rye ;  its  effects  are  as  prompt,  as  direct,  and  as 
great.    Its  hfemostatic  action  appears  equally  certain.    (Dr.  Jobert,  p.  254.) 

Htsterio  Hemiplegia. — ^This  may  be  known  from  hemiplegia  depending  on 
disease  of  the  thalamus  opticus  and  corpus  striatum  by  its  occurring  generally  in 
young  subjects,  by  the  muscles  of  the  face  not  being  affected,  and  by  loss  of 
sensation  prep<mderating  over  loss  of  motion.  The  best  treatment  is  steel  and 
valerian.    (Mr. T.  0.  Skey,  p.  28.) 

Invebsio  Uteri. — ^Immediate  steps  must  be  taken  to  reduce  it ;  first,  the  uterus 
must  be  reduced  as  far  as  possible  by  pressure,  then  by  moderate  but  sustained 
force  it  must  be  pressed  up  through  the  vagina  and  os  uteri.  It  is  reinstated  with 
a  sudden  jerk,  causing  a  considerable  report  at  the  moment.  (Dr.  Tyler  Smith, 
p.  242.) 

Milk,  To  arrest  the  Secretion  of, — Smear  the  extract  of  belladonna  on  the  areola 
of  the  breasts.  Nothing  can  have  a  more  pleasing  effect  than  it  generally  has  in 
relieving  the  pain  and  arresting  threatening  abscess.    (Dr.  B.  H.  Goolden,  p.  264.) 

Ovarian  Cysts,  Injection  €f. — ^After  the  evacuation  of  the  ovarian  fiuid,  a  No. 
16  prostate  catheter  shocld  be  passed  nearly  its  whole  length  through  the  canula; 
the  end  of  the  catheter  must  then  be  screwed  to  the  stop-cock  nozzle  of  a  large 
gum-elastic  bottle,  containing  ten  ounces  of  the  Edinbro'  tincture  of  iodine ;  this 
must  be  injected  with  as  much  force  as  possible,  so  as  thoroughly  to  wash  the 
cystic  parietes.  A  compress  and  bandage  must  be  afterwards  applied.  Stimulants 
fineely  exhibited  both  during  and  after  the  operation  reduce  the  remedial  ri&k  to  its 
minimum.    (Dr.  0.  Edwards,  p.  248.) 

Placenta  Prjevia. — ^The  chief  methods  of  treatment  are — 1.  The  plug.  2. 
Puncturing  the  membranes.  3.  Turning  the  child.  Plugging  is  adapted  to  those 
cases  which  occur  at  the  sixth  or  seventh  month,  when  a  continuous  drain  is  going 
on  after  the  first  loss.  The  best  method  of  plugging  is  to  introduce  strips-of  lint, 
pieces  of  sponge,  or  a  silk  handkerchief  dipped  in  vinegar  and  water.  Do  not  plug 
too  tightly,  or  nterine  contraction  may  be  excited,  and  further  separation  take 
place.    Puncturing  membranes  is  adapted  for  those  cases,  not  very  severe,  where 
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the  08  Qteri  is  only  dilated  to  a  slight  extent,  and  turning  is  impracticable ;  it 
arrests  the  hemorrhage  by  lessening  the  yascnlar  sapply,  and  bringing  down  the 
presenting  part  of  the  child  to  act  as  a  ping  to  the  placental  site.  Tnming  is  the 
grand  remedy  in  placenta  pneyia ;  if  performed  at  the  proper  time  it  affords  the 
greatest  chance  of  safety  to  both  mother  and  child.    (Dr.  Tyler  Smith,  p.  226.> 

The  most  prompt  and  efficient  method  in  almost  aSl  cases  is  to  introdace  the 
hand,  dilate  the  os  nteri,  separate  the  intermediate  portion  of  placenta,  raptnre 
the  membranes,  seize  one  foot,  tnm,  and  deliyer.  In  selecting  uie  time  when  to 
do  this,  the  great  tiung  is  to  distinguish  the  dilatable  character  of  the  os  nteri ;  if 
this  be  present,  the  extent  of  dilatation  is  of  no  importance  comparatively.  It 
requires  great  care  that  the  dilating  force  be  steadily  applied  and  evenly  distributed, 
so  as  to  gnard  the  cervix  from  laceration,  which  might  prove  &tal  from  hemorrhage. 
Version  is  sometimes  prohibited  by  the  immediate  exhaustion  of  hemorrhage,  or 
from  rigidity  of  the  oe  nteri,  in  spite  of  hemorrhage ;  in  the  former  case  ping  and 
give  stimulants  freely,  as  a  temporary  resource.  In  the  latter  case  separate  the 
entire  connection  of  the  placenta,  rupture  the  membranes,  and  excite  uterine  action. 
Pr.  H.  Oldham,  p.  226.) 

Post-Pabtum  Hbmobbhaob. — ^In  cases  where  women  have  suffered  from  flooding 
in  several  previous  labours,  you  should  give  one  or  two  doses  of  ergot  during  the 
last  pains  which  expel  the  cnild.  Immediately  after  delivery,  in  suspicious  cases, 
the  hand  should  be  placed  on  the  abdomen,  and  pressure  made  until  efficient 
contraction  is  felt  to  take  place.  The  uterus  should  oe  grasped  and  held  firmly  by 
the  hands.  The  application  of  cold  to  the  vulva  and  abdomen,  by  douching  wiw 
a  wet  towel,  or  dashing  the  water  on,  is  very  effectual  in  rousing  the  ut^ns  to 
contraction.  If  these  means  fail,  the  hand  should  be  washed  and  introduce  into 
the  uterus.  In  addition  to  this,  if  the  uterus  appear  paralyzed,  cold  water  may  be 
ii^ected  in  a  fnU  stream  into  its  cavity,  or  galvanism  may  be  tried  if  there  be  time 
and  convenience.  Gold  and  heat  applied  alternately  are  much  more  efficacious 
than  cold  applied  alone  to  excite  reflex  action.  When  one  reflex  surfiice  is  exhausted 
you  may  appeal  to  another,  dashing  cold  water  oh  the  face,  swallowing  a  gulp  of 
cold  water,  an  enema  to  the  rectum.  &c.  Whenever  coagula  collect  in  the  uterus 
or  vagina,  they  produce  irritation,  keep  up  the  hemorrhage,  and  must  be  turned 
out  with  the  hand.  K  the  placenta  be  only  "partly  separated,  or  remain  in  the 
uterus,  it  must  be  immediately  removed ;  if  the  patient  is  very  much  reduced,  do 
not  wait,  pour  some  brandy  down  her  throat,  and  proceed  at  once.  (Dr  Tyler 
Smith,  p.  288.) 

Pbematubb  Labotjb,  Induction  of. — ^Pass  an  oesophagus  tube  upme  distance  into 
the  uterus,  to  separate  the  chorion  around  the  ospthis  plan  is  much  superior  to 
rupturing  the  membranes,  and  much  simpler  than  the  douche.  (Dr.  Oopeman, 
p.  247.) 

PBooiDJorriA  Utxbi. — ^A  piece  of  mucous  membrane  of  a  horse-shoe  shape, 
about  three-quarters  of  an  inch  wide,  must  be  cut  fh)m  the  posterior  and  inner  Ups 
of  the  vagina,  tiie  anterior  edge  of  which  must  be  on  aline  witn  the  meatus  urinarins. 
Two  deep  quilled  sutures  must  then  be  introduced,  and  when  the  parts  are  brought 
together  the  edges  must  be  united  by  the  interrupted  suture.  The  essential  points 
in  the  operation  are,  to  divide  the  sphincter,  pass  the  quilled  sutures  deep,  give 
opium  freeljy  use  generous  diet,  and  pass  the  catheter  frequentiy.  (Mr.  I.  B. 
Brown,  p.  244.) 

PuBBPBBAL  OoNyuuBiONS. — ^Aftcr  the  more  common  remedies  have  failed,  the 
administration  of  turpentine  comoined  with  castor  oil  by  the  mouth  has  been 
found  very  efficacious.    (Dr.  R.  T.  Woodhouse,  p.  287.) 

RupTDBBD  Pebikbuh. — ^In  the  Vienna  Lying-in-Hospital,  Vidal's  serres-fine 
seem  to  have  superseded  every  other  means  of  approximation.  It  may  be 
necessary  to  pare  the  edges  a  littie ;  then,  as  soon  as  the  bleeding  has  ceased,  two 
or  three  may  be  applied  according  to  the  extent  of  laceration.  Allow  them  to 
remain  two  hours,  keep  the  parts  dean,  and,  above  all,  keep  the  patient  on  her 
nde  till  the  termination  of  the  case.  *  (Dr.  W.  Wilson,  p.  245.) 

It  is  possible  for  these  oases,  although  very  severe,  to  terminate  fovourably  without 
operation.  To  render  every  assistance,  you  must  keep  the  knees  bound  together, 
pass  the  catheter  several  times  a  day,  and  lock  up  the  bowels  with  chalk  mixture 
and  opium.    (Mr.  A.  Taylor,  p.  246.) 
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SuBFKNDXD  Abucation. — ^A  veiy  convenient  and  nsefdl  instroment  for  inflating 
the  langa  of  newly-born  InfEmts,  is  a  yolcanized  india-rubber  ball,  abont  the  size 
of  an  orange,  to  which  is  attached  a  German-silyer  tube,  five  inches  long,  slightly 
curved  at  the  end,  with  two  eyes  like  a  female  catheter.  This  must  be  introduced 
into  the  larynz,  and  bv  compressing  the  ball,  the  air  will  rush  into  the  lungs :  on 
removing  pressure,  it  becomes  instantly  refilled  with  air,  but  to  prevent  it  being 
the  same  which  has  been  into  the  lungs,  there  must  be  a  hole  in  the  tube  near  to 
its  connection  with  the  ball,  to  admit  fresh  air.  This  opening  must  be  guarded  by  the 
finger  during  compression.    (Dr.  J.  G.  Wilson,  p.  249.) 

Utsbinie  Affkctions. — Oarbonic  acid  gas  applied  as  a  local  ansBsthetic  may  be 
very  sncoessfully  used  in  neuralgia  of  the  uterus  and  vagina,  and  in  various  mor- 
bid states  of  the  pelvic  organs,  accompanied  with  pain  and  spasm.  It  may  be  very 
conveniently  generated  in  a  common  wine  bottle,  by  mixing  six  drachms  of  crys- 
tallized tartaric  add  with  a  solution  of  eight  drachms  of  bicarbonate  of  soda,  in  six 
or  seven  ounces  of  water.  A  long  flexible  caoutchouc  tube  tightly  fixed  to  the 
cork,  conducts  the  gas  from  the  bottle  into  the  vagina.     fProf.  Simpson,  p.  251.) 

Utebinb  Neubalgia. — ^This  is  often  coigoined  with  utenne  deviations,  and  may 
be  alleviated  or  removed  by  sedative  iigections  into  the  bowels,— «ay  from  fifteen 
to  thirty  minims  of  Battley^s  solution,  with  a  drachm  of  tincture  of  henbane  in  a 
teacupfiu  of  warm  milk.  No  remedy  is  so  valuable  in  neuralgia  as  heat  Tcauteri- 
zation  with  a  red-hot  iron),  but  as  tins  is  so  very  obiectionable,  apply  to  ttie  most 
painful  part  a  hammer  previously  plunged  in  boiung  water.  (Dr.  £.  S.  Tilt, 
p.  2S9.) 

Utebinb  Tents.— Elm  bark  possesses  many  advantages  over  sponce  for  dilating 
the  cervix  uteri.  It  is  less  expansible,  and  so  dilates  more  graduimy ;  it  is  not 
decomposed,  and  furnishes  an  abundant  mucilage,  which  protects  irritated  or 
diseased  suifaces.    (Dr.  H.  R.  Storer,  p.  247.) 

Vaoinal  Plug. — The  conmion  vulcanized  india-rubber  air  ball,  about  the  size 
of  a  large  orange,  makes  an  admirable  and  easily-adapted  plug.  If  fastened  to 
one  end  of  a  metallic  tube,  furnished  with  a  stop-cock  at  the  other  end,  when  the 
air  is  pressed  out  and  the  tap  turned,  it  may  be  very  readily  introduced  into  the 
upper  part  of  the  vagina ;  air  may  then  be  admitted  by  turning  the  tap,  or,  if 
necessary,  cold  water  may  be  iigected  into  it.    (Mr.  W.  R  Olevelimd,  p.  286.) 

YAOiNins. — ^A  composition,  consisting  of  eighty  parts  of  glycerine  and  twenty 
of  tannin,  has  been  found  of  great  service.  Copious  injections  of  warm  water 
should  be  previously  used,  and  the  part  freed  from  mucus,  &c.,  by  lint ;  then  a 
plug  should  be  introduced  saturated  with  this  composition,  and  aUowed  to  remain 
to  tiie  next  day.  (3L  Demarquay,  p.  254.) 


MISCELLANEA. 

Absenio. — New  Mode  qf  Testing  for — ^This  electro-chemical  method  consists 
essentially  in  depositing  the  arsenic  in  a  metallio  state  upon  a  surface  of  platinum, 
by  touching  the  spot  with  a  thin  slip  of  zinc.  To  prepare  the  solution  for  testing , 
muriatic  acid  must  be  previously  added,  and  the  liquid  afterwards  concentrated  by 
boiling;  after  concentration  more  muriatic  acid  must  be  added. '  (Dr.  Davy^ 
p.  299.) 

Caustio  Gutta  Pbboha. — By  mixing  two  parts  of  chloride  of  zinc  with  one  of 
pondered  gutta  ^rcha,  in  a  tube  over  a  spirit-lamp,  a  very  useful  and  flexible 
oauBtio  will  be  formed.    (M.  Richard,  p.  277.) 

Tbozks  Pebson^  Treatment  ^.7-Iinmerse  the  body  in  cold  water,  contuning  a 
large  quantity  of  ice.    (p.  269.) 

broBowmo  Tob  Nail. — ^With  a  fine  and  well  tempered  file  lot  the  patient  make 
a  vertical  incision  from  the  matrix  to  the  free  edge  of  the  nail ;  thus  prepared,  vou 
must  seize  the  smaller  section  with  a  pair  of  dissecting  forceps,  and  with  sLght 
tractile  and  jerking  force  tear  it  away.    (Mr.  J.  B.  Callway,  p.  284.) 

Scrape  the  nail  moderat«ly  thin  with  a  piece  of  glass,  apply  freely  the  solid 
nitrate  of  silver,  then  put  a  poultice  on ;  in  a  few  hours,  if  the  nail  be  not  quit  e 
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loose,  apply  it  again.    In  a  day  or  two  the  nail  will  be  separated,  and  may  be 
removed  without  the  least  pain.     (Mr.  C.  Lovegrove,  p.  284  ) 

Lead  Poisoking. — When  we  have  loss  of  power  of  the  superior  extremities,  with 
corresponding  loss  of  substance,  without  diminished  sensation,  if  there  be  no  evi- 
dence of  cerebral  mischief,  we  should  suspect  lead  as  the  cause  of  the  disease.  The 
term  paralysis  should  be  restricted  to  those  cases  which  have  their  origin  in  the 
brain  or  spinal  cord ;  in  lead  atrophy  the  loss  of  power  is  dependent  on  loss  of 
muscular  substance,  and  differs  from  true  paralysis  in  being  gradual  instead  of  sud- 
den in  its  invasion.  The  treatment  should  consist  of  warm  baths,  electricity  and 
frictions,    pr.  J.  Tunstall,  p.  298.) 

Leeches,  Eevival  of. — As  soon  as  the  leeches  come  off,  they  should  be  sub- 
merged in  a  mixture  consisting  of  one  part  of  vinegar  and  eight  of  water ;  they 
immediately  begin  to  disgorge,  and  must  then  be  pressed  gently  towards  the  mouth 
between  the  thumb  and  finger.  After  disgorgement  the  leech  must  be  washed 
twice  in  common  water,  and  then  placed  in  an  earthen  vessel  with  plenty  of 
water,  and  kept  at  a  uniform  temperature.  The  water  must  be  changed  every 
morning,  and  the  dead  leeches  cast  out.  In  four  or  five  days  the  leeches  will  bite 
and  draw  as  much  as  before,     (p.  283.) 

\  Strychnia,  Tests  for. — One  part  of  bichromate  of  potash  dissolved  in  fourteen 
parts  of  water,  to  which  two  parts  of  sulphuric  acid  are  afterwards  added,  is  the 
most  delicate  and  certain  test  for  strychnia.  When  added  to  a  suspected  solution, 
if  strychnia  be  present,  it  will  be  precipitated  in  the  form  of  a  beautiful  golden- 
coloured  insoluble  chromate.  The  crystals  are  immediately  formed.  A  single 
half  grain  of  strychnia,  although  divided  into  millions  of  atoms  of  crystals  each, 
wiU  demonstrate  the  presence  of  strychnia  as  well  as  if  a  pound  weight  of  it  were 
operated  upon.    (Mr.  J.  Horsley,  p.  809.) 

The  physiological  test  is  the  most  reliable  ;  if  1 -8000th  of  a  grain  be  injected 
into  the  thoracic  cavity  of  a  frog,  it  will  become  tetanic  in  ten  or  fifteen  minutes. 
In  order  to  apply  any  of  the  tests,  we  must  first  have  the  strychnia  in  a  pure 
state.  Suppose  an  animal  has  been  poisoned  with  the  smallest  possible  quantity, 
take  the  blood  from  the  heart  and  large  vessels,  mix  it  with  twice  its  bulk  of 
water,  coagulate  by  boiling,  acidify  with  acetic  acid,  decolorize  by  filtering  through 
crystals  of  sulphate  of  soda  or  animal  charcoal,  concentrate  the  filtrate,  add  potash 
to  precipitate  the  strychnia,  purify  and  apply  the  tests.  Strychnia  seems  to 
produce  death  by  destroying  muscular  irritability  and  rendering  the  tissues  unable 
to  absorb  oxygen,  and  exhale  carbonic  acid.    (Dr.  G.  Harley,  p.  306.) 

To  do  away  with  all  possible  sources  of  fallacy  from  the  action  of  external 
re-agents,  you  must  put  a  little  strychnia,  with  sulphuric  acid,  on  a  piece  of  plati- 
num foil,  and  then  connect  the  foil  widi  the  positive  pole  of  a  single  cell  of  a 
Grove's  or  Smee's  batterey,  and,  by  touching  the  acid  with  the  negative  pole 
terminating  in  a  piece  of  platinum  wire,  the  characteristic  violet  colour  is  instantly 
produced.  In  operating  on  the  contents  of  the  stomach,  acidify  them  with  acetic 
acid,  dilute  if  necessary  with  water,  and  filter  ;  evaporate  this  on  a  water-bath  to 
the  consistence  of  a  thin  paste,  add  eight  or  ten  times  its  bulk  of  cold  alcohol, 
filter  and  distil  so  that  the  spirit  may  not  be  lost.  The  residue,  after  the  evapo- 
ration of  all  the  spirit,  must  be  diluted  with  water,  filtered  again,  and  super-satu- 
rated with  liq.  potassaa.  Shake  this  with  its  own  bulk  of  ether,  and  aUow  the  two 
solutions  to  separate,  decant  the  clear  etherial  solution,  and  treat  the  aqueous 
residue  with  a  fresh  quantity  of  ether,  and  so  a  third  time,  if  necessary.  The 
etherial  solution  must  be  distilled  to  remove  the  ether,  and  the  residue  dissolved 
out  of  the  retort  with  a  small  quantity  of  diluted  acetic  acid  and  filtered ;  treat  again 
with  potash  and  ether,  and  after  the  spontaneous  evaporation  of  the  ether,  the 
alkaloid  will  be  sufficiently  pure  to  be  identified.    (Dr.  H.  Letheby,  p.  315.) 

Strychnia  and  Woorali. — These  two  poisons  have  the  effect  of  reciprocally 
neutralizing  the  action  of  each  other,  according  as  the  one  or  the  other  is  in 
excess.  Frogs  poisoned  vriih  woorali,  when  flaccid  and  insensible,  very  soon 
become  tetanic  if  strychnia  be  injected ;  and  on  the  other  hand,  if  poisoned  with 
strychnia  and  afterwards  punctured  with  woorali,  the  tetanus  speedily  disappears. 
When  treated  in  this  way  they  will  recover  from  a  larger  dose  of  each,  than 
would  be  sufficient  to  destroy  life  if  either  were  given  alone.  Thus  it  would 
appear  that  the  one  might  be  used  aa  an  antidote  for  the  other.  (Dr.  G.  Harley, 
p.  805.) 


SYNOPSIS.  851 

Thk  Eobaskub. — ^This  new  instntment  oonsists  essentially  of  a  ohain  ligature 
and  a  constricting  apparatus,  by  means  of  which  it  may  be  progressively  tightened. 
It  has  been  most  sncoessfolly  and  extensively  used  in  the  removed  of  hemorrhoidal 
tumours.  A  strong  ligature  is  first  put  round  the  base  of  the  tumour ;  this  done, 
the  chain  is  applied,  and  made  to  out  its  way  Uirough  by  gradually  tightening. 
If  the  tumour  completely  surround  the  anus,  an  instrument,  composed  of  six 
hooked  branches,  is  introduced  into  the  extremity  of  the  bowel.  Ihe  crotchets 
expand  at  pleasure  and  stick  into  the  tumour,  by  which  it  can  bo  well  brought 
down,  and  the  ligature  and  chain  applied  as  before.  A  considerable  tumour  may 
be  removed  in  ten  or  fifteen  minutes,  with  very  slight  loss  of  blood.  It  has  been 
employed  for  the  removal  of  cancerous  affections  of  the  tongue,  by  making  a 
small  incision  in  the  mesial  line  under  the  chin,  and  introducing  the  instrument 
through  this.  Amputation  of  the  neck  of  the  utenis  and  removal  of  uterine 
polypi  have  been  performed  with  the  ecraseur ;  also  amputation  of  the  penis,  cir- 
cumcision, operation  for  the  radical  cure  of  varicocele,  &o.  &o.  The  ecraseur  is 
greatly  superior  to  the  ligature,  its  action  is  more  rapid,  the  pain  less,  there  is  less 
inflammation,  less  suppuration,  less  risk ;  the  wound  heals  rapidly,  and  there  is  an 
immunity  from  many  dangers  attending  wounds,  so  says  its  inventor,  but  we  have 
reason  to  doubt  that  this  is  always  the  case.  In  operations  involving  the  whole 
circumference  of  the  anus  there  will  be  danger  of  occlusion  if  a  pledget  of  lint  bo 
not  introduced  into  the  intestine,  or  there  may  be  danger  of  stricture  afterwards 
from  contraction  of  the  cicatrix ;  these  objections  should  make  us  hesitate  to 
employ  the  ecraseur  for  the  removal  of  tumours  encircling  the  anus.  In  many 
respects  it  is  superior  to  the  ligature,  and  for  the  removal  of  vascular  tumours  is 
superior  to  the  knife,  but  it  will  never  supersede  either  to  any  extent.  (Dr.  li. 
Eirkwood,  p.  285.) 
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PRACTICAL  MEDICINE. 

&C.,    &C. 

DISEASES  AFFECTING  THE  SYSTEM  6ENERAILY. 

Abt.  1.— OIT  REMITTENT  FEVER. 

B7  Dr.  W.  BAiJX>ns  Baixix,  formerlj  one  of  the  Piofldeiits  of  the  RoTsl  Hedloal  Society  o  f 

Edinburgh. 

[Ill  the  treatment  of  this  form  of  fever,  especially  as  it  oocars  on  the  coast  of 
Africa,  qninine  is  undonbtedly  the  most  powerful,  and  most  generally  applicable 
antiperiodic  remedy  which  we  possess.  A  form  lately  introduced  called  **  Herring's 
unbleached  sulphate,"  is  quite  equal  to  the  bleached  in  its  action,  and  is  con- 
siderably cheaper.  Its  yalue  in  fevers  is  especially  as  an  antiperiodic,  its  pure 
tonic  effect  being  only  secondary.  Dr.  Lawson,  of  the  Army  Medical  Staff,  thinks 
that  cinchona  is  equally  valuable  as  quinine  in  fevers.  Bebeerine  also  answers 
very  well  in  similar  cases,  the  dose  being  from  one-third  to  one-half  more  than 
that  of  the  sulphate  of  quina] 

One  of  the  greatest  improvements  in  tropical  medical  practice,  of  late  years, 
has  been  the  employment  of  quinine,  not  as  a  curative  agent,  but  as  a  prophylactic 
or  preventive,  Eor  this  we  are  mainly  indebted  to  the  exertions  of  Dr.  Bryson, 
R.  iN'.,  who  also  reconmiends,  not  merely  that  it  should  be  taken  while  in 
unhealthy  localities,  but  that  its  use  should  be  continued  for  a  period  of  fourteen 
days  after  leaving  such  places,  or  during  the  average  extent  of  the  term  of  incu- 
bation. Attention  to  this  has  largely  decreased  both  the  mortality  and  the 
sickness  of  the  African  squadron  to  such  an  extent,  as  fully  to  justify  our  belief 
in  this  property  of  quinine.  While  up  the  Kwura,  or  Niger,  in  1854, 1  had  ample 
opportunities  for  testing  this  virtue,  and  must  unhesitatingly  record  my  belief  in 
its  existence.  While  in  the  Delta,  and  in  swampy  districts,  it  was  regularly 
administered,  and  its  use  continued  for  about  a  fortnight  afterwards ;  and  among 
twelve  Europeans  hardly  any  sickness  occurred,  during  a  stay  of  four  months  in  what 
has  hitherto  been  considered  a  most  unhealthy  river.  It  was  taken  the  first  thing 
in  the  morning  to  the  extent  of  three  or  four  grains,  and  occasionally  it  was  repeated 
in  the  afternoon.  On  getting  up  at  day-light  a  kind  of  craving  for  it  was  experi- 
enced, and  after  it  had  been  swallowed  it  appeared  to  act  as  a  slight  stimulant ; 
and,  from  my  own  individual  experience,  I  can  affirm,  that,  after  swallowing  my 
morning  dose,  all  the  languor  of  a  close,  damp,  tropical  night  was  dispelled,  and 
I  felt  fit  for  any  kind  of  duty;  or  in  the  evening,  after  a  hard  day's  work  in  a  hot 
sun,  nothing  was  so  refreshing,  so  exhilarating,  as  this  invaluable  drug.  So 
marked  were  its  effects,  that  if  Dr.  Hutchinson  placed,  as  he  usually  did,  a  bottle 
of  the  aqueous  solution  on  the  engine  skylight,  even  the  black  portion  of  our 
crew  used  to  come  unbidden  and  help  themselves  to  a  little.  As  a  prophylactic, 
the  most  pleasant  mode  of  administration  is  in  the  form  of  solution  in  wine, 
either  in  port  or  in  sherry,  the  latter  being  perhaps  the  preferable.  I  have  used 
bebeerine  in  a  sinular  manner,  and  found  it  to  answer  y&ry  well.  Sherry  is 
employed  for  the  ^^  quinine  wine"  now  supplied  to  the  navy,  which  has  for 
severid  years  been  made  on  the  large  scale  with  amorphous  quinine.  The  only 
troublesome  effect  which  I  have  observed  from  the  continued  administration  of 
quinine  is  a  tendency  to  rather  obstinate  constipation,  but  this  can  easily  be 

forded  against  by  the  occasional  use  of  a  mild  laxative,  such  as  a  seidlitz  powder, 
am  unable  to  say  whether  bebeerine  is  apt  to  produce  a  similar  tendency.  I 
XXXV.— 2 
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had  one  opportunity  of  nodng  the  action  of  a  poiflonons  dose  of  qninine,  as  our 
steward  helped  himself  one  day,  by  mistake,  to  a  wine-glassfal  of  a  strong  sola- 
tion,  containing  aboat  two  drachms.  This  prodaoed  speedy  yomiting,  with  great 
depression,  weakness  and  flnttering  of  the  pnlse,  and  epigastric  pain.  Stimnlants 
had  to  be  given,  and,  after  the  depression  had  passed  off,  relief  was  obttuned  by 
the  application  of  connter-irritation  oyer  the  stomach,  and  the  internal  adminis- 
tration of  morphia,  bnt  headache  and  ringing  in  the  ears  continued  for  nearly 
two  days. 

It  has  been  suggested  that  the  constantly  repeated  nse  of  qninine  in  this  manner 
roicht,  probably,  gradually  weaken  its  good  effects,  or  render  the  recipient  more 
or  less  insensible  to  its  action.  But  snch  was  not  my  experience :  it  seemed  to  be 
quite  as  active  and  potent  at  the  last  as  at  the  first,  and  when  the  system  was,  so 
to  say,  tolerably  saturated  with  the  drag,  the  few  cases  of  remittent  fever  which 
then  supervened  were  of  a  very  mild  nature,  and  readily  yielded  to  increased 
doses. 

On  reviewing  the  whole,  I  think  we  may  draw  the  following  conclusions : — 

1.  That  remittent  and  intermittent  fever  are  essentially  the  same  complaint, 
differing  only  in  degree  and  intensity. 

2.  That  the  endemic  fevers  of  Africa,  and  of  other  tropical  regions,  are  of  this 
class. 

3.  That  these  may,  to  a  great  extent,  be  guarded  against  by  the  use  of  quinine 
as  a  prophylactic. 

4.  That  the  main  therapeutic  agents  for  the  treatment  of  this  class  of  diseases 
are  anii-periodics. 

6.  That  an  almost  invariable  iequela  is  an  affection  of  the  spleen,  so  much  so, 
as  almost  to  be  regarded  as  a  stage  of  the  disease. 

The  proximate  cause  of  aU  remittent  or  intermittent  fever,  is  undoubtedly  the 
imbibition  into  the  system  of  a  peculiar  poisonous  influence  known  as  malaria^ 
which  malaria  or  miasma  is  certainly  a  terrestrial  emanation,  emitted  under  cer- 
tain circumstances  from  certain  soils ;  those  most  &vonrable  for  its  production  be- 
ing swampy  places,  and  moist  alluvial  deposits,  the  principal  requisites  for  its 
generation  being  heat  and  previous  moisture.  It  is  by  no  means  necessary  that 
water  be  present  at  the  time ;  on  the  contrary,  when  the  ground  is  quite  flooded, 
the  neighbourhood  may  be  quite  healthy,  but  land  which  has  been  covered,  and 
iirom  which  the  water  has  subsided,  if  exposed  to  heat,  or  sheltered  from  the  free 
action  of  the  wind,  is  generally  speaking,  the  place  where  malaria  will  be  most 
plentiful.  Such  districts  may  be  looked  on  as  *^  typical  malaria  localities,"  though 
miasmata  occur,  but  in  less  abundance,  in  many  other  spots.  That  malaria  is  ma- 
terial, is,  unfortunately,  too  truly  evinced  by  its  effects,  though,  from  its  subtle 
nature,  it  has  hitherto  escaped  actual  chemical  detection.  This  is  also  shown  by 
some  of  its  physical  properties,  such  as  being  acted  on  by  the  force  of  the  wind, 
being  more  or  less  absorbed  while  passing  over  water,  or  its  course  being  arrested 
by  a  belt  of  trees ;  and  that  it  is  ponderous,  is  proved  by  its  existing  chiefly  in 
low  spots,  and  dose  to  the  surface  of  the  earth.  Being  known  thus  only  by  its 
consequences,  speculations  as  to  its  composition  or  nature  must  be  completely 
hypothetical  The  sulphuretted-hydrogen  theory  may  be  at  once  dismissed,  aa 
were  this  the  dangerous  ingredient,  chemists*  laboratories,  or  common  sewers, 
ought  to  be  fruitful  in  producing  ague ;  and  spas,  such  as  Harrogate  or  8trath- 
peffer,  should  be  extremely  unhealthy  localities.  The  carbonic  acid  and  carburet- 
ted-hydrogen  views  are  still  more  groundless,  and  hardly  require  any  refutation. 
It  has  been  assumed  l^at  malaria  proceeds  from  the  deeampoBttion  of  vegetable 
matter ;  but  I  have  seen  remittent  fever  attack  a  party  of  men  when  encamped  on 
a  dry,  gravelly  river  bed,  with  hardly  a  trace  of  vegetation  near,  and  to  be  there 
as  severe  as  it  could  be  in  the  delta  of  an  African  river.  Some  ascribe  the  occur- 
rence of  these  borders  to  solar  or  to  lunar  influence,  overlooking  that,  in  the 
case  of  the  one,  while  the  sun  may  act  with  an  equal  intensity  over  hundreds  of 
miles,  the  disease  is  only  to  be  found  in  certain  restricted  spots ;  while  again,  if 
the  other  be  selected  as  the  febrile  deity,  the  complaint  under  her  jurisdiction 
should  only  appear  while  she  is  visible,  and  during  the  greater  part  of  her  first 
and  last  quarters,  mankind  should  remain  exempt  from  the  scourge.  That  remit- 
tent fever  may  follow  exposure  to  the  sun  I  do  not  deny,  but  it  should  be  recol- 
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lected,  that  here  the  son  acts  not  as  the  predisposing,  but  merely  as  the  exciting 
cause,  and  can  only  produce  this  effect  when  the  seeds  of  malarious  poison  already 
exist  in  the  system.  Until,  therefore,  malaria  has  been  positiyely  detected  and 
analysed,  let  us  be  content  to  be  aware  that  certain  signs  indicate  its  presence,  an 
acquaintance  with  which  enables  us  to  take  all  due  precautions.  No  one  has  yet 
isolated  the  morbific  agent  in  Asiatic  cholera,  yet  its  existence  cannot  well  be  de- 
nied; why,  then,  believe  in  an  invisible  pestilential  agent  in  our  own  country,  and 
yet  be  sceptical  of  a  similar  unseen  imponderable  in  other  climes  ?  In  every  sense 
of  the  word,  malaria  is  a  poison,  and,  like  many  more  ponderable  ones,  as,  for  in- 
stance, alcohol,  acts  differently  according  to  the  amount  imbibed.  In  small  quan- 
tities, and  especially  if  well  diluted,  it  may  be  innocuous;  somewhat  increased,  it 
may  affect  without  overcoming  health,  and  at  this  period  may  be  got  rid  of  bv  a 
vigorous  effort,  as  a  brisk  walk,  inducing  copious  perspiration,  or  by  some  sudden 
action  on  the  nervous  system,  as  a  cold  shower  bath ;  let  the  dose  be  still  greater, 
and  the  constitution  is  prostrated,  and  disease  established.  Different  individuals, 
too,  are  differently  acted  upon  bv  the  same  quantity,  a  small  amount  which  to  one 
would  prove  harmless,  powerfully  affecting  another;  the  progress  and  result,  also, 
are  often  considerably  influenced  by  habit  and  custom— hence,  it  by  no  means 
follows,  if  a  man  be  exposed  in  a  malaria  country,  that  an  attack  of  a  remittent  ia 
a  necessary  consequence :  he  may  not  inhale  or  imbibe  the  cause  to  a  sufficient 
extent,  his  constitution  may  have  strong  powers  of  resistance,  or  from  idiosyn- 
cracy  he  may  be  little  under  its  influence. 

3ialana  is,  therefore,  terrestrial  in  its  seat,  and,  possiblv,  of  vegetable  origin. 
Its  materialism  is  further  proved  by  the  protection  afforded  to  persons  passing 
the  night  in  swampy  districts  by  wire  gauze,  or  even  by  a  thin  mosquito  curtain, 
under  the  cover  of  which  sleepers  may  usually  repose  in  almost  perfect  security, 
the  fine  structure  seeming  to  act,  like  the  safety-lamp  of  the  miner,  in  preventing 
the  ultimate  atoms  of  the  poisonous  gas  from  passing  through  the  minute  net- work, 
and  so  reaching  the  individual.  M^aria  is  given  off  in  greatest  quantity  during 
the  night,  and  it  appears  to  be  dissipated,  or  more  or  less  decomposed  by  the 
direct  action  of  the  sun.  Its  poisonous  properties,  too,  are  most  powerful  at  night, 
partly  because  of  its  greater  abundance,  and  partly  also,  possibly,  from  the  elec- 
trical condition  of  the  human  system,  or  of  the  atmosphere  at  that  time,  rendering 
dl  morbific  agencies  to  be  more  potent  for  ill  during  that  season.  It  has  been  ob- 
served, especially  in  the  East  Indies,  that  in  journeying  by  night  through  unhealthy 
jnungles,  travellers  who  sleep  are  almost  always  attacked,  while  those  who  keep 
awake  generally  escape  the  febrile  influence,  an  additional  and  very  direct  proof 
of  the  diminished  powers  of  vital  resistance  while  the  body  is  in  a  state  of  exhaus- 
tion, or  of  repose. 

The  term  "fever"  has  been  terribly  abused.  We  speak  of  "remittent  feverj" 
"  intermittent  fever,"  "  continued  fever,"  "putrid  fever,"  "  typhus  fever,"  "  typhoid 
fever,"  " brain  fever,"  "hectic  fever,"  "nervous  fever,"  "  idiopathic  fever,"  "sym- 
pathetic fever,"  etc.,  etc.,  thus  connecting  by  the  indiscriminate  use  of  one  common 
term,  most  opposite  ailments.  Indeed,  now-a-days,  it  is  difficult  to  give  a  good 
definition  of  the  word  "  fever."  I  can  see  no  reason  for  continuing  such  very  op- 
posite diseases  as  "  remittent,"  and  "  typhus."  under  the  same  heading.  Remittent 
or  intermittent,  is  of  terrestrial  or  vegetable  origin,  is  non-infectious,  prevails 
chiefly  in  tropical  climates ;  its  career  may  be  suddenly  checked,  but  it  may  recur 
again  and  again ;  indeed,  when  the  poison  is  once  imbibed,  it  is  never  entirely  ^t 
rid  of,  but  it  may,  often  at  most  indefinite  periods,  on  the  application  of  exciting 
causes,  reproduce  itself,  and  set  in  motion  tibe  regular  phenomena  of  ague ;  and, 
lastly,  it  seems  in  its  nature  and  course  less  of  a  blood  disease,  and  more  allied  to 
neuralgia.  Tophus,  again,  is  of  animal  origin,  is  infectious,  is  mostly  confined  to 
temperate  latitudes,  runs  a  definite  course,  and  can,  therefore,  be  guided,  but  not 
cured ;  it  usually  occurs  but  once  in  each  individual,  one  attack  conferring  a  kind 
of  future  protection;  it  is  a  blood  disease,  and  is  closely  analogous  to  the  exanth&' 
mata.  There  is  certainly  a  kind  of  connecting  link  between  them  in  the  "  short," 
or  "  remitting  fever,"  which  has  at  different  times  prevailed  epidemically  in  Edin- 
burgh and  otSer  places,  its  periodicity  resembling  the  one,  while  its  infectious  pro- 
perties and  its  definite  course  indicate  its  analogies  with  the  other.  I  cannot 
convince  myself  that  what  is  called  "  common  continued  fever"  dififors  essentially 
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from  tjphns,  bat  would  rather  fancy  tbat  the  poison  In  both  is  the  same — ^we  may 
have  variola  with  bnt  a  single  pnstnle,  why,  therefore,  may  we  not  have  typhus 
with  a  barely  visible  emptionf  Besides,  we  know  that  in  some  exanthems,  espe- 
cially Scarlatina  and  jRubeolOj  the  ernptions  are  not  the  most  absolute  or  essential 
symptoms.  It  seems  only  complicating  medical  writings  to  increase  the  number 
of  diseases  without  adequate  reason,  or  to  describe  mere  varieties  as  separate  com- 
plaints. ^^  Typhoid  fever,"  again,  or  Dothenenteritis^  does  not  present  the  characters 
of  a  true  fever  at  all.  At  Haslar,  I  have  watched  many  cases,  and  I  never  could 
satisfy  myself  that  it  was  correctly  classed  with  this  nosolo^cal  division.  In  it 
the  intestinal  lesion  seems  to  be  the  primary  disease,  its  only  resemblance  to  our 
fevers  being  the  usual  concomitance  of  "  typhoid"  symptoms,  which,  however, 
may  occur  during  the  course  of  almost  any  disease,  l^eitner  does  it  appear  to  be 
at  all  infectious,  another  strongly  marked  distinction  from  the  true  fevers  of 
Britain.  The  invariable  presence  of  the  local  lesion  is,  in  my  belief,  a  strong  argu- 
ment against  its  being  a  fever,  which  term  strictly  applies  only  to  certain  ailments, 
in  which  from  the  action  of  some  morbific  agent  or  poison,  the  system  generally  is 
affected,  without  the  esserttial  or  constant  occurrence  of  partial  lesions,  or  local 
disturbances  which  may,  indeed,  show  themselves,  but  only  as  accidental  or  occa- 
sional symptoms.  As  I  hope  at  some  future  period  more  fully  to  enter  into  this 
subject,  I  shall  content  myself  with  merely  recording  the  impressions  made  on  my 
mind,  resulting  from  a  careful  study  of  all  so-called  "  fevers"  for  several  years, 
which  ideas  are  gradually  becoming  more  strongly  fixed. 

Connected  with  this  subject  one  form  of  disease  yet  remains  for  remark,  concern- 
ing which  I  write  with  considerable  diffidence,  from  my  want  of  personal  expe- 
rience of  it.  This  is  the  so-named  "  yellow  fever,"  concerning  which  such  dif- 
ference of  opinion  has  existed,  and  even  yet  exists.  Some  make  it  specific  and 
infectious,  others  specific  and  non-infectious ;  but  after  a  careful  consideration  of 
the  matter,  I  think  the  weight  of  evidence  proves  that  it  is  non-infectious,  and 
that  it  is  not  sui  generis.  Reasoning  on  general  principles  would  lead  to  the 
belief  that  it  is  simply  the  typhoid  form  of  remittent  fever,  occurring  but  occa- 
sionally, just  as  in  this  country  we  have  during  certain  seasons  a  more  severe,  more 
typhoid  type  of  our  indigenous  epidemics.  Until  recently  the  best  account  of  this 
disease  was  that  of  Dr.  Bancroft,  who,  after  vast  experience,  arrived  at  very  decided 
opinions  concerning  it,  and  I  think  that  no  one  can  read  the  careful  resumS 
of  evidence  given  in  the  "  Second  Report  on  Quarantine,"  by  the  General  Board 
of  Health,  without  coming  to  the  conclusion  th&t  this  is  the  most  rational  and 
common  sense  view.  During  a  severe  epidemic  of  this  scourge  in  the  West  Indies, 
in  1858, 1  was  informed  by  a  medical  practitioner  who  had  ample  experience,  that 
the  treatment  by  quinine  seemed  the  most  efficacious,  which,  if  confirmed,  would 
show  it  to  be  a  periodic  disease.  I  saw  many  of  the  men,  who,  during  the  same 
year,  suffered  from  this  disease  in  H.M.S.  "  Dauntless,"  and  all  of  them  while 
convalescing  had  intermittent ;  and  again,  during  the  past  year,  I  have  seen  a 
large  number  of  seamen  and  marines  invalided  from  the  West  Indies,  during  the 
epidemic  which  then  raged  there,  and  in  all  of  them,  without  any  exception, 
the  disease  gradually  merged  into  intermittent,  requiring  the  usnd  treatment. 
Believers  in  the  specific  nature  of  "  yellow  fever,"  would  say  that  this  only  proved 
that  they  had  not  had  real  yellow  fever,  but  only  a  bad  form  of  remittent,  closely 
resembling  it;  but  against  such  assertions  can  be  produced  the  authenticated 
^statements  of  the  medical  officers  who  saw  these  persons  when  they  were  first 
taken  ill,  all  of  which  state  clearly  that  the  disease  was  what  is  known  in 
the  West  Indies  bv  that  designation.  Taking  the  latest  publications  on  this  tro- 
pical epidemic,  tnose  of  Drs.  John  Davy  and  Blair,  we  see  in  their  accounts 
evidence  of  a  terrestrial  poison,  local  in  its  origin  and  influence,  of  great  potency, 
overcoming  the  vital  powers,  and  speedily  inducing  a  typhoid  condition,  just  what 
would  d  priori  be  expected  in  the  severest  form  of  remittent.  The  "  Bann  "  fever, 
the  "  Bulan  fever,"  of  Sir  WiUiam  Pym,  and  the  deadly  fever  of  the  "  Eclair," 
can  all  be  brought  under  the  same  head,  each  being  distinctly  to  be  traced  at  first 
to  malarious  agency,  and  in  the  case  of  the  latter,  continued  probably  by  an  infinence 
not  sufficiently  taken  into  account,  the  *^  existence  on  board  the  ship  herself  of 
the  conditions  necessary  for  originating  and  perpetuating  poisonous  miasmata,"  a  cir- 
cumstance whichappearsalso  to  have  distinctly  occurred  in  the  brig  '^Donostiarra  " 
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at  Passages  in  1828.  The  '* Eclair,"  now  named  the  *^  Bosamond,"  has  more  lately 
been  again  in  commission  once  in  the  West  Indies  abont  1852,  when  remittent 
fever  breaking  ont,  it  assumed  on  board  of  her  snch  a  bad  type,  that  the  cases 
were  considered  to  be  yellow  fever  and  she  had  eventnf^y  to  be  sent  to 
England.  Some  of  her  sick  I  saw,  and  they,  as  convalescence  approached,  had 
distinct  intermittent.  So  strongly  am  I  convinced  of  the  specific  identity  of  yellow 
fever  and  remittent,  that  should  I  ever  have  occasion  to  deal  with  this  aitsease,  the 
treatment  I  should  first  try  would  be  that  by  quinine.  "  Yellow  fever"  occurs 
not  only  in  the  West  Indies,  but  along  the  east  coast  of  South  America,  in  Africa, 
and  in  the  south  of  Europe,  especially  in  Spain,  but  only  during  certain  seasons, 
and  it  is  always  local  and  can  be  avoided  by  leaving  the  unhealthy  spots.  That  it 
is  non-infectious,  appears  to  be  well  established,  and  this  is  of  much  importance, 
as  on  it  depends  the  question  of  quarantine,  which,  as  applied  to  ^^  yellow  fever," 
is  useless  and  vexatious.  Not  one  of  the  alleged  cases  of  importation  have  ever 
been  proved,  a  coincidence  or  a  post  hoc  being  often  hastily  assumed  as  a  propter 
hoe.  Some  minds  are  so  constituted  that  they  cannot  hear  of  this  or  allied  forms 
of  disease,  without  the  idea  of  infection  at  once  pervading  all  their  thoughts  and 
reasonings,  yet  with  the  advance  of  our  medical  knowledge,  and  with  a  rigorous 
search  aft&r  truth,  sounder  and  more  liberal  views  are  gradually  and  steadily 
gaining  ground. 

There  is  a  seeming  connexion  between  remittent  fever  and  dysentery,  not  very 
easily  to  be  explained,  but  still  verv  evident.  Both  occur  in  like  localities,  both 
seem  to  proceed  from  exposure  to  the  same  causes,  they  often  run  into  each  other, 
and  the  dysentery  of  hot  climates  is  generally  benefited  by  the  use  of  anti- 
periodics.  That  there  are  varieties  of  dysentery  is  well  known,  but  I  even  suspect 
that  separate  forms  of  disease  have  been  described  under  one  name.  The  acute 
dysentery  of  the  East  Indies,  and  the  more  typhoid  dysentery  of  China  differ  not 
only  from  each  other,  but  likewise  from  the. form  prevalent  in  Africa,  and  from 
the  idiopathic  dysentery  of  colder  dimes,  and  they  require,  likewise,  very  distinct 
modes  of  treatment — jSdiiib.  Med.  Jour,^  March^  1857,1)^809. 


3.— ON  THE  "ROSE  SPOTS"  AND  THEIR  METAMORPHOSES. 

Db.  Addisok  directed  the  attention  of  his  class  to  some  well  marked  cases  of 
typhoid  and  typhus  recently  in  his  wards  at  Guy's  Hospital.  The  observations  of 
Dr.  Addison  are  of  peculiar  interest,  as  they  are  the  result  of  forty-four  years' 
experience  of  these  diseases,  during  which  interval,  he  believes,  the  characters 
of  continued  fever  in  London,  as  observed  by  himself  and  Dr.  Bright,  have  under- 
gone a  series  of  very  remarkable  changes.  The  evidence,  according  to  Dr.  Addison, 
is  all  in  favour  of  Dr.  Jenner's  distinctioq^  of  typhoid  and  typhus  being  dififerent 
tpeeies  of  fever,  and  not  merely  varieties  of  one  and  the  same  disease.  But  Dr. 
Addison  has  been  so  often  astonished  and  deceived  at  the  changes  undergone  by 
fevers,  that  he  recommended  his  class  as  yet  to  receive  the  doctrines  of  Dr.  Jenner 
as  it  were  provisionally,  in  default  of  any  more  practical  solution  of  the  difiiculty. 
The  term  typhoid  is  a  bad  one ;  and  we  cannot  see  that  the  term  rose  spots  is 
happily  chosen,  any  more  than  bronzed  skin — a  term  never  used  by  Dr.  Addison 
for  the  disease  of  tiie  supra-renal  capsales. 

In  well  marked  typhus.  Dr.  Addison  singled  out  for  his  class  several  symptoms,^ 
which  contrast  very  strongly  with  those  of  typhoid.  Typhus  comes  on  more 
suddenly,  and  prostrates  the  patient  more  completely  than  typhoid.  The  howels 
in  typhoid  are  generally  irritated,  and  in  a  state  of  diarrhoea ;  whilst  in  typhus 
the  bowels,  almost  as  a  rule,  are  constipated.  Typhoid  agrees  more  with  the 
general  characters  of  gastric  fevers,  while  typhus  symptoms  are  rather  referred  to 
the  brain.  Typhoid  seems  a  more  manageable  affection  than  typhus ;  and  while 
typhus  is  a  highly  infectious  disease,  typhoid  is  free  from  many  of  the  dangers 
common  to  typhus,  scarlet  fever,  and  various  members  of  the  order  exanthemata. 
Typhus  agrees  rather  with  what  is  popularly  known  as  brain  fever,  where  it  is 
well  to  shave  the  head  and  apply  cold,  but  not  to  bleed ;  while  t^'phoid  (or  ileo- 
typhus,  as  it  is  called  on  the  continent)  is  not,  as  surgically  considered,  a  form  of 
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typbns,  but  a  new  disease,  answering  very  mnch  to  the  ngns  of  gastrilas  or 
gastric  fever. 

When  the  disease  now  known  as  typhoid  first  made  to  appearance  in  London, 
Dr.  Addison  stated  that  he  and  Dr.  Bright  often  mistook  it  for  measlee ;  but  since 
then  the  so  called  ^  rose  spots  ^^  have  undergone  an  infinite  variety  of  modifica- 
tions. In  some  patients,  it  is  well  to  remember,  as  has  been  most  ably  eliminated 
ont  of  a  mass  of  facts  by  Stokes  and  Jenner,  that  the  rose  spots  are  absent, 
though  all  the  other  symptoms  of  typhoid  are  present.  Of  course,  in  typhus,  we 
have  the  peculiar  mulberry  spots,  and  the  skin  is  dusky.  The  pulse  is  not  of  any 
value  as  a  diagnostic  mark  in  either  fever.  In  the  case  of  B.  D.,  a  marked 
instance'of  typhus,  now  in  Guy's  Hospital,  and  with  respect  to  which  Dr.  Addison 
gave  some  extended  clinical  remarks  this  week  and  last,  all  the  symptoms  of 
typhus  are  present.  The  poor  woman  has  also  coagulable  urine,  another  very 
common  phenomenon  in  typhus,  caused  perhaps  by  congestion  of  the  kidney. 

*^Feed  fevers,"  was  the  advice  of  one  of  the  most  philosophical  of  our  recent 
authorities  on  this  sobjeot ;  and  with  this  doctrine  Dr.  Addison  entirely  agrees, 
beef-tea,  wine,  and  even  brandy  in  some  cases,  being  the  great  remedies  on  which 
the  medical  attendant  must  rely,  rather  than  on  medicine.  The  heroic  plan  of 
treatment  by  mercury  or  ten-grain  doses  of  quinine,  in  either  typhus  or  typhotd, 
he  does  not  approve  of.  Oinchonism  mav  suit  in  remittent  or  intermittent 
varieties  of  fever;  but  if,  in  typhus  especially,  we  can  keep  a  patient  alive  up  to 
a  certain  day,  he  will  go  through  the  remainder  of  the  fever  without  accident. 
Dr.  Addison  occasionally  recalls  to  his  memory  a  time  when  bleeding  was  the 
fashion  in  typhus,  on  the  supposition  that  the  essence  of  typhus  was  inflammation 
of  the  brain  and  its  coverings;  but  no  mistake  could  be  more  deplorable. — 
Associatum  Medical  Journal^  Notemher  22,  1856,  p,  998. 


8. — On  the  Febrifuge  Propertiet  of  Apiol.  By  Dr.  Jobet. — ^The  author  of 
this  paper  colisiders  that  apiol  possesses  all  the  advantages  of  arseniate  of  soda  in 
the  treatment  of  intermittents,  without  the  inconveniences  which  often  attend 
the  use  of  the  arsenical  compounds ;  that  the  safety  of  its  action  is  also  quite  mani- 
fest, and  that  the  dose  of  it  may  be  increased  without  fear  of  producing  any 
other  effects  than  those  which  are  habitually  observed  after  the  administration  of 
the  sulphate  of  quinine.  Three  cases  are  adduced  in  support  of  the  statements 
advanced,  and  care  was  taken  not  to  administer  the  febrifuge  until  the  fever 
was  completely  developed,  nor  until  the  succession  of  the  fits,  each  time  brought 
nearer  together,  caused  a  fear  of  greater  severity  in  the  fits  about  to  follow. 
The  author  remarks  that  the  sulphate  of  quinine  will  long  remain  the  best  anti- 
periodio,  and  that  recourse  must  always  be  hod  to  it  by  preference  whenever  the 
object  is  to  cut  short  a  dangerous  mftrmittent,  the  approaching  paroxysm  of 
which  might  be  fatal;  but  he  remarks  that  the  apiol  acts  with  the  same  safety, 
that  it  may  be  administered  with  the  same  advantage,  in  all  fevers  where  it  is 
not  of  much  importance  to  put  a  stop  to  the  paroxysms  a  day  earlier  or  a  day 
later,  and  that  there  is  nothing  to  offer  any  obstacle  to  its  therapeutical  employ- 
ment— Brit  and  For,  Med.-Cfhir,  Remew^  Jan.  1857,  p.  258. 


4. — Ths  Bittera  Ftbrifuga  a»  an  Anti-periodie.  By  M.  Delioux. — ^The  prac- 
titioners of  Martinique  having  transmitted  to  Europe  highly  favourable  acccounts 
of  the  febrifuge  qualities  of  a  plant  found  there,  the  Minister  of  Marine  has 
directed  that  its  efficacy  should  be  tested  at  the  different  naval  hospitals ;  and  in 
this  paper,  M.  Delioux  furnishes  an  account  of  the  results  of  the  trials  he  has 
made  of  it  at  Brest.  The  plant  is  one  of  the  Butacesa,  and  has  been  termed  bittera 
fsbr^fuga,  from  the  English  term  "bitter-ash,"  by  which  it  is  popularly  known 
at  Martinique.  Its  active  principles  are  resident  in  a  bitter  re&inoid,  and  in  a  bit- 
ter principle,  which  it  is  proposed  to  tenn  bitierine,  and  which  is  very  analogous, 
if  not  identical  with  quassit  or  quaesine,  obtained  by  Wiggers  ^m  quauia  dmara. 

The  bittera  may  be  administered  in  the  form  of  powder,  infusion,  or  extract, 
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or  tiiie  bitterine  itself  may  be  given  in  pills.  The  intense  bitterness  of  the  dmg 
disindioes  some  patients  to  it.  M.  Delionx  has,  as  yet,  only  given  it  in  the  form 
of  extract,  made  into  pills,  administering  from  10  to  16  grains,  in  divided  doses, 
dnring  the  pyrexia.  This,  he  believes,  is  a  better  mode  of  giving  this  and  other 
bitter  tonics,  used  as  suooedanea  to  quinine,  than  prescribing  them,  as  in  the  case 
of  qainine  ilself,  in  a  large  dose  just  before  the  paroxysm.  Although  declared  in 
the  Antilles  to  be  almost  an  infallible  febrifnge,  sometimes  superior  to  quinine 
itself,  M.  Delioux  believes  it  to  be,  in  this  respect,  not  only  much  inferior  to  quinine, 
but  also  second  even  to  arsenic, — superior  to  tiie  latter,  though  it  be,  in  the  tonic 
power  it  exerts  upon  the  digestive  and  general  system.  After  this,  however,  it 
should  be  ranked  as  one  of  the  best  succedanea ;  and,  doubtless,  as  a  good  bitter 
tonic  it  is  destined  to  play  an  important  part  in  the  relief  of  many  organic  and 
functional  debilitated  conditions,  and  especially  in  the  anasmic  and  cachectic  states 
resulting  from  paludal  intoxication.  In  a  great  number  of  asthenic  diseases,  in 
anasmia,  in  chlorosis,  in  convalescence  from  fever,  in  exhaustion  from  hemor- 
rhages or  discharges,  and  whenever  it  is  desired  to  impart  tone  to  the  digestive 
and  assimilatory  powers,  the  bittera  is  indicated.  In  some  forms  of  gastralgia,  as 
far  as  M.  Delioux's  experience  has  gone,  he  believes  it  will  prove  very  useful — 
Med.  Times  and  OcaetU,  April  4,  1867,  p.  844. 


S.—SULPHUR  EXTERNALLY  IN  THE  CURE  OF  RHEUMATISM. 

Sulphur  is  an  old  and  favourite  remedy  in  many  forms  of  rheumatism,  and  in 
none  more  so  than  in  sciatdoa ;  usually,  however,  it  is  administered  internally,  and 
we  do  not  remember  having  seen  it  made  use  of  in  the  mode  in  which  it  is  em* 
ployed  by  Dr.  Fuller,  at  St.  George's  Hospital.  K  the  sciatic  nerve  is  the  part 
implicated.  Dr.  Fuller  orders  the  whole  of  the  affected  limb  to  be  encased  in  flan- 
nel, thickly  sprinkled  with  precipitated  sulphur.  This  flsnnel  is  kept  in  it  splace 
by  means  of  a  bandage,  and  the  whole  limb  thus  bandaged  is  "  covered  with  oiled 
silk  or  gutta  percha,  which  has  the  effect,  not  only  of  increasing  the  warmth  and 
confining  the  vapour  of  the  sulphur,  but  also  of  obviating  the  disagreeable  odour 
consequent  on  the  application  of  the  remedy.  This  bandage  should  be  kept  ap- 
plied both  day  and  night.  Contrary  to  what  might  be  expected,  d  priori^  ab- 
sorption of  the  sulphur  takes  place  rapidly,  and  the  breath,  the  urin^  the  secretions 
from  the  bowels,  and  the  cutaneous  exhalation,  nnmistakeably  attest  its  presence 
in  the  system."  (Dr.  Fuller  ^  On  Rheumatism,  Rheumatic  Gout,  and  Sciatica,' 
ed.  2,  pp.  46&-7.)  K  the  pain  is  seated  in  the  shoulders,  or  other  parts  to  which 
the  sulphur  cannot  be  applied  in  the  mode  above  specified.  Dr.  Fuller  orders  the 
compound  sulphur  ointment  to  be  rubbed  in  for  twenty  minntes,  night  and  morn- 
ing. In  rheumatic  affection  of  the  shoulder-joints,  and  in  those  instances  in  which 
the  pain  remains  fixed  about  the  insertion  of  the  deltoid  muscle.  Dr.  Fuller  assures 
us  that  no  external  application  proves  equally  usefnl ;  and,  as  he  has  two  patients 
at  present  under  his  care  at  St.  George's  Hospital,  for  whom  he  has  prescribed  this 
remedy,  we  hope,  ere  long,  to  be  able  to  confirm  this  statement.  The  value  of 
sulphur  externally  in  sciatica  is  dwelt  upon  at  some  length  in  the  second  edition 
of  Dr.  Fuller's  work,  and  a  case  we  have  recently  observed  under  his  care  at  the 
Hospital  bears  out  the  statements  there  made  as  to  its  efficacy.  The  patient,  a 
man  83  years  of  age,  had  been  suffering  from  sciatica  on  the  left  side  nearly  niqp 
months,  and  had  been  under  treatment  during  the  greater  part  of  that  time.  The 
usual  remedies  had  been  employed  without  success,  and  the  man's  health  was  be- 
ginning to  fail.  Dr.  Fuller  prescribed  full  doses  of  the  sesquioxide  of  iron  inter- 
nally, and  applied  sulphur  externally,  in  the  manner  already  specified.  In  little 
more  than  a  week  the  pain  was  much  relieved,  and  had  ceased  altogether  in 
less  than  a  month.  The  Doctor  remarked  that  this  case  was  one  only  out  of 
many  in  which  he  had  observed  the  greatest  benefit  from  the  external  use  of 
sulphur,  but  that  the  remedy  is  not  equally  successful  in  all  instances.  When 
the  case  is  attended  with  feverishness,  and  with  acute  pain,  even  when  the 
limb  is  at  rest,  he  has  never  seen  relief  result  from  its  employment,  nor  has 
he  when  the  skin  is  dry  and  inactive.  In  such  oases  the  sulphur  remains  im- 
abeorbed  for  many  days,  or  even  weeks,  and  is,  therefore,  incapable  of  exerting 
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its  onraiive  action.  But  when  there  are  no  symptoms  of  active  dieease,  when 
the  pain  is  of  a  doll,  aching  character,  and  is  felt  chiefly,  if  not  solely,  when 
the  limb  is  in  motion ;  and  when,  more  especially,  the  skin  acts  freely  and  the 
snlphnr  is  rapidly  absorbed,  so  as  to  reqnire  renewing  every  third  or  fourth 
day,  then,  according  to  Dr.  Foller^s  observation,  nothing  proves  so  serviceable 
as  the  snlphnr  bandage. — Med.  Time$  and  Gaeette^  Jan.  24, 1857,  p.  87. 


6.— CHROOTO  RHEUMATISM  AND  SCIATICA  TREATED  BY  THE  EX- 

TERNAL  USE  OF  SULPHUR. 

Bf  D>.  O'CoHVOB,  PbjBloian  to  the  Boyal  Free  Hospital 

[The  nse  of  flannel  bandaging,  as  well  as  the  external  application  of  snlphnr  to 
the  part,  are  not  new  remedies  in  rheumatism ;  bnt  we  believe  that  Dr.  O'Connor 
is  the  first  who  has  had  reconrse  to  their  coi\joint  nse  in  these  affections,  as  well 
as  in  sciatica.    The  following  cases  will  illustrate  their  good  effects :] 

The  first  is  that  of  a  woman  aged  45,  married,  but  without  family.  For  some 
years  previous  to  her  marriage,  eight  years  ago,  she  had  been  a  cook  in  a  gentle- 
man's family.  She  had  always  good  health,  and  did  not  complain  of  any  uneasi- 
ness until  the  latter  end  of  the  year  1864,  when  she  was  attacked  with  a  painfhl 
affection  of  the  left  shoulder-joint,  supposed  at  the  time  to  be  rheumatic,  but  for 
which  she  had  no  regular  attendance.  After  a  time,  the  joint  became  somewhat 
stiff,  swollen,  and  painful,  so  that  she  could  not  move  it  in  any  direction.  In  this 
state,  she  was  admitted  an  out-patient  of  one  of  the  metropolitan  hospitals,  where, 
on  examination,  she  was  told  the  condition  of  the  joint  depended  on  some  amount 
of  dislocation.  After  some  time,  however,  she  was  transferred  to  one  of  the  phy- 
sicians, under  whose  care  she  continued  for  some  time ;  but  not  deriving  any  be- 
nefit from  the  treatment  had  recourse  to,  she  presented  herself  at  the  Royal  Free 
Hospital  in  August,  1855,  and  was  admitted  under  the  care  of  Dr.  O'Connor.  At 
this  time,  the  patient  complained  of  severe  pain  about  the  head  of  the  humerus, 
but  more  particularly  before  and  behind  the  acromion  process  of  the  scapula.  The 
joint  was  somewhat  swollen  and  immoveable ;  the  arm  lay  close  to  the  body,  with 
the  forearm  flexed  across  the  chest  She  had  scarcely  any  power  over  the  muscles 
of  the  forearm ;  they  appeared  as  if  paralysed,  and  ti^e  points  of  the  fingers  and 
thumb  could  not  be  brought  together.  Dr.  O'Connor,  viewing  the  case  as  one  of 
chronic  rheumatic  arthritis,  but  accompanied  with  more  pain  than  usual  in  those 
cases,  after  a  brisk  purgative,  ordered  leeches  to  be  applied  to  the  painful  part,  and 
calomel  and  opium  were  given  internally,  and  persevered  in  until  the  mouth  became 
affected,  when  considerable  relief  was  afforded,  although  pain  and  immobility  of 
the  joint  still  existed.  The  alternate  application  of  leeches  and  blisters  was  next 
tried,  with  good  effect,  and  the  iodide  of  potassium,  in  five-grain  doses,  with  liquor 
potassffl  and  decoction  of  sarsaparilla  three  times  a  day.  This  plan  of  treatment 
was>  continued  for  some  time ;  still  the  motion  of  the  joint  was  but  trifling,  and 
the  hand  could  not  be  raised  even  so  high  as  the  mouth,  but  the  pain  was  consi- 
derably abated ;  it  was  most  severe  at  night. 

In  this  state,  ten  weeks  after  admission.  Dr.  O'Connor  determined  to  try  the 
effect  of  the  external  application  of  sulphur  and  flannel  bandaging  to  the  joint. 
The  whole  of  the  limb,  including  the  shoulder-joint,  to  the  tips  of  the  fingers,  was 
covered  with  sulphur,  over  which  was  placed  a  bandage  of  new  flannel,  and  sheets 
of  wadding  were  next  wrapped  round  the  limb.  All  the  remedies  were  now  dis- 
continued. In  less  than  twenty-four  hours  the  pain  became  sensibly  less,  and  in 
six  days  it  ceased  altogether.  There  was  increased  motion  of  the  joint,  and  great 
power  acquired  over  the  muscles  of  the  forearm  and  hand.  The  application  was 
now  continued  for  eight  days  longer,  and  the  patient  had  nearly  acquired  the  power 
of  moving  the  arm  in  any  direction.  Dr.  O'Connor  informs  us  that  this  patient 
was  subsequently  admitted  under  his  care  for  an  attack  of  bronchitis,  when  he  had 
an  opportunity  of  examining  the  shoulder-joint,  in  which  the  motion  is  nearly 
perfect.  He  looks  on  this  case  as  one  that  would  ultimately  lead  to  that  condition 
of  the  shoulder,  the  consequence  of  chronic  rheumatism,  so  well  described  by  Pro- 
fessor R.  Smith,  of  Dublin,  and  subsequentiy  noticed  in  London  by  Mr.  Canton, 
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Mr.  Wm.  Adams,  and  Mr.  Holmes  Coote,  if  remedial  treatment  bad  not  been  had 
recourse  to  in  time. 

E.  P ^  a  man,  aged  42  years,  was  admitted  nnder  Dr.  O'Connor's  care,  Sept. 

26th,  1865,  complaining  of  a  painfnl  and  swollen  state  of  the  knee-joints.  He 
had  been  for  some  years  a  policeman,  and  had  suffered  in  early  life  from  a  severe 
attack  of  acute  rheumatism,  from  which  he  recovered  after  an  illness  which  lasted 
for  nearly  three  months.  He  frequently  suffered  from  more  or  less  pain  in  the 
knee-joints,  especially  at  night ;  he  also  complained  of  pain  in  the  scalp  and  along 
both  shins.  There  was  reason  to  suppose  the  existence  of  syphilitic  taint,  although 
the  patient  declared  he  never  had  any  veneraal  affection.  The  alterative  mix- 
tore  of  the  hospital,  consisting  of  iodide  of  potassium,  liquor  potass®,  and  decoction 
of  sarsaparilla,  was  ordered  three  times  a  day,  and  Dover's  powder  at  night. 
Tliese  were  continued  without  benefit  for  ten  or  twelve  days,  at  the  expiration  of 
which  time  Dr.  O'Connor  determined  to  have  recourse  to  the  external  application 
of  sulphur,  which  was  applied  as  in  the  preceding  case.  On  the  17th  of  October, 
seven  days  after  the  application  of  the  sulphur  and  bandaging,  the  pain  and  swell- 
ing had  altogether  disappeared  from  the  joints  as  well  as  from  the  scalp,  and  the 
patient  was  fischarged  cured  on  the  28th  of  October. 

The  next  case  we  have  to  record  is  one  of  sciatica,  in  a  servant  girl  aged  nine- 
teen years,  of  a  florid  complexion,  who  had  constantly  suffered  from  constipation 
of  the  bowels,  and  had  never  menstruated  regularly.  She  was  admitted  on  the 
28th  of  November,  1855.  In  this  case,  nearly  every  known  remedy  was  had 
recourse  to,  induing  the  internal  use  of  croton  oil  and  the  application  of  a  hot  iron 
button  rapidly  passed  over  the  course  of  the  sciatic  nerve,  but  without  any  per- 
manent benefit.  The  whole  of  the  limb  was  now  covered  with  sulphur,  and  the 
flannel  bandage  applied  with  as  much  tightness  as  was  proper.  Sheets  of  wad- 
ding were  wrapped  round  as  in  the  preceding  cases.  The  bowels  were  kept  open 
by  ordinary  aperients,  and  in  twelve  days  from  the  application  of  the  sulphur 
there  was  perfect  freedom  from  pain,  when  the  patient  was  discharged  cured. 

Althougn  in  the  cases  we  have  recorded,  as  well  as  in  Very  many  others  that 
have  been  nnder  the  care  of  the  same  physician,  very  good  results  have  followed 
this  plan  of  treatment,  still  there  are  many,  as  he  informs  us,  in  which  it  has  not 
b^n  beneficial,  but  those  cases  are  of  too  long  standing,  and  beyond  the  reach  of 
any  known  remedy.  In  order  that  good  results  may  follow  the  application  of  the 
sulphur,  it  is  necessary  that  it  should  not  be  disturbed  for  some  days,  otherwise 
its  absorption,  upon  which  depends  its  curative  effect,  will  be  prevented. — Lancet^ 
Feb.  21, 1857,  p.  184. 


7, — On  tJis  Treatment  of  Chut  and  JRheumatism  hy  the  Silicate  and  Benzoate 
of  Sodor—combiTted  with  the  Preparations  of  Aconite  and  Colchieum,  By  M. 
SocQUET  and  Bonjkau. — In  a  memoir  lately  presented  to  the  Academic  Imperial 
of  Paris,  MM.  Socquet  and  Boi^jean  have  proposed,  in  gouty  and  rheumatic  affec- 
tions, the  emplovment  of  the  silicate  of  soda  and  benzoate  of  soda.  Silicate  of 
soda  facilitates  the  elimination  of  uric  acid,  and  its  influence  may  be  extended  so  far 
as  to  render  the  urine  alkaline.  This  salt,  moreover,  by  its  tonic  action  upon  the 
digestive  functions  and  its  diuretic  properties,  is  said  to  be  far  superior  to  the  car- 
bonates of  soda  or  potash,  which  are  so  constantly  employed  In  the  rectification 
of  the  uric  acid  diathesis.  The  benzoate  of  soda  transforms  uric  acid  into  hippuric 
acid,  the  combinations  of  which  are  extremely  soluble,  while  those  of  uric  acid 
are  hardly  soluble  at  all.  This  medicine,  in  thus  modifying  the  part  of  the  acid 
which  may  have  escaped  the  action  of  the  silicate  of  soda,  will  thus  contribute 
also  to  diminish  its  quantity.  Colchieum  will  rapidly  carry  away,  by  the  urinary 
passages,  the  remains  of  the  uric  acid  which  the  blood  may  still  contain.  Aconite 
is  used  to  act  specially  upon  the  painful  part. — Brit,  and  thr.  Med,-Chir.  Beoiew^ 
Jan,  1857,  p.  265. 
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8.— ON  THE  THERAPEUTIO  EFFECTS  OF  OHABOOAL  IN  EPIDEMIOS 

OF  MEASLES  AND  CHOLERA. 

By  Br.  WnaoH,  OoIodJaI  BnrgMii,  Kew  Zesbad. 

[The  aathor  observes  that  throughout  the  course  of  the  epidemic  (measles)  he  has 
uever  obseryed  diarrhoea  to  be  beneficially  critical,  but  otherwise,  and  has  hence 
never  hesitated  to  check  it,  for  which  purpose  he  has  found  no  remedy  so  efficient 
as  the  ordinary  wood  charcoal  in  powder,  and  when  assiduously  and  promptly 
exhibited,  it  has  never  failed,  within  his  knowledge,  to  have  a  proraptlv  beneficial 
effect.  His  attention  was  first  drawn  to  it  by  some  observations  of  the  late  Dr. 
Robert  Jackson,  in  his  '•  Sketch  of  Febrile  Diseases.^] 

Following  in  the  footsteps  of  that  very  experienced  physician,  my  first  trials  of 
ehareoal  as  an  internal  remedy,  were  in  cases  of  simple  acute  dysentery ;  though 
I  would  observe  that,  as  in  the  then  sphere  of  my  practice,  dysentery  was  not  a 
disease  of  frequent  occurrence,  my  opportunities  of  testing  the  powers  of  the 
remedy  were  too  limited  to  do  more  than  to  satisfy  myseu  itiai  there  was  no 
exaggeration  in  the  doctor^s  statements.  So  far,  indeed,  from  this,  that,  as  his 
experience  had  foretold,  I  found  the  result  of  its  administration,  in  almost  every  case, 
the  echo  of  his  own  words — "  soothing  and  pleasant  beyond  the  effect  of  common 
remedies,  the  excess  of  the  evacuations  becoming  not  only  restrained,  but  the  mat- 
ter changed  from  blood  and  mucus,  putrid  and  offensive,  to  figured  feculence." 

As  illustrative  of  the  words  now  quoted,  I  shall  give  here  the  short  statement 
of  a  case  to  which  I  was  called  in  consultation  nearly  twenty  years  ago.  The 
patient  was  the  child  of  the  British  consul  at  Port  Saint  Mary  in  Spain,  was  about 
five  years  of  age,  and  had  been  under  the  influence  of  the  disease  two  or  three 
days  before  my  visit.  The  family  physician  was  a  Spaniard  of  the  medicine  «se- 
pectante  spedes,  and  so  leniently  Brauseaiany  l^at  he  had  confined  his  treatment 
of  the  disease  to  the  application  of  a  couple  of  leeches,  and  the  ordering  of  a 
ptisan,  composed  of  a  solution  of  gum-arabic  in  an  infusion  of  the  blossoms  of  the 
common  mallow,  and  of  three  other  equally  simple  wild  flowers,  which  together, 
and  from  time  immemorial,  over  all  the  Peninsula,  have  maintained  the  pre- 
eminent designation  of  "  Las  cuatro  flares  ea/rdinales^'*  but  which,  according  to 
my  experience — ^and  I  drank  the  infusion  plentifully,  on  one  occasion,  for  months 
— ^has  been  acquired  more  likely  from  a  harmless  placebo  quality,  than  from  any 
curative  virtue  they  have  thus  nominally  got  credit  for.  The  father,  an  intelligent 
Englishman,  had  had  the  prudence,  on  the  day  of  attack,  to  give  the  child  a  aose 
of  castor  oil ;  but,  notwithstanding,  the  disease,  at  the  time  I  saw  the  patient,  was 
still  crescent,  face  greatly  flushed,  fever  high,  tormina  severe,  and  tenesmus  urgent- 
ly frequent;  dejections,  mucus  and  blood,  and  coming  off  in  a  very  frothy  state. 
He  had  not  slept  for  nearly  twenty-four  hours,  and  in  every  way  great  distress 
was  indicated.  My  prescription  was  novel  too,  and  did  not  meet  the  approval  of 
the  medical  attendant;  but,  as  I  had  the  confidence  of  the  parents,  he  did  not 
persist  in  opposition.  Accordingly  a  table-spoonful  of  common  levigated  ehcvrcoal 
was  rubbed  up  with  the  white  of  an  egg,  and  tiiese,  being  diffused  in  eight  or  ten 
ounces  of  chicken  broth,  the  mixture  was  exhibited  per  anum.  It  was  returned 
almost  immediately,  but  a  second,  which  followed  so  soon  as  it  could  be  prepared, 
was  retained,  and  now,  or  in  less  than  five  minutes,  the  patient  dozed  off  into  a 
quiet  sound  sleep,  which  continued  uninterrupted  for  the  space  fully  of  five  hours. 
Thus,  as  Dr.  Jackson  observes  in  relating  a  similar  case,  "  the  relief  was  instant 
and  perfect,"  the  fever  promptly  abated,  and,  in  short,  I  may  sum  up  that  the  dis- 
ease was  at  once  arrested,  thenceforward  requiring,  in  ulterior  treatment,  only 
one  or  two  laxative  doses  of  castor  oil  to  perfect  the  cure. 
»  [Until  1834,  at  which  time  an  outbreak  of  epidemic  cholera  occurred  at  Jerez, 
in  Andalusia^  where  the  author  was  residing,  he  had  no  opportunity  of  testing  its 
efficacy  administered  internally.] 

I  was  not,  at  the  time  of  the  occurrence,  residing  in  Jerez  in  a  profesdonal 
capacity ;  but,  under  the  strange  circumstance  that  some  of  its  medicos^  early  in 
the  epidemic,  abseonded  therefrom,  and  that,  to  meet  the  dire  exigency  of  the 
visitation,  not  the  tithe  of  an  adequate  number  remained  behind,  it  was  no  time 
to  be  simply  a  looker  on.  Accordingly,  I  proffered  my  services  to  the  government 
authorities,  and  an  hospital  being  put  under  my  charge,  I  had  now,  and  in  all  ways. 
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ample  opportanity  of  acquiring  some  knowledge  of  the  disease.  By  a  i^erenoe, 
then,  to  my  notes  of  that  period,  I  may  here  introduce  some  detached  remarks 
therefrom,  relative  to  the  use  of  ehareoal  in  it,  whether  employed  as  a  prophylactic 
or  as  a  remedial  agent. 

^^  In  the  early  part  of  the  first  stage,  wjiere  there  is  only  some  anomalous  feeling  of 
fnalaUe^  attended  with  slight  laxity  of  Dowels,  and  which  has  obtained  among  the 
Spaniards  the  name  of  eoUrina  or  little  cholera,  a  few  doses  of  Lavitz's  prepared 
eKa/rcoaJ^  both  by  the  month  and  by  enema,  and  the  exhibition  on  the  succeeding 
day  of  an  oil  laxative,  and  living  cautiously  for  a  few  days,  are  sufficient  means, 
generally,  to  check  the  farther  advance  of  the  disease. 

"  Throughout  the  first  stage  of  fonnal  attack,  when  I  could  prevail  on  my  pa- 
tients to  take  ehareoal,  it  was  administered ;-  but  many  objected  to  take  it  by  the 
mouth,  and  it  was  not  with  the  multitude  I  could  insist,  since  I  could  not  compel 
obedience,  neither  give  time  to  superintend  its  necessarily  frequent  administration 
nor  place  reliance  on  the  quantity  or  quality  given.  From  repeated  experiments 
on  myself  and  others,  I  am  well  assured  tiiat  the  latter  is  of  considerable  con- 
sequence,  the  remedial  power  being  much  deteriorated  by  exposure  to  the  air. 
Therefore,  it  should  not  only  be  very  carefally  prepared,  but  be  kept  for  use  in 
accurately  stoppered  bottles  or  phials.  I  would  farther  observe  that,  hitherto,  I 
have  always  used  the  ehareoal  prepared  from  the  olive-root,  which  is  a  compact, 
hard  wood — ^not,  however,  from  choice,  but  merely  from  its  being  that  which  most 
convenientiy  offered.  But  I  consider  it  as  not  improbable  that  experience  may 
detect  a  difference  of  medicinal  quality  in  opposite  sorts.  Thus  we  see  gunpowder 
manufacturers  adopt,  as  giving  strength  to  their  compound,  ehareoal  made  from 
the  willow  and  such  like  light  woods.  Hence,  we  may  argue  that,  if  levity  indi- 
cates, in  the  composition  of  that,  a  superiorly  energizing  effect,  so  may  the  ehar- 
eoal of  the  willow,  cork,  or  sponge,  be  found  to  be  superiorly  efficacious,  as  a 
medicine,  to  that  prepared  from  the  heavy  woods." 

As  a  prophylactic,  after  the  publication  of  some  instructions  to  the  people,  the 
ehareoal  gained  a  speedy  and  extraordinary  reputation ;  and  some  of  the  black- 
smiths, who  got  from  me  the  mode  of  preparing  it  in  large  crucibles,  acknow- 
ledged to  the  gain  of  seven  and  eight  dollars  a  day  by  retailing  it  in  small 
quantities  to  the  multitudes  of  applicants.  But,  without  having  once  tried 
whether  it  had  or  had  not  virtues,  all  my  eonfrhe»  were  doggedly  opposed  to  its 
administration ;  and  much  of  the  people,  in  some  degree  influenced,  but  greatly 
more  from  the  novel,  yet  homely  character  of  the  article,  as  also  from  the  required 
largeness  and  frequency  of  the  dose,  could  not  readily  be  brought  to  rely  con* 
fidently  on  it  as  a  remedial  agent  in  so  hurrying  a  disease.  Ultimately,  therefore, 
when,  from  the  general  explosion  of  the  epidemic  over  the  city,  I  was  obliged  to 
post  from  patient  to  patient,  or  rather  from  house  to  house,  and  to  square,  and 
lane,  and  street,  it  was  only  in  very  occasional  cases  that  I  could  continue  its  use 
by  the  month.  But,  from  first  to  last,  I  persevered  with,  and  met  no  baulking  to 
its  employment  in  the  form  of  gHster.  But  it  was  given  also,  in  numerous  cases, 
by  the  month,  and  with  such  general  good  effect^  as  to  have  impressed  me  with  the 
firm  conviction  that,  in  all  stages  of  the  disease,  it  is  a  most  beneficial  acljuvant, 
and  anterior  to  the  asphyxicd  stage,  and  in  that  of  reaction,  most  eminently 
curative. 

It  may  possess  a  specific  febrifuge  power  or  quality,  but  I  am  disposed  to  ascribe  its 
virtues  to  its  general  antacid  and  absorbent  property,  and  no  less  to  its  controlling 
and  corrective  power  over  all  ferments — vinous,  asoescent,  and  putrefactive. 
Hence,  as  it  was  my  belief  that  foul,  morbid  fermentation  in  the  stomach  and 
bowela,  was  one  of  the  most  constant  symptoms,  and  not  the  least  of  aggravating 
causes  in  the  progession  of  the  disease,  I  could  see  nothing  more  likely  to  correct 
and  mitigate  it  than  the  agency  of  this  medicine,  and  more  so,  as  I  found  that,  by 
restricting  my  patients  to  the  use  of  those  articles  the  least  liable  to  run  into  the 
fermentative  process,  as  e.g,  rice  water,  linseed  tea,  and  unleavened  cakes  or 
biscuit,  were  the  most  likely  to  effect  a  cure :  while,  on  the  other  hand,  inattention 
to  such  dieting,  or  deviation  therefrom,  were  the  most  certain  means  of  both 
accelerating  and  aggravating  these  diseases. 

Generally  speidung,  Spaniards  are  very  averse  to  poit-mortem  examinations ; 
but  the  hospital  which  I  superintended,  together  with,  at  that  sad  time,  the  almost 
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ntter  regardlesiness  of  the  living  as  to  what  became  of  the  dead,  afforded  me  every 
fiuiility ;  and  I  availed  myself  thereof  as  often  as  my  professional  avocations  wonld 
permit.  And  in  corroboration  of  the  opinion  that  a  foBtid,  fermentative  state  of 
the  intestinal  contents  has  greatly  to  do,  if  not  in  promoting,  certainly  in  aggra- 
vating, the  disease,  I  can  eMna  that,  invariably,  I  found  these,  notwithstanding 
the  gallons  of  watery  fluid  that  had  passed^  off  during  the  course  of  the  disease, 
most  offensively  feculent,  and  not  unfrequently  remarkably  scybalous.  I  do  not, 
of  course,  advance  this  last  circumstance  as  extraordinary,  supposing,  as  we  may, 
;that  the  fluids  of  the  system  poured  into  the  alimentary  ca.nal,  acted  thereon 
>simply  as  saline  purgatives  often  do  in  dropsies,  in  the  autopsies  of  which  disease 
we  olben  find  impactions  of  scybalsd  of  very  old  date.  Thus,  in  such,  on  one 
occasion,  I  was  present  at  the  detection  of  the  seeds  of  the  prickly  pear,  which,  it 
was  accurately  ascertained,  had  been  eaten  six  months  before,  notwiuistanding  that 
saline  purgatives  had  repeatedly  been  used  intermediately.  But  the  important 
inference  to  be  drawn  from  the  circumstance  of  the  retention  of  putrid  feculent 
Blatter,  and  viewing  this  as  the  pabulum,  is  the  necessity  that  exists  of  administering 
oily  laxatives  during  the  stage  of  reaction,  or,  at  latest,  so  soon  as  that  begins  to 
abate;  for  I  found,  until  I  adopted  this  plan  of  treatment,  that  my  cases  of  relapse 
ware  frequent,. and  not  unusually  fatal.  But,  what  experience  and  post-mortem 
autopsy  proved  to  me,  could  not  be  made  aHke  obvious  to  my  patients.  Accord- 
ingly, I  met  with  much,  and  very  often  fatally-ending,  opposition  to  this 
evacuating  practice,  as  they  could  not  be  made  to  comprehend  now  a  disease  of 
so  untowardly  diarrhoetic  a  character,  was  to  be  otherwise  than  deteriorated  by 
the  administration  of  laxatives. 

I  have  never  had  an  opportunity  of  using  hone  cha/reoal  internally,  but,  from  its 
ascertained  superior  powers  as  a  deodorizer,  I  consider  that  it  deserves  to  be 
tested  by  iaxneriment  in  such  affections  as  1  have  here  indicated. 

I  may  add,  in  conclusion  of  this  short  notice  regarding  chareoal^  that  during  the 
oonrseef  the  Jerez  epidemic  now  observed  on,  I  was  affected  repeatedly  with 
premonitory  symptoms,  and  once  to  the  degree  of  what,  as  already  observed,  was 
denominated  by  the  Spaniards  coUrina.  But,  on  every  one  of  these  occasions,  I 
derived  ahnost  immediate  relief  from  a  dose  or  two  thereof;  and  thus,  no  doubt> 
I  escaped  thjB  endurance  of  a  more  formal  attack. 

TaJken  daily  as  a  prophylactic,  the  only  inconveniences  complained  of  were  its 
fludorifio  and  constipating  effects. 

In  gastrodynia,  when  acescency  is  a  prominent  symptom,  it  gives,  though  only 
temporary,  i^ery  prompt  retief. — I!d%n,  Med,  Joumaly  l^ov.  1856,^7.  489. 


9.— EXPEEIMENTS  ON  THE  ACTION  AND  SOUNDS  OF  THE  HEART. 

By  Dr.  6.  B.  Halvobp. 

[Dr.  Halford  has  recently  performed  some  original  experiments  on  the  heart's 
action  and  sounds,  at  some  of  the  London  hospitals.  The  whole  of  the  anterior 
part  of  the  thorax  of  the  dogs  which  were  the  subjects  of  experiment  was  removed 
under  the  influence  of  chloroform,  artificial  respiration  being  maintained  by  the 
nozzle  of  a  bellows  introduced  into  the  trachea.  The  pericardium  was  left  entire. 
The  following  are  the  principal  facts  to  be  noticed : — "] 

1st.  When  the  ventricles  contract — that  is,  at  the  time  when  the  impulse  is 
^ven  by  the  ventricular  fibres,  the  bases  of  the  ventricles  descend  towards  the 
apex,  and  the  auricles  immediately  follow,  occupying  part  of  the  space  previously 
taken  up  by  the  ventricles  in  their  relaxed,  distended  state,  and  which  is  explained 
by  the  loss  of  their  contents  during  contraction. 

2nd.  When  the  auricles  contract,  they  recede  in  the  opposite  direction,  and  the 
distended  ventricles  again  oecupy  the  space  receded  from,  by  the  contracting 
auricles. 

The  lecturer  showed  that,  by  the  above  simple  action,  a  reciprocity  or  compen- 
sation exists  between  the  auricles  and  ventricles,  and  that,  although  the  chambers 
of  the  heart  are  continuallv  receiving  and  discharging  their  contents,  yet  this  is 
so  regulated  as  that  the  bulk  of  the  contents  of  the  pericardium  (in  which  must  be 
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included  the  first  portions  of  the  aorta  and  pulmonary  artery)  is  always  the  same. 
For  instance,  at  the  time  of  the  contraction  of  the  ventricles,  the  loss  of  the  hulk 
of  the  fluid  they  are  Meeting  is  made  up,  or  compensated  for,  hy  the  hulk  of  the 
fluid  pouring  into  the  auricles,  and  hy  the  increased  capacity,  and  hence  increased 
hulk,  of  the  pericardial  portions  of  the  aorta  and  pulmonary  artery :  arid  so  on ; 
hut  want  of  space  prevents  further  following  out  this  interesting  part  of  the  sub- 
ject. The  lecturer  asserted  that  if  the  ventricles  contracted  in  any  other  direction 
than  that  of  from  base  to  apex,  the  auricles  could  not  receive  blood,  but  that, 
according  to  his  views,  and  to  the  evidence  of  one^s  eyes,  tJie  contraction  of  the 
ventricles  permitted,  by  the  recession  of  their  bases,  the  pouring  in  of  blood  to  the 
auricles ;  and,  ftirther,  that  the  contraction  of  the  auricles  boSi  caused  and  per- 
mitted of  the  complete  distension  of  the  ventricles. 

8rd.  When  the  ventricles  contract,  and  their  bases  descend,  the  aorta  and  pul- 
monary artery,  being  elongated  by  injection,  likewise  descend,  and  their  pericar- 
dial portions  at  the  same  time  are  suddenly  and  greatly  distended,  but  by  their 
elasticity  they  as  suddenly  react  upon  their  contents. 

4th.  The  impulse  is  felt  all  over  the  ventricles  during  their  contraction.  The 
finger  and  thumb  spanning  the  diameter  of  ventricles  are  perceptibly  further 
separated  during  the  contraction  of  the  ventricles,  and  approximated  during  their 
rdazation. 

5th.  The  apex  is  not  tilted  forward  during  the  contraction  of  the  ventricles,  so 
as  to  give  any  blow  to  the  thoracic  parietes.  From  what  is  stated  above,  it  is 
evident  that  any  part  of  the  ventricles  being  in  contact  with  the^  parietes  of  the 
chest,  will  give,  during  contraction,  an  impulse,  an  apparent  blow ;  and  in  disease 
also,  the  heart  beating  here  and  there  as  the  case  may  be,  whether  one  of  enlarge- 
ment or  displacement;  but  they  who,  marking  such  impulses,  refer  it  to  the  hearths 
apex,  had  better  begin  to  reflect,  and  to  be  more  exact  both  in  their  physiology 
and  pathology. 

The  next  experiment  referred  to  the  origin  of  the  sounds  of  the  heart,  which 
the  lecturer  contends  is  valvular,  and  to  prove  which  he  proceeded  thus :  The  heart 
being  exposed  as  above,  the  sounds  were  perfectly  audible  through  the  medium 
of  a  stethoscope.  A  pair  of  bull-dog  forceps  was  applied  to  the  superior  vena  cava 
and  another  pair  to  the  inferior  vena  cava,  just  as  they  enter  the  heart;  the  pul- 
monary veins  entering  the  left  auricle  were  also  compressed  between  the  finger 
and  thumb,  so  that  the  heart  became  empty.  A  stethoscope  was  now  applied, 
and,  although  the  heart  contracted  forcibly,  no  sound  was  heard ;  the  forceps  and  tiie 
fingers  were  removed — ^that  is,  blood  was  re-admitted — and  both  sounds  returned. 
The  vessels  were  again  compressed,  and  all  sound  ceased ;  the  blood  was  again 
permitted  to  flow  through  the  heart,  and  both  sounds  were  restored. 

In  the  above  experiment,  by  preventing  the  flow  of  blood  through  the  heart,  the 
valves  cannot  be  made  tense,  and  hence  cannot  produce  sound ;  that  is  to  say,  the 
mitral  and  tricuspid  have  no  longer  to  resist  the  backward  pressure  of  the  blood 
during  the  ventricular  contraction,  while  the  semilunar  do  not  move,  being  kept 
firmly  shut  down  by  the  pressure  of  the  blood  in  the  aorta  and  pulmonary  artery ; 
but  remove  the  fingers  and  forceps — i.e.,  re-admit  blood,  and  then  the  mitral  and 
tricuspid  valves  are  not  only  called  into  play,  but  thrown  into  powerful  vibration, 
resisting  the  pressure  of  the  blood  in  the  ventricles ;  the  semilunar  valves  are 
forced  upon  and  again  called  into  action  and  made  tense,  and  both  first  and  second 
sounds  are  restored.  Therefore  the  first  sound  is  heard  when  the  ventricles  con- 
tract, and  the  auriculo-ventricular  valves  are  made  tense  and  completely  separate 
the  cavities  of  the  ventricles  from  the  auricles,  and  the  tension  of  these  valves 
prodaces  the  first  sound.  When  the  second  sound  is  heard,  the  ventricular  systole 
has  ceased,  the  aorta  and  pulmonary  artery  have  reacted  on  their  contents,  and 
the  cavities  of  the  ventricles  are  separated  from  the  systemic  and  pulmonary  sys- 
tems by  the  closure  of  the  semilunar  valves,  the  tension  of  which  produces  this 
sound. 

Before  concluding  his  remarks  at  the  several  hospitals.  Dr.  Halford  stated  that 
he  wished  particuliu*ly  to  draw  the  attention  of  the  profession  to  the  writings  of 
Billing  and  Bryan.    Dr.  BUling  C  Lancet,  May  19th,  1832.'    *  First  Principles  of 
Medicine.'    ^  On  Disease  of  the  Lungs  and  Heart^)  had  been  the  first  to  state  accu- 
rately the  cause  of  the  sounds,  and  his  writings  were  of  great  value  to  all  who 
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oared  to  reflect.  Mr.  Bryant  Q  Lancet^  Febraary  8th,  1884 ;  and  other  parts  of  the 
same  Journal  in  1833  and  1832^)  had  not  only  most  logically  sapported  the  same 
views,  bat  had  pablished  a  theoretical  paper  on  the  hearths  action,  which  his  (Dr. 
Halford^s)  subseqaent  and  repeated  observations  had  proved  to  be  correct. — Lancet^ 
Jan.Sy  1867,  i?.  20. 


DISEASES  OF  THE  NERVOUS  STSTEI. 

10.— ON  THE  EFFECTS  PRODUCED  ON  THE  BLOOD  BY  MENTAL 

LABOUR. 

By  Dr.  TinDOPBii.im  Tbompboh,  F.B.B.,  fte. 

[This  paper  was  read  before  the  Medical  Society  of  London  in  November  last.] 

Intellectnal,  like  mascnlar  action,  probably  involves  an  expenditure  of  living 
material,  and  introduces  a  changing  series  of  particles,  those  which  have  been 
used  giving  place  to  others  which  come  with  the  energy  of  new  life  to  perpetuate 
the  action.  Stagnation  may  induce  decay,  but  undue  persistency,  haste,  or  in- 
tensitv,  especially  in  creative  efforts,  may  occasion  waste.  The  author  proceeded 
to  adduce  examples.  One  instance  was  an  account-keeper,  who,  after  being  for 
some  weeks  engaged  twelve  hours  daily  at  the  desk,  lost  the  power  of  fiixing  his 
attention,  and  became  affected  with  such  sensitiveness  of  the  nervous  system  as  to 
be  frequently  kept  awake  at  night  by  tingling  of  his  skin,  and,  when  he  fell  asleep, 
disturbed  by  frightful  dreams.  There  was  no  emaciation,  loss  of  appetite  or  dis- 
turbed digestion,  and  the  urine  was  natural  with  the  ^exception  of  a  few  oxalate- 
of-lime  crystals;  but  there  was  a  strong  venous  hum  in  the  jugular  veins,  a  slight 
cut  bled  freely,  and  the  blood  under  the  microscope  exhibited  a  remarkable  de- 
ficiency of  pale  corpuscles,  the  proportion  not  being  more  than  a  fourth  of  the 
average  in  health,  or  a  twentieth  of  what  is  common  in  phthisis.  This  patient, 
with  better  regulated  habits,  and  the  use  of  cod-liver  oil  and  nitro-hydrochloric 
acid,  has  rapidly  improved.  The  author  observed,  that  the  clergy,  being  specially 
exposed  to  the  wear  of  thought  and  sympathy,  are  peculiarly  liable  to  tiiis  dis- 
ordered condition  of  the  blood,  their  nervous  system  becoming  unduly  susceptible, 
and  their  minds  rendered  too  easily  accessible  to  the  delusions  of  pseudo-science 
and  quackery.  He  described  the  case  of  a  popular  clergyman,  who  without  im- 
pairment of  digestive  or  muscular  power,  became  affected  with  sleeplessness  and 
disturbed  continuity  of  thought,  the  principal  physical  symptom  being  jugular  mur- 
mur. Nitro-hydrochloric  acid,  cod-liver  oil,  and  subsequently  phosphate  of  iron, 
with  phosphoric  acid,  were  employed  with  most  satisfactory  results.  Dr.  Thomp- 
son was  disposed  to  think,  that  the  wear  of  inordinate  and  anxious  work  acted  as 
a  succession  of  shocks  through  the  nervous  system  on  the  blood,  and  he  illustrated 
his  views  by  histories  of  effects  produced  by  sudden  and  violent  shocks  physical 
and  mental,  showing  that  railway  collisions  occasionally  produced  results  analo- 
gous to  those  depending  on  intellectual  causes,  and  adducing  an  instance  from  the 
practice  of  Sir  Henry  Marsh  of  death  from  entire  change  of  the  condition  of  the 
blood,  without  any  other  organic  disease,  induced  by  the  mental  shock  occasioned 
in  a  young  lady  by  having  accidentally  administered  poison  to  her  father.  After 
relating  instances  illustrative  of  the  exhausting  effects  of  exclusive  attention  to  one 
object,  and  remarking  on  the  varying  phenomena  resulting  from  differences  of 
temperament,  or  from  association  with  indigestion  and  other  collateral  ailments, 
the  author  proceeded  to  show,  that  in  addition  to  measures  directed  to  regulation 
of  the  mental  habits,  medicines  calculated  to  enrich  the  blood  were  most  important 
auxiliaries,  and  that  oils  could  often  be  employed  when  chalybeates  proved  too 
exciting.  The  class  of  cases  referred  to  pointed  to  the  conclusion,  that  over-work 
of  the  brain  may  often  occasion  deterioration  of  the  blood  before  the  condition  of 
other  organs  disturbs  the  brain. — Lancet^  Dec,  15, 1856,  p,  651. 
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11.— OJl  THE  TREATMENT  OF  NEURALGIA  BY  THE  VALERIANATE 

OF  AMMONIA. 

Bj  Dr.  DzcuLT. 

Dr.  Declat  has  warmly  reoommended  the  valerianate  of  annnonia  in  the  treat- 
ment of  nearalgia,  and  quotes  the  following  yery  remarkable  case  in  proof  of  its 
effioacy  in  that  disease.  A  lady  had  been  affected  ever  since  six  years  of  age  witii 
a  most  severe  facial  neuralgia.  The  pain  first  appeared  on  the  occasion  of  cutting 
a  wisdom  tooth ;  the  tooth  was  extracted,  but  without  any  relief  of  the  neuralgia. 
All  the  ordinary  means  were  tried  in  succession :  internally,  sulphate  of  quinine, 
opium,  belladonna,  sulphate  of  strychnia,  iron,  gold,  &c. ;  externally  opium  fomen- 
tations, blisters,  morphia,  chloroform,  collodion,  aconitine,  &c.  M.  Jobert  de 
Lamballe  performed  cauterization  with  a  red-hot  iron  in  the  course  of  the  inferior 
maxillary  nerve.  This  treatment  diminished  a  little  the  acuteness  of  the  pains, 
without  making  them  disappear :  and,  although  suffering  1^,  the  patient  could 
neither  eat  nor  speak.  She  was  obliged  for  at  least  six  months  to  have  recourse 
to  nutritive  injections  and  tonic  baths  to  support  her  health  and  her  life.  She 
was  afterwards  ordered  to  take  twelve  drops  of  a  diluted  Fowler^s  solution  of 
arsenic  three  times  a  day,  and  this  treatment  was  followed  by  a  little  improve- 
ment; but  the  tongue  became  red,  and  the  stomach  painful,  and  on  continaing  the 
medicine  at  the  urgent  request  of  the  patient,  there  were  vomiting,  diarrhoea, 
eramps  in  the  stomach,  and  a  return  of  the  neuralgic  pains-  The  arsenious  course 
was  then  discontinued,  and  the  valerianate  of  ammonia  was  ordered.  On  the  8rd 
of  January,  1866,  a  teaspoonful  taken  in  the  evening  rendered  the  night  endurable ; 
two  spoonfiils  the  next  day  procured  relief.  On  the  6th  of  January,  the  patient 
was  able  to  go  out  and  to  converse ;  on  the  19th  she  opened  her  mouth  and  began 
to  eat  The  dose  of  the  remedy  was  successively  raised  to  a  dessert  spoonful  night 
and  morning ;  the  improvement  was  so  great  that  the  countenance  assumed  a  to- 
tally different  appearance,  and  the  appetite  returned.  At  last,  on  the  6th  of  May, 
the  pains  having  completely  ceased  for  several  days,  the  use  of  the  medicine  was 
discontinued.  From  time  to  time  some  twinges  of  pain  occurred,  but  ^ch  time 
the  valerianate  caused  them  to  disappear,  and  Dr.  Declat  believes  that  there  is  no 
reason  why  the  remedy  should  lose  its  efficacy  in  case  of  relapse. 

In  a  subsequent  communication.  Dr.  Declat  has  stated  that  the  valerianate  of 
ammonia  which  he  employs  is  a  brown  liquid,  not  very  limpid,  of  a  disagreeable 
taste,  and  smelling  strongly  of  the  peculiar  odour  of  valerian ;  of  this  liquid  he 
employs  a  teaspoonful  for  a  dose  in  continued  neuralgia  and  hysteria;  but  he  gives 
two  or  even  three  teaspoonfuls  in  paroxysmal  neuralgia,  at  the  period  of  pain.  Dr. 
Declat  was  first  induced  to  try  the  curative  effects  of  the  valerianate  of  ammonia 
by  observing  the  benefit  which  he  experienced  himself  from  its  use  when  he  was 
suffering  from  frequent  headaches  resulting  from  a  severe  attack  of  meningitis. 
It  produced  in  himself  the  sedative  effect  of  ppium  without  the  cerebral  inconve- 
niences which  the  latter  drug  always  induced. 

It  should  be  mentioned,  that  the  composition  and  properties  of  valerianate  of 
ammonia  are  not  yet  accurately  ascertained,  and  that  different  specimens  obtained 
from  a  variety  of  sources  are  far  from  being  uniform.  It  is  therefore  necessary 
that  some  standard  preparation  should  be  established  before  this  remedy  can  he 
brought  into  gen^^  use. — Brit,  and  For.  Med.-Chir.  Beticu>^  Jan.  1857, 
p.  261. 

12. — Starnmering,  the  Catus  and  Cure.  By  the  Rev.  W.  W.  Cazalbt,  A.  M. 
Cantab. — [With  regard  to  the  cause  of  stammering  we  cannot  do  better  than 
quote  Mr.  Gazalet^s  own  statement.] 

"  The  organs  of  speech  may  be  divided  into  two  parts — ^viz.,  those  of  sound, 
and  those  of  articulation,  the  lungs  forming  the  motive  power  in  the  production 
of  sound,  upon  which,  when  produced,  articulation  acts.  In  the  case  of  a  person 
speaking  properly,  these  elements  of  speech  ought  to  meet  at  a  certain  point,  the 
rima  or  opening  in  the  larynx,  and  there  combine  to  form  articulate  sound  or 
roeech.  This  is  the  natural  action  and  condition  of  sneaking.  In  stammering, 
tne  breath  is  stopped  in  its  passage  from  the  lungs  by  ttie  for^  efforts  made  to 
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ortioakte.  No  Bonnd  can  therefore  be  produced,  every  effort  tending  more  and 
more  to  prevent  the  emission  of  sound  and  speech  thus  held  in  suspend.  The 
difficulty  increases  with  the  exertion  made,  for  as  during  these  oonvulsions  no 
Bound  can  be  produced,  there  is  nothing  for  the  articulation  to  act  upon,  and  it  is 
only  when  partial  exhaustion  takes  place,  and  the  articulating  efforts  relax,  that  the 
unhappy  sufferer  is  at  length  enabled  to  speak.  Having  thus  forced  the  organs 
into  speech,  in  the  anxiety  to  continue  speaking  as  long  as  the  power  lasts,  the 
lungs  become  exhausted  of  air,  thus  produdng  a  collapse.  In  this  state,  the  mere 
action  of  inhalation,  during  which  tne  stammerer  generally  endeavours  to  arti- 
culate, is  the  proximate  cause  of  succeeding  spasmodic  efforts." 

In  the  cure  of  this  defect,  Mr.  Cazalet  proposes  three  principal  remedial  means, 
premising  that  reading  is  of  course  always  to  be  resorted  to.  The  first  point  is 
the  attack  of  the  sound — ^that  is,  ""  of  placing  the  articulating  organs  in  such  a 
position  as  to  modify  the  sound  in  the  manner  required.*^  The  second  pcnnt  is  the 
management  of  the  breath ;  and  the  third  the  pitch  of  voice. — Lancet,  March  7, 
1867,i).  246. 


18. — TVeatment  of  Chorea.  By  Thob.  L.  Mokaaut,  Esq.,  Physician  to  the 
Dublin  North  Union  Hospital. — ^In  the  '  Hospital  Grazette'  of  December  1st,  1866, 
I  published  a  case  of  the  abo^e  disease  treated  and  cured  by  the  application  of 
splints,  &c.  On  the  19th  of  December,  1866, 1  was  requested  to  see  Master  8., 
e^odi  18,  who  for  the  last  two  or  three  days  was  suffering  from  involuntary  and 
tremulous  motions  of  almost  all  the  voluntary  mucles.  The  parents  being  greatly 
alarmed,  a  consultation  was  agreed  upon.  With  considerable  difficulty  the  boy 
was  taken  to  Dr.  Stokes.  He  and  I  arranged  that  the  usual  anti-choreic  medicines 
should  be  tried ;  in  addition,  the  patient  had  the  benefit  of  country  air  and  tepid 
shower-baths.  The  remedies  reconunended  were  regularly  administered  for  over 
three  weeks.  I  then  had  recourse  to  splints :  the  night  they  were  applied  the  boy 
slept  well;  and  on  their  removal  in  the  morning,  there  was  scarcely  any 
involuntary  motion  of  the  muscles  observed.  By  using  the  splints  for  a  few  days 
and  nights,  the  boy  was  restored  to  convalescence.  The  relief  obtained  by  their 
use  was  so  sudden  and  striking,  that  neither  the  parents  nor  patient  could  be 
induced  altogether  to  dispense  with  them,  lest  the  disease  should  return.  The 
above  are  the  only  cases  of  chorea  in  which  I  have  used  splints ;  they  proving 
efficacious,  after  the  failure  of  the  usual  remedies,  induced  me  to  report  this  case. 
^Dublin  ffoip,  OautU,  Feb.  16, 1867,  p.  66. 


14. — Chloroform  in  Toothache. — ^M.  Simon  recommends,  as  a  most  effectual 
palliative  of  the  pain  of  toothache,  whether  dependent  upon  caries  or  not,  the 
application  of  cotton,  on  which  a  few  drops  of  chloroform  have  been  dropped,  to 
the  commencement  of  the  meatus  auditorins,  where  it  only  causes  a  slight  burn- 
ing sensation,  and  gives  great  relief.  The  chloroform  must  not  be  dropped 
directly  into  the  ear. — Revue  Mtdicale,  October,  1856. — Med.  Times  and  Gazette, 
Nov.  22,  1866,  p.  628. 


DISEASES  OF  THE  ORGANS  OF  BESPIBATM. 

15.«^N  THE  PATHOLOGY  AND  TREATMENT  OF  CATARRH, 

By  Dr.  Htdb  Saltib,  Leetonr  on  Physiology  and  Pathology  at  Charing  Crofla  Hospital. 

[Catarrh,  or  what  is  commonly  called  a  cold,  is  beyond  comparison  the  most 
Ircquent  of  all  affections  in  climates  where  there  is  considerable  variation  of 
temperature.  Though  occasionally  very  severe,  especially  in  an  epidemic  form, 
yet  ordinarily  the  affection  is  so  trivial  that  it  is  lightly  treated  or  disregarded. 
It  is,  however,  apart  from  this,  an  affection  possessed  of  great  intrinsic  interest.] 
What  I  shall  endeavour  to  show  you  is  this — ^that  the  symptoms  of  catar  rh 
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depend  on  a  spedfic  animal  jxnson;  that  tbey  are  attributable  dther  to  the 
material  preeence  of  this  poison  circulating  in  the  blood,  or  to  the  irritation  which 
it  produces  in  those  organs  which  are  its  constituted  eliminants.  I  believe  that 
the  arrest  of  the  function  of  the  skin,  from  exposure  to  cold,  throws  back  into  the 
circulation  that  which  ought  to  have  been  eliminated  as  the  cutaneous  excretion ; 
that  this,  either  by  itself  er  by  ulterior  changes  which  it  gives  rise  to  in  the 
blood,  induces  a  condition  of  toxasmia;  that  the  vicarious  emunctory  for  the 
correction  of  this  state  of  blood-poison,  by  the  elimination  of  the  material  for 
whose  excretion  the  skin  has  been  temporarily  rendered  unequal  by  cold,  is  the 
respiratory  mucous  membrane;  that  the  principal  local  symptoms-— coryza, 
tonsillitis,  bronchids-^epend  upon  the  vascular  changes  in  this  membrane 
induced  by  this  exceptional  excretory  function,  and  possibly  by  the  irritation  of 
the  poison  materially  present  thereat;  that  as  long  as  the  blood  is  thus  contami- 
nated the  fever  symptoms  persist,  and  that  its  depuration  is  immediately  attended 
by  their  abatement. 

Now,  what  warrant  does  the  clinical  history  of  catarrh  give  for  such  an  inter- 
pretation ?  I  think  it  warrants  it  in  two  ways— on  phynotogical  grounds  and  on 
pathological^  and  I  will  now  proceed  to  show  you  how. 

The  physiological  argument  rests  upon  the  following  postulates,  which  are  capa- 
ble of  complete  demonstration : — 

1.  That  the  vigour  of  the  secreting  function  and  the  amoant  of  its  results  are 
affected  by  the  quantity  of  blood  supplied  to  the  secreting  organ. 

2.  That  cold  is  an  agent  that  exsangnines  organs  to  which  it  is  applied,  and 
depresses  their  circulation. 

8.  That  the  skin  is  a  great  superficial  gland,  constantly  carrying  on  an  active 
secretion,  and  peculiarly  amenable  to  thejnfluence  of  cold. 

4.  That  that  which  ought  to  be,  and  is  not,  eliminated,  becomes,  by  being 
thrown  back  upon  the  circulation,  tantamount  to  something  introduced  from  with- 
out, and  is  a  virtual  poison. 

Grant  these  postulates,  and  the  theory  of  catarrh  which  I  have  above  enunciated 
foUowB  as  an  inevitable  conclusion. 

The  pathological  argument  rests  partly  on  the  clinical  hi$U>ry  of  catarrh,  and 
partly  on  analogical  grounds. 

1.  The  clinical  history  of  catarrh,  I  think,  clearly  suggests  such  a  pathology  as  I 
have  propounded.  To  take  one  of  its  commonest  incidents : — A  man  gets  wet 
feet  to-day  and  shivers ;  he  goes  to  bed,  and  to-morrow  he  wakes  with  a  sore 
throat,  and  can  hardly  swallow;  he  knows  beforehand  that  such  will  be  the  case, 
and  it  is  (in  persons  liable  to  quinsy  the  throat  affection  is  always  preceded  by  a 
recognised  exposure  to  cold,  which  thev  fear  accordingly).  Now,  how  can  these 
^mptoms,  the  wet  feet  one  day  and  the  sore  throat  or  chest  the  next,  be  con- 
nected except  by  the  links  which  the  theory  I  have  suggested  supplies^-by  the 
suppressed  cutaneous  action,  the  consequential  blood  contamination,  its  vicarious 
depuration  by  certain  parts  of  the  respiratory  mucous  membrane,  and  the  inflam- 
mation of  these  parts  from  the  presence  of  the  morbid  material  in  them.  The 
parts — ihQ  feet  and  throat — ^are  at  the  opposite  ends  of  the  body ;  they  are  not 
physiologically  connected,  and  pathologically  only  in  the  way  that  I  have  men- 
tioned. 

2.  The  analogical  grounds  with  which  pathology  furnishes  us,  for  such  an 
interpretation  of  catarrh  as  I  have  suggested  to  you  are— 

a.  That  the  symptoms  of  catarrh  are  of  exactly  the  same  hind  as  those  of 
acknowledged  blood-poison  diseases. 

h.  That  other  diseases  show  us  that  where  the  depressed  action  of  one  organ 
has  contaminated  the  blood,  the  contaminating  material  is  eliminated  by  another. 

The  symptoms  of  diseases  depending  on  specific  blood-poisoning,  such  as  typhus, 
scarlatina,  measles,  are  of  two  Idnds^-^^fMrai  depending  on  the  impression  made 
upon  the  nervous  system  by  the  poison,  and  loeal^  from  the  irritation,  inflamma- 
tion, or  whatever  it  may  be,  of  the  excretory  organs,  set  up  by  the  material  pre* 
sence  of  the  poison  they  are  attracting  to  themselves,  and  draughting  away.  Now 
the  symptoms  of  catarrh  are  just  such.  The  general  ^rmptoms — the  malaise,  the 
lassitude,  the  anorexia,  the  general  aching,  the  enfeebled  and  quickened  circula- 
tion, the  snbeeqnent  reaction,  to.,  are  those  of  fever.    And  catarrh  it  a  fever. 

XXXV.— 8 
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And  there  is  one  ferer  to  whose  initiatoiy  lyniptomB  the  general  symptcmis  of 
catarrh  bear  a  special  and  a  very  dose  resemblance,  and  that  is  typhus.  And  this 
is  a  point  to  which  I  would  direct  your  particular  attention,  for  it  is  one  to  which 
I  have  never  seen  or  heard  any  reference,  and  one  of  great  practical  importance ; 
for  the  alternative  of  the  two  cases  is,  as  £ar  as  prognosis  goes,  so  widely  divergent 
— the  one  disease  a  bagatelle,  the  other  full  of  danger — ^aod  consequently  the  dis- 
credit you  would  incur  with  the  uninitiated  and  undisceming  in  case  of  mistake 
is  so  great,  that  you  cannot  have  it  too  clearly  impressed  on  your  minds.  I  know 
of  no  two  conditions  more  easily  confounded  than  the  early  symptoms  of  fever 
and  severe  febrile  catarrh ;  I  believe  they  are  sometimes,  for  a  day  or  two,  actually 
not  to  be  distinguished.  Very  lately  I  pronounced  a  case,  in  private  practice,  to 
be  a  mere  rheum  from  exposure  to  cold,  which  in  a  few  days  turned  out  to  be 
typhus,  and  several  cases  I  have  thought  to  be  incipient  fever  that  have  turned 
out  mere  catarrh ;  one  such  case,  and  a  very  striking  one,  I  shall  relate  to  you 
presently  when  speaking  of  another  point — ^the  diagnostic  value  of  the  labial 
herpes.  I  do  not  mean  to  say  that  most  or  a  huge  proportion  of  cases  of  catarrh 
are  capable  of  being  confounded  with  the  initiatory  symptoms  of  fever,  but  that 
many  are,  and  especially  tiiose  cases  in  which  the  general  symptoms  are  strongly 
marked,  and  the  local  but  slightiy.  Indeed,  it  is  in  the  general  symptoms — thiUi 
peculiar  condition  of  the  nervous  and  vascular  system — ^the  headache,  lassitude, 
aching,  want  of  appetite,  thirst,  loaded  tongue,  pallor,  quickened  and  feeble  pulse, 
drooping  eyelids,  ^, — ^that  the  resemblance  to  fever  exists.  But  the  analogy  of 
the  symptoms  of  catarrh  to  those  of  undoubted  blood-poison  diseases,  is  farther 
borne  out  by  the  local  symptoms,  which,  as  in  the  case  of  all  specific- poison  fevers, 
are  situated  in  organs  possessing  an  excretory  structure  and  function,  and  there- 
fore capable  of  acting  as  emunctories.  The  respiratoiy  and  faudal  mucous  mem- 
branes are  the  chief  seats  of  local  mischief;  their  inflammation  is  accompanied 
and  followed  by  an  increase  of  their  secretion,  and  a  remission  of  the  general 
symptoms. 

But,  you  will  tell  me,  there  is  one  link  deficient  in  my  chain  of  analo^es  that 
binds  catarrh  to  the  fevers  depending  on  specific  poisons.  *^  Where,"  you  will  ask 
me,  ^^is  the  eruption,  where  is  the  representative  of  that  cardinal  nymptom  of  the 
poison  fevers  V*  I  reply,  ^^  In  herpes  hhialis,^^  I  believe  this  to  be  the  specific  erup- 
tion of  catarrh.  I  have  never  seen  a  case  of  it  (and  I  have  very  carefully  looked 
out  for  it  for  several  years)  which  has  not  been  preceded  by  catarrhal  symptoms : 
I  know  numbers  of  people,  and  I  myself  am  an  instance,  who  never  have  catarrh 
.  without  it ;  I  do  not  say  never  have  coryza  or  a  Httie  cold  in  the  head,  but  never 
have  regular  catarrh,  attended  with  feverish  symptoms^  without  the  attack  being 
wound  up  by  the  appearance  of  a  crop  of  herpes  labialis.  This  is  generally  re- 
cognised ;  the  public  know  it  well  enough ;  and  the  appearance  of  the  eruption  is 
always  recognised  irith  the  exdamation,  ^^  Dear  me,  what  a  cold  you  have  got!" 
It  is  a  well-known  fact  that  it  is  very  common  in  pneumonia,  but,  as  far  as  I  have 
seen,  those  cases  of  pneumonia  in  which  it  occurs  are  always  of  catarrhal  origin, 
inflammation  of  the  parenchyma  of  the  lungs  being  a  not  uncommon  complication 
of  catarrh — ^the  most  common,  in  &ot,  next  to  that  of  the  fancial  and  req)iratoz7 
mucous  membranes.  I  do  not  mean  to  say  that  herpes  labialis  as  certainly  ac- 
companies catarrh  as  the  eruption  of  small-pox  and  scarlatina  do  those  fevers 
respectively ;  many  people,  doubtiess,  never  have  it ;  but  I  believe  that  a  great 
number  always  do,  and  that  though  its  absence  is  not  negatively  conclusive,  its 
presence  isposUkely^  that  its  appearance  is  diagnostic.  You  all  of  you  know  how 
constantiy  I  am  calling  your  attention  to  it,  and  how  invariably  correct  a  diagnosia 
based  on  it  is.  I  have  had  several  cases  latdy,  of  the  nature  of  which  I  did 
not  feel  certain,  decided  by  the  eruption  of  a  crop  of  tiie  diaracteristic  veddes 
around  the  mouth :  one  of  these  cases  I  will  relate  to  you. 

On  April  19th,  1865,  a  boy  was  brought  to  me  amongst  the  out-patients, 
hardly  able  to  suppport  himself  from  extreme  debility,  pallid,  with  a  glazea 
feverish  eye  and  drooping  lid,  a  quick  but  hardly  perceptible  pulse,  dry  parched 
lips,  and  a  loaded  tongue,  complaining  of  intense  headache,  lassitude,  pain  in  his 
back,  and  great  thirst;  he  had  been  suffering  in  this  way  for  three  days.  The 
case  had  so  much  the  phydognomy  of  fever,  that,  thinking  it  would  turn  out  to 
be  such,  I  ordered  the  boy  to  be  admitted.    I  found  out  afterwwds  that  the  patient 
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had  oome  to  the  hospital  the  day  before,  and  that  mj  oolleagne,  with  the  same 
suspicions,  had  recommended  bis  admission,  bnt  the  boy  had  refused  to  come  in. 
At  my  recommendation,  however,  he  consented  to  do  so ;  was  pnt  to  bed  and 
given  some  saline  mixtnre  combined  with  volatile  stimulants.  The  next  morning, 
happening  to  be  at  the  hospital  early,  I  went  into  the  ward  where  my  patient  was, 
and  on  approaching  his  bed,  while  yet  several  yards  distant,  recognised  on  the 
boy's  lips  and  chin  the  most  luxuriant  crop  of  herpes  that  I  had  ever  seen.  I 
said  to  myself  at  once,  *^  That  boy  is  all  right :  that  is  a  case  of  catarrh ;"  and  on 
coming  np  to  his  bed  and  examining  him,  I  found  that  all  his  symptoms  had 
vanished.  His  skin  was  cool;  pulse  about  75,  full  and  soft;  he  had  perspired 
profusely,  and  slept  well ;  his  tongue  was  already  cleaning  rapidly ;  his  headache 
had  vanished ;  his  expression  was  cheerfhl ;  his  thirst  had  gone ;  and  he  expressed 
a  wish  to  get  up.    That  day  he  left  the  hospital. 

Only  a' few  days  since,  a  case  came  under  my  observation,  in  which,  from  the  se- 
verity of  the  sore  throat,  and  from  a  flush  about  the  face,  hands,  and  arms,  amount- 
ing in  the  hands  and  wrists  to  a  rash,  suspicion  of  scarlatina  was  excited  in  the  mind 
of  the  physician  who  saw  the  case.  The  patient,  however,  who  was  himself  a 
medical  man,  and  had  frequently  had  such  attacks  before,  said  he  knew  it  was 
only  severe  catarrh,  and  that  within  forty -eight  hours  the  herpei  would  appear  on 
his  hps.  He  was  right ;  within  the  given  time  it  did  appear,  and  dispelled  all 
doubt  as  to  the  nature  of  the  attack. 

But  I  need  not  multiply  examples.  Ton  may  see  oases  almost  any  day  in  the 
physicians'  out-patient  room ;  and  you  yourselves,  and  my  colleagues  even,  have 
lately  furnished  examples  of  this  catarrhal  herpes,  to  which  I  have  directed  the 
attention  of  some  of  you.  You  will  only  have  to  look  out  for  it  to  see  how  very 
common  it  is,  and  how  constantly,  when  it  occurs,  it  is  associated  with  symptoms 
of  colrl. 

Together  with  the  vesicles  upon  the  lip,  there  commonly,  almost  constantly, 
occurs  a  little  ulcer  or  two  on  the  tongue,  one  generally  being  at  the  very  tip. 
These  ulcers  are  herpes,  only  occurring  on  the  mucous  membrane  instead  of  the 
akin.  Each  of  them  has  been  the  seat  of  an  herpetic  vesicle,  and  if  you  catch 
them  early,  you  may  see  the  little  vesicle  before  it  breaks.  It  seems  to  be  the 
law  of  herpes,  aiid  one  can  easily  understand  it,  that  whereas  when  it  occurs  on 
the  skin  it  terminates  in  a  sort  of  clear,  honey-like  crust  {h.  IdbioUis  and  to$Ur^ 
when  it  occurs  on  mucous  membrane  it  terminates  in  ulcer,  (h,  preputialiti)^  the 
epithelium  is  destroyed  by  the  vesicle,  a  raw  surface  is  left,  and  the  exudation, 
which  on  the  skin  dries  and  becomes  protective,  on  the  mucous  membrane  is  kept 
moist  and  removed  with  the  secretion  of  the  part,  so  that  the  denuded  portion 
remains  opens  and  unprotected.  I  have  often  surprised  patients  who  have  had 
catarrh,  with  herpes  on  their  lip,  by  telling  them  that  they  have  an  ulcer  on  the 
tip  of  their  tongue ;  they  commonly  have ;  but  telling  them  of  it  without  having 
seen  it  seems  to  them  like  conjuration,  and  they  cannot  make  it  out.  I  have 
sometimes  seen,  in  cases  of  catarrh,  the  characteristic  ulcers  on  the  tongue,  with 
none  of  the  eruption  on  the  lip— the  herpes  has  fallen  on  the  mucous  membrane 
exclusively — ^but  this  is  not  common. 

The  conclusions  that  I  have  come  to  with  regard  to  this  eruption  are — 

That  it  is  probably  always  symptomatic  of  catarrh. 

That  those  persons  who  ever  have  it  with  catarrh  always  do  with  every  genuine 
attack. 

That  some  persons  never  have  it;  that  its  presence,  therefore,  is  positively,  but 
Its  absence  not  negatively  diagnostic. 

That  its  favourite  seat  is  the  debatable  ground  between  lip  and  skin, — ^the  edge 
of  the  lip,  generally  the  lower,  and  near  the  middle ;  but  that  it  frequently  occurs 
on  the  tongue. 

That  its  usual  time  of  appearance  is  on  the  fourth  day. 

That  it  is  ^ways  attended  with  a  remission  of  the  general  symptoms. 

That  the  exuberance  of  the  crop  of  vesicles  bears  no  relation  to  the  severity  of 
the  attack  of  catarrh. 

[In  the  treatment  of  catarrh  diaphoresis  is  the  safest,  most  efficient,  and  rational 
plan,  to  relieve  the  other  eliminating  surfiioe— the  respiratory  mucous  membrane. 
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The  prindpal  diaphoretics  are  ezerase,  eztenud  wann-dilaents,  opimn,  and  dia- 
phoretio  medioinea.] 

The  effioa^  of  exereUe,  saffidently  Tiolent  to  prodaoe  prof oae  perspiration,  is  well 
known.  ^^  Walking  off  a  cold"  is  an  old  remedy.  It  shonld,  of  coarse,  be  taken 
at  once,  and  I  think  the  best  way  is  this :  Let  the  patient  drink  freely  of  sooM 
warm  flmd,  pnt  on  a  great  ooat,  or  some  amoont  of  clothing  that  for  the  season  is 
excessive ;  then  let  him  start  off  and  walk  smartly,  and  tarn  homeward  the  mo- 
ment he  feels  himself  perspiring;  let  him  oontinae  the  rapidity  of  his  pace  qnite 
np  to  his  own  door,  and  let  him  have  a  bed  to  get  into  the  moment  he  gets  home. 
On  this  plan  I  have  often  seen,  and  experienced  myself^  nnmistakable  symptoms 
of  cold  at  once  pnt  to  flight. 

Mst&mal  toarmth  is  a  very  effectnal,  perhaps  the  most  effectual  treatment  of  all, 
if  properly  applied.  The  foot-bath,  the  general  warm  bath,  the  hot  bed,  the  re- 
moval of  the  sheets,  the  doable  amoant  of  blankets,  are  all  forms  of  it.  Bat  the 
hot-air  bath  is,  I  think,  the  best  of  all ;  indeed,  I  think  it  is  the  most  potent  sado- 
rifle  that  we  possess,  and  is,  besides,  easily  borne  withont  depresaon,  and  manage- 
able and  convenient,  especially  if  there  is  gas  in  the  house.  All  that  is  wanted  is 
a  spirit  or  gas-lamp,  and  a  roomy  doak,  fastened  dose  at  the  neck,  of  some  air- 
tight material.  Bome  persons  always  go  out  to  take  a  hot-air  bath,  but  it  is  mnch 
better  to  take  it  at  home,  and  so  avoid  exposure  to  cold  after  it.  I  have  lately 
heard  of  a  distinguished  member  of  our  profesdon,  who  always  meets  the  first 
appearance  of  a  cold  by  a  visit  to  a  hot-air  bath,  and  always,  I  believe,  with  sno- 


JHluentB  (they  should  always  be  hot  or  warm)  are  of  great  value,  but  I  think  they 
should  be  used  only  as  helps,  with  other  treatment,  the  efficacy  of  which  they 
greatly  increase.  Weak  gruel,  barley-water,  milk-and-water,  weak  negus,  are 
the  best :  the  two  essential  points  are,  that  they  should  be  copious  and  wafm. 

Opium  is,  of  all  drugs,  I  think,  the  best  For  cutting  short  the  rigors  and 
relieving  the  depression  of  the  circulation  which  ushers  in  the  attSok  there  is 
nothing  like  it.  I  have  often  tried  other  means  and  failed — external  warmth, 
exercise,  hot  and  strong  drinks,  without  getting  over  the  collapsed,  shrivelled, 
dirammed  state ;  but  it  has  at  once  yielded  to  opium.  But  the  good  of  opium 
does  not  stop  with  the  mere  stimulation,  it  is  an  excellent  dii4>horetic,  in  some 
persons  a  most  powerful  one,  and  I  believe  its  chief  efficacy  in  catarrh  is  due  to 
its  sudorific  action.  To  some  persons,  it  is  a  specifio-*they  feel  a  cold  coming  <mi, 
they  take  ten  grains  of  Dover's  powder,  and  the  next  morning  they  are  sure  to  be 
weU.  But  it  is  a  medidne  that  some  persons  cannot  take,  and  that  in  some  has 
effects  that  very  mnch  impair  the  good  it  does :  in  some  persons  it  produces  wake- 
fulness and  restlessness,  in  some  severe  headache,  in  some  vomiting,  in  some  great 
depression — ^the  reaction  of  the  stimulation  it  at  first  produces. 

Lastly,  great  relief  may  be  obtained  by  the  administration  of  the  .ordinary  dia- 
phoretics of  the  stimulant  kind,  such  as  ammonia,  ether,  ammoniacal  salts,  cam- 
phor. (I  have  seen  such  good  results  from  camphor  as  to  make  me  ahnost  think 
that  its  effects  are  specific.  I  know  some  patients  who  always  take  for  a  cold,  a 
few  drops  of  spirit  of  camphor  on  a  piece  of  sugar  every  four  hours  or  so,  and 
they  profess  its  effects  to  be  astonishing.)  I  generally  give  some  such  draught  as 
this : — Aromatic  spirit  of  ammonia,  twenty-five  minims ;  spirit  of  chloric  ether, 
ten  minims ;  solution  of  acetate  of  ammonia,  two  drachms ;  spirit  of  camphor, 
five  minims :  in  an  ounce  and  a  half  of  water,  every  four  hours,  sometimes  with 
the  addition  of  a  littie  chlorate  of  potass.  Great  good  often  follows  such  treat- 
ment :  the  rigors  cease ;  or,  if  the  fever  is  in  a  later  stage,  the  dry  hot  skin  be» 
comes  soft  and  moist,  the  pulse  comes  down,  the  headache  vanishes,  and  the  lum- 
bar pains  and  aching  tenderness  of  the  limbs  are  mitigated.  I  do  not,  howeven 
know  that  by  this  treatment  I  have  ever  seen  a  cold  cut  short :  I  do  not  think  I 
have  ever  seen  it  given  early  enough.  In  hospital  patients  one  has  no  chance  of 
treating  early  catarrah ;  they  never  come  till  they  have  had  it  some  days. 

Bometimes,  without  any  appreciable  diaphoresis  being  produced,  I  have  known 
stimulant  treatment  stop  a  cold  at  once.  I  have  certainly  known  a  goo<l  dinner, 
with  plenty  of  wine,  do  this. 

What  I  should  consider  the  best  treatment,  then,  if  called  to  treat  a  cold  early, 
would  be,  to  administer  a  hot-air  bath  at  once,  to  follow  it  up  by  plenty  of  warm 
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diloents,  and  snoh  a  draught  as  I  have  mentioned,  every  four  honrs,  nniting  with 
the  first  dofle  a  little  opinro,  and  I  do  not  think  that  we  can  give  anything  hetter 
than  Dover's  powder.  I  would  jost  add,  that  I  do  think  that  diuresis  is  advan- 
tageoas  as  an  adjuvant,  and  that  in  this  way  the  poor  are  not  wrong  in  ascrihing 
the  efficacy  they  do' to  nitre. 

If,  then,  any  of  the  foregoing  opinions  are  true,  how  absurd  is  that  treatment 
suggested  by  a  high  authority,  which  would  attempt  to  cure  a  cold  by  a  total 
al»tinence  from  all  liquids,  and  by  starving  out  the  defluxion  by  cutting  off  the 
supplies.  The  natural  means  of  out-draught  are  thus  stopped,  and  the  morbid 
material  shut  up  in  the  body.  Not  only  is  Nature  not  assisted,  but  is  even  debar- 
red from  the  exercise  of  her  natural  via  medieaMa. — Lancet,  Jan,  8, 1867,  p.  1. 


16.— NEW  INSTRUMENT  FOR  MEASURING  THE  EXPANSION  OF  THE 

CHEST  IN  RifePIRATION. 

By  G.  Nsiaoir  'Edwaxdb,  M.B.,  Aaststaat  PtaysleUui  to  the  Clly  of  London  Hospital  tar  Dtseases  of  tlM 

Chest. 

[Many  instruments  have  at  various  times  been  devised  for  taking  the  admeasure- 
ments of  the  chest,  among  which  may  be  mentioned  those  of  Dr.  Sibson  and  Dr. 
Quatn,  but  these  are  too  complicated  for  general  use.  The  instrument  which  Dr. 
Edwards  has  had  constructed  is  described  as  follows :] 

It  differs  from  the  ordinary  caliber  or  caliper  compasses  in  having  the  two  legs 
continued  beyond  the  joint  in  two  flat  pieces  of  metal,  which  move  parallel  to 
each  other  as  the  compass  is  opened  or  shut.  One  of  these  flat  pieces  is  cut  into 
the  segment  of  a  circle  whose  centre  is  that  of  the  compass  joint,  its  outer  circular 
edge  Ming  cut  at  regular  intervals  into  small  equal  teeth ;  these  teeth  work,  as  the 
instrument^is  opened  or  shut,  on  a  small  pinion  wheel,  whose  axis  is  perpendicular 
to  the  flat  piece  of  metal  terminating  the  other  leg,  works  in  it,  and  turns  a  small 
index  needle  parallel  to  the  plate  in  which  the  axis  of  the  pinion  works.  By  this 
arrangement,  when  the  extremities  of  the  feet  of  the  calipers  are  kept  applied  to 
any  two  points  whose  distances  from  each  other  vary,  this  variation  and  the  pro- 
portionate one  described  by  the  indented  circular  arc  is  indicated  by  the  motion 
of  the  index  needle  over  the  dial-plate.  Such  dimensions  are  chosen  for  the  cir- 
cular arc,  its  teeth,  and  those  of  the  pinion,  that  a  difference  of  two  inches 
between  the  extremities  of  the  feet  of  the  calipers  causes  a  complete  revolution 
of  the  index  needle.  Variations  of  less  than  the  twenty-fifth  part  of  an  inch  are 
thus  rendered  apparent  and  easily  measured.  For  greater  variations  than  two 
inches  a  piece  removed  from  the  dial-plate  with  an  index  in  its  upper  part  exposes  a 
graduated  scale  on  the  surface  of  the  indented  circular  arc,  which  marks  any 
greater  deviation  than  that  which  produces  a  complete  revolution  of  the  index 
needle  of  the  circular  dial.  A  spring  of  vulcanized  india  rubber  attached  to  each 
foot  of  the  instrument  at  equal  distances  from  the  compass  Joint,  assists  in  keeping 
the  extremities  of  the  feet  in  contact  with  the  points  whose  variation  in  distance 
is  to  be  measured. 

The  lower  half  of  each  leg  of  the  calipers  slides  into  the  other  half,  so  that, 
when  it  is  found  more  convenient  for  use,  the  length  of  the  feet  may  be  reduced 
one-half;  when  so  shortened,  the  indications  of  the  dial-plate  are  diminished  in 
value  in  the  same  proportion. 

In  using  the  instrument,  the  extremities  having  been  applied  to  the  two  points 
between  which  it  is  desired  to  ascertain  the  variation,  it  is  to  be  supported  lightly 
by  the  hand,  and,  the  point  at  which  the  index  stands  on  the  dial-plate  having 
been  accurately  read  off,  the  patient  is  to  be  directed  to  take  a  full  inspiration, 
and  to  hold  his  breath  for  a  moment.  The  distance  between  the  point  at  ^hich 
the  index  now  stands  on  the  dial-plate  and  that  observed  on  the  former  reading 
win  give  the  amount  of  variation  between  the  two  points  in  full  expansion.  On 
expiration,  by  means  of  the  india-rubber  spring,  the  index  will  return  to  the  point 
where  it  stood  when  first  observed. 

It  would  be  superfluous  for  me  to  dilate  upon  the  advantages  of  instruments  for 
measuring  the  expansion  of  the  chest  in  respiration,  as  this  has  been  so  well  done 
by  others ;  but  I  believe  that  in  many  oases  of  disease  they  may  form  an  important 
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aid  to  diagnosis,  and  if  by  a  long  series  of  observations  we  oonld  ascertain  the 
normal  amount  of  expansion-  of  the  healthy  chest  at  its  several  points,  snch  instru- 
ments would  be  useful  in  ascertaining  the  value  of  lives  proposed  for  insurance, 
as  well  as  in  scientiiic  inquiries. — Med.  Time$  and  Oauttey  Dec,  27, 1856,  p.  640. 


17.— TREATMENT  OF  PERTUSSIS  BY  DILUTE  NITRIC  ACID. 

Bj  Dr.  YoTO«,  Holywood. 

[As  to  the  nature  of  this  disease  Dr.  Young  entirely  agrees  with  Dr.  Todd,  who 
considers  it  to  depend  upon  some  peculiar  irritation  of  the  vagus  nerve,  which 
will  run  a  certain  course,  and  can  be  communicated  from  one  person  to  another 
by  the  influence  of  some  poison  producing  its  local  manifestation  on  the  yagna 
nerve  and  inducing  a  morbid  state  of  the  whole  blood.] 

Hooping  cough  seldom  attacks  tery  y§ung  infants,  yet  I  have  seen  a  child  three 
weeks  old  ill  with  it,  and  escaping  too,  when  another  child  of  the  same  family 
died.  But  I  am  not  equal  to  Dr.  Watson  in  experience  of  this  kind,  who  says  in 
his  lecture,  that  a  woman  came  under  his  notice  who,  while  in  the  last  week  of 
her  pregnancy,  lived  in  a  house  where  the  disease  was  prevalent,  and  whose  infant 
hooped  the  very  day  it  was  bom.  It  is  also  rare  in  advanced  life,  though  Dr.  Todd 
has  seen  it  in  an  old  couple  of  80  and  72  respectively,  who  did  well  and  got  safely 
over  it ;  and  a  friend  of  mine  recently  informed  me  of  a  case  occurring  in  an  old 
gentleman  of  76,  who,  when  taking  his  daily  exercise,  used  to  astonish  the  public 
by  running  to  a  lamp-post,  when  the  fit  came  on,  and  holding  tight  till  the 
attack  had  subsided. 

As  to  the  average  duration  of  hooping  cough,  Dr.  West,  a  high  authority  in 
diseases  of  children,  says,  that  out  of  twenty*five  cases  watched  from  the  time  the 
cough  first  assumed  a  paroxysmal  character,  until  the  final  cessation  of  all  cough, 
he  should  be  disposed  to  estimate  the  average  duration  of  hooping  dough  to  be 
ten  weeks ;  two  for  the  first  stage,  four  for  the  second,  and  four  for  tne  third. 

Since  the  commencement  of  the  present  epidemic  of  hooping  cough  in  my 
neighbourhood,  I  have  had  abundant  opportunities  of  putting  the  new  treatment 
to  the  test.  I  have  notes  of  cases  in  all  stages,  and  they  were  all  cured  in  less  than 
a  month.  In  the  cases  treated  from  the  commencement  of  the  attack,  before  the 
characteristic  hoop  was  heard,  I  found  that  the  acid  reduced  the  violence  of  the 
paroxysm  to  a  minimum,  if  I  may  so  speak.  In  one  of  these  cases,  unless  I  had 
heard  the  hoop,  I  might  have  supposed  I  was  dealing  with  a  simple  bronchitis, 
although  I  am  aware  pertussis,  like  scarlatina  or  rubeola,  may  run  its  course 
without  the  presence  of  some  of  the  important  symptoms  which  usually  mark  the 
disease.  Of  one  case  I  may  give  a  few  particulars.  A  gentleman^s  child,  aged 
9  years,  coughed  mildly  for  a  week,  and  not  being  supposed  to  have  anything  but 
a  common  cold,  got  merely  a  little  simple  pectoral  mixture.  At  the  beginning  of 
the  second  week  it  was  evident  she  had  hooping  cough,  and  I  then  prescribed  the 
nitric  acid.  I  gradually  increased  the  dose  from  five  minims  every  third  honr  to 
fifteen  minims  every  second  hour,  of  the  dilute  acid.  Here  the  disease  was  divided 
into  three  distinct  stages,  each  stage  occupying  about  a  week ;  the  first  week 
catarrhal,  the  second  spasmodic,  and  the  third  the  period  of  decline.  By  the  end 
of  the  third  week  the  disease  had  entirely  disappeared,  with  the  exception  of  an 
isolated  cough  now  and  then  for  two  or  three  days.  I  need  hardly  add  that  in 
this  case,  and  in  every  other,  where  practicable,  I  employed  every  adjuvant 
that  I  considered  useful,  such  as  regulation  of  temperature,  bowels,  diet,  and 
clothing :  and  strict  confinement^ to  bed  when  the  cough  was  at  the  worst  gave 
very  decided  relief. 

From  having  had  charge  of  a  Poor  House  where  hooping  cough  was  prevalent 
some  years  ago,  I  took  a  great  interest  in  this  hitherto  intractable  disorder,  and 
used  varied  and  numerous  methods  of  treatment,  viz. — prussic  acid,  counter- 
irritants,  laurel  water,  touching  the  pharynx  with  a  solution  of  lunar  caustic ; 
alum  as  recommended  by  the  late  eminent  Dr.  Golding  Bird,  for  checking  the 
copious  secretion  from  the  bronchi,  and  the  cochineal  potat^h  mixture,  which  last, 
I  must  confess,  I  never  found  to  fail  in  alleviating  the  urgent  symptoms.  The 
cochineal  is  believed  to  be  anodyne,  and  the  carbonate  of  potash  counteracts  the 
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fmpposed  t^idenoy  to  acidity  in  the  Btomaeh  ibid  bowels.  I  haye  not  tried  cblo- 
roform,  as  lately  recommended  and  insisted  on  by  Dr.  GhnrchiU,  bnt  I  think  that 
moderate  inhalations  in  conjonotion  with  the  nitrio  add  wonld  be  of  great 
serrioe. 

The  ratio  medendi  of  thef  new  remedy,  as  given  by  its  anthor,  Dr.  Arnold,  of 
Montreal,  is  supposed  to  be  ^^  to  introdaoe  the  elements  of  the  atmosphere  into 
the  blood  by  the  process  of  gastric  digestion,  so  as  to  enable  the  langs  to  ontstand 
the  stage  of  temporaiy  asphyxia  which  is  induced  doriDg  a  severe  paroxysm." 
Dr.  6ibb  believes  that  an  antidote  has  been  discovered  in  nitric  acid.  My  own 
view  is  similar.  I  believe  thai  nitric  acid  is  almost  as  effectual  a  remedy  in  per- 
tnssis  as  quinine  in  ague.  The  therapeutical  properties  of  the  remedy  are  admir- 
ably fitted  to  counteract  the  patholo^cal  effects  of  the  disease.  It  is  anti- 
spasmodic in  its  nature,  a  powerful  tonic,  antiseptic  in  a  high  degree,  and  it  allays 
the  dyspepsia  and  the  usual  tendency  to  sickness  and  vomiting.  Dr.  Gibb  says, 
he  has  no  doubt  that  its  chief  use  is  in  supplying  the  blood  with  an  element, 
nitrogen^  which  neutralizes  the  excess  of  fibrine  that  exists  in  the  blood  in  hoop- 
ing cough. 

I  shaU  merely  add  Dr.  GibVs  formula  for  a  child  under  two : — 
Acid  nit.  dil.,  3xij. ;  tinct.  card,  co.,  3iij. ;  syrup,  simpl.  Si\]ss.;  aqusB,  Sj. 
Of  l^is  a  teaspoonfhl  every  hour,  or  every  second  hour.  Ohildren  from  two  to 
fiye,  and  so  on,  may  take  increased  quantities.  It  is  of  some  importance  to  bear 
in  mind  the  necessity  for  a  soda  gargle  immediately  after  taking  the  medicine. — 
Dub,  Bap.  Om,^  Dee.  16,  1856,  p,  866. 


18.— ON"  THE  SPHYGMOSCOPE,  OR  OARDIOSCOPE. 

By  Dr.  Boott  Aijbok,  Fbysiclan  to  the  Brompton  Hospital  for  Consumption. 

This  instrument  is  constructed  upon  the  same  principle  as  the  sphygometer,  or 
pulse-measurer,  invented  by  M.  le  Docteur  Herrison,  an  account  of  which  was 
read  some  twenty  years  ago  before  the  Academy  of  Sciences  of  Paris.  Both  in- 
struments consist  of  a  cup  filled  with  fluid,  covered  at  its  large  extremity  with  a 
movable  and  flexible  material,  and  communicating  at  its  other  extremity  with  a 
glass  tube.  The  impulse  of  the  pulse  or  of  the  heart  drives  in  the  flexible  cover- 
ing, and  the  fluid  is  forced  up  the  tube.  The  new  sphygmoscope  is  made  large, 
to  adapt  it  to  the  greater  size  of  the  hearths  apex,  and  the  glass  tube  is  bent  up  at 
right  angles,  to  secure  the  perpendicular  position  and  the  return  of  the  fluid  by 
gravitation  when  the  impulse  has  ceased.  When  it  is  desired  to  view  the 
movement  of  the  sphygmoscope  at  the  same  time  that  the  heart's  sounds  are 
being  heard  by  the  ear  placed  upon  the  stethoscope,  a  piece  of  india-rubber  tubing 
is  placed  between  the  cup  and  die  glass  tube,  by  which  contrivance  the  glass  tube 
may  be  moved  to  any  point  convenient  for  the  eye.  The  small  instrument  em- 
ployed to  indicate  the  amount  and  the  time  of  the  impulse  of  the  arteries  may  'be 
ukewise  supplied  with  india-rubber  tubing.  This  addition  to  Dr.  Harrison's 
instrument  is  useful  for  enabling  the  observer  to  place  different  instruments  upon 
distant  arteries,  and  lay  their  respective  glass  tubes  close  together,  and  thus  facili- 
tate the  correct  observation  of  their  respective  movements.  The.  tubing  attached 
to  the  different  instruments  is  of  the  same  bore,  and  of  the  same  length. 

Fat  and  very  muscular  persons  impart  little  movement  to  the  cardiosoope ;  but 
thin  persons,  and  those  whose  hearts  are  irritable,  or  strongly  impinge  upon  the 
ribs,  are  yery  suitable  for  observation.  The  heart  in  phthisical  and  wasted  per- 
sons will  frequently  afford  a  movement  of  three  or  four  inches.  In  some  exam- 
ples of  organic  disease  of  the  heart,  the  ascent  of  the  instrument  amounts  to  four 
mches.  Dr.  Alison  attaches  comparatively  little  value  to  the  instrument  as  a 
mere  measurer  of  the  extent  of  the  heart's  impulse,  as  M.  Magendie  did  in  respect 
to  the  invention  of  M.  Herrison ;  for  the  hand  is  a  suffidentiy  good  test  of  that 
movement.  It  is  in  affording  delicate  means  of  connecting  the  movements  of  the 
heart  with  its  sounds,  and  of  observing  the  relations  of  the  beat  of  the  heart  and 
the  arteries,  and  of  different  arteries  in  different  parts  of  the  body,  that  it  is 
regarded  as  an  iostrument  of  some  utility  in  the  investigation  of  disease. 
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The  ralatiTe  doratton  of  the  i  ystole  and  the  diastole  of  the  heart  is  shown  by 
this  inBtrament  For  the  most  part,  these  moveioents  appear  to  oocapy  the  same 
time.  The  asoent  of  the  fluid  whioh  indicates  the  systole  is  oooasionally  seen  to 
be  slow  and  deliberate,  whilst  the  descent  which  represents  the  diastole  is  seen  to 
be  short  and  abrupt  In  some  examples  the  descent  has  been  observed  to  consist 
rather  of  two  suocessiye  dips  than  of  one  uniform  motion.  When  the  intoryal 
between  the  beats  of  the  heart  is  unequal,  this  is  well  shown  by  corresponding  in- 
equality  in  the  rise  and  fall.  The  rise  after  a  long  interval  is  great,  after  a  short 
one  is  slight :  the  fall  during  a  long  interval  is  great,  and  during  a  short  one  is 
slight.  The  descent  of  the  instrument  continues  during  the  whole  time  of  the 
interval. 

During  the  ascent  of  the  sphygmosoope,  the  ear  applied  to  the  pr»cordial  region 
hears  the  first  sound  of  the  heart,  and  at  the  commencement  of  the  fall  the  second 
sound  is  heard.  Thus  we  have  further  confirmatory  evidence  that  the  first  sound 
of  the  heart  is  due  to  movements  taking  place  during  the  systole,  and  that  the  second 
sound  proceeds  from  a  movement  taking  place  at  the  commencement  of  the 
diastole.  The  first  sound  occupies  the  whole  time  of  the  ascent,  the  second  sound 
occupies  only  the  first  part,  perhaps  the  first  half^  of  the  deieent.  When  the 
healthy  sounds  are  replaced  by  unhealthy,  by  means  of  this  instrument  and  the 
stethoscope  it  can  be  ascertained  with  precision  whether  they  be  systolic  or  dia> 
stolic,  or  both.  The  systolic  endocardial  murmur  is  heard  during  the  whole  asoent 
of  the  instrument,  the  diastolic  is  heard  during  the  descent.  In  this  way,  the 
question  whether  a  murmur  be  systolic  or  diastolic— one  of  not  infrequent  diffi- 
cultv  to  the  young  physician — is  readily  answered.  It  is  worthy  of  notice,  that 
while  the  healthy  second  sound  occupies  only  part  of  the  time  of  the  descent  of 
the  instrument,  the  diastolic  murmur  is  frequently  heard  during  the  whole  descent. 
This  protracted  abnormal  sound  is  due  to  the  passage  of  the  blood  back  into  the 
heart  through  diseased  valves — the  cause  of  the  sound— occurring  during  the  whole 
diastole,  while  the  cause  of  the  healthy  second  sound — viz.,  the  flapping  back  of 
the  valves — ^is  comparatively  short  and  instantaneous,  and  occurs  only  at  the  first 
part  of  the  heart's  diastole. 

Double  murmurs  are  heard  during  both  the  ascent  and  the  descent  of  the  sphyg- 
mosoope. They  always  vary  in  tone.  Exocardial  sounds  have  their  relations 
with  itiQ  movements  of  the  heart  more  satisfactorily  made  out  by  means  of  the 
sphygmoecope.  The  *^to-and-fro"  rubbing  sound  is  heard  during  the  systole  and 
the  diastole.  One  example  of  ezocardial  murmur  has  been  confined  to  the  systole, 
and  another  has-  been  restricted  to  the  diastole,  as  denoted  by  the  instrument. 
The  first  sound  was  probably  due  to  the  impingement  of  the  roughened  heart  on 
the  roughened  free  pericardium ;  the  second  was  probably  due  to  tension  of  bands 
of  adhesion,  caused  by  the  receding  of  the  heart.  In  some  examples  of  exocardial 
bruit,  the  sound  somewhat  resembles  the  endocardial  murmur,  and  much  difllculty 
has  been  experienced  in  connexion  with  them.  In  cases  of  snch  obscurity,  it  is 
pleasant  and  useful  to  obtain  further  information  or  additional  fact,  and  though  at 
the  present  moment  it  may  not  serve  to  briog  us  to  a  fully  satisfiactory  conclusion, 
it  may  do  so  at  a  future  time,  when  we  more  thoroughly  understand  its  value  and 
indications.  When  w;e  hear  a  bruit  at  the  region  of  the  heart  different  in  charac- 
ter from  what  we  ever  before  heard,  and  such  as  has  not  been  before  described 
in  medical  writings,  when  its  locale  is  somewhat  abnormal,  and  when,  in  short, 
the  matter  is  wrapped  up  in  a  cloud  of  obscurity,  it  is  surely  something  to  ascer- 
tain for  certain  that  it  is  synchronous  with  contraction  of  the  heart,  or  synchro- 
nous with  the  recession  of  that  organ  from  the  ribs.  In  the  midst  of  obscurity 
and  doubt,  one  such  importent  and  undoubted  fact  may  prove  a  luminous  spot  to 
guide  our  steps — a  fixed  though  small  point  on  which,  for  the  moment,  to  rest 
with  security.  In  nearly  every  example  of  cardiac  bruit  which  has  come  under 
observation,  the  oardioscope  has  proved  useful,  either  in  declaring  what  could  not 
be  arrived  at  without  it,  or  in  pleasantly  and  assuringly  confirming  an  opinion 
formed  independently  of  it 

By  means  of  a  cardioscope  and  the  smaller  instrument  placed  upon  the  radial 
artery,  it  has  been  found  that  the  heart  sometimes  beats  more  frequently  than  the 
radial  artery.  Some  beats  of  the  heart,  though  sufficiently  strong  to  affect  sen- 
sibly the  cardioscope,  are  too  weak  to  produce  a  pulse- wave  at  all,  or  one  strong 
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enoagli  at  the  wrist  either  to  be  &lt  by  the  finger  or  to  manifeet  itself  upon  the 
small  sphygometer.  It  is  generally  belieyed  that  in  many  examples  of  intermit- 
tent pnlse  the  heart  may  beat  when  the  pnise  fails  to  be  fdt,  and  that  the  pnlse  it 
not  perceiyed,  not  beoaose  there  is  no  beat  or  oontraotion  of  the  heart,  but  be- 
eanse  it  is  so  weak  as  not  to  propagate  a  pulse- wave  so  far  as  ^e  wrist.  This 
was  shown  in  a  very  interesting  case  of  oongenital  cyanosis,  in  a  yonng  man  in 
whom  the  poise  was  very  slow,  being  only  85  in  the  minute.  The  Titality  of  this 
person  was  little  pronounced ;  the  surface  of  the  body  was  ohiUy  to  the  touch, 
and  even  the  tongue  felt  cold.  The  oardiosoope  placed  over  the  heart  was  rapidly 
and  irregularly  moved,  showing  not  less  than  100  beats  in  the  minute.  This 
patient,  whose  case  is  fuU  of  interest,  is  under  the  care  of  Dr.  Edward  Smith. 

In  examples  of  transposed  and  displaced  heart,  which  are  not  onfrequently  ob- 
served at  this  hospital,  whether  dependent  upon  the  pressure  of  fluid  in  the  pleura, 
or  upon  the  presence  of  large  cavities  in  the  lungs,  the  absence  of  resistance  on 
one  side,  and  increased  pressure  on  the  other,  from  the  compensatory  increased 
expansion  of  the  healthy  lung,  the  chief  manifestation  on  the  sphjgmoscope 
which  has  been  observed  is,  a  material  increase  of  movement.  No  retardation  of 
the  blood-wave  has  been  noted,  but  the  size  of  the  pulse-wave  at  the  two  wrists 
has  differed  in  some  cases.  When  the  heart  has  been  transposed  to  the  right 
side  of  the  sternum,  with  the  apex  beating  near  the  right  nipple,  the  left  radial 
pidse  has  been  found  to  be  larger  than  the  right.  The  difference  has  been  very 
obvious,  but  it  has  not  been  found  in  all  cases.  The  pulse-waves  on  either  side 
were  s3mohronou8.  The  synchronosity  of  the  radial  pulses,  and  the  larger  size  of 
the  left  pulse,  were  well  shown  in  the  case  of  a  girl  with  the  heart  transposed  to 
the  right,  under  Dr.  Gursham. 

In  disease  the  same  rule  holds  as  in  health  in  respect  to  the  retardation  of  the 
pulse.  In  health,  the  small  instrument  placed  upon  an  artery  never  rises  until  the 
ascent  of  the  oardioscope  placed  over  the  heart  has  been  completed ;  and  in  disease 
no  other  result  has  yet  been  obtained.  Whether  the  pulse  be  60  or  100  in  a 
minute,  regular  or  irregular,  or  whether  the  arteries  be  sound  or  greatly  ossified, 
tins  is  the  only  and  invariable  observation.  The  rise  of  the  small  arterial  instru- 
ment does  not  take  place  at  the  same  time  as  the  ri$e  in  the  oardioscope,  but  during 
its  fall.  Thus  the  rise  of  an  instrument  placed  upon  the  heart  alternates  with  the 
rise  of  an  instrument  placed  upon  an  artery. 

It  is  in  disease  likewise  as  in  health  that  no  appreciable  interval  is  found  between 
the  beat  of  an  artery  near  the  heart  and  one  distant  from  it,  so  far,  at  least,  as  is 
indicated  by  these  instruments ;  for  one  placed  upon  the  carotid  and  another  on 
tiie  dorsal  artery  of  the  foot,  and  each  having  the  india-rubber  tube  of  tl.e  same 
bore  and  extent,  and  having  their  glass  tubes  placed  togetlier,  displav  the  contained 
fluid  in  motion  at  the  same  or  apparently  the  same  instant.  Thus  it  happens  that 
the  blood- wave  travels  to  the  extremities,  once  it  has  passed  the  thorax,  without 
any  appreciable  loss  of  time,  and  that  its  retardation  takes  place  between  the  heart 
and  the  first  arteries  upon  which  we  can  place  the  instrument.  A  slight  interval 
has  been  suspected  in  examples  of  slow  pulse  with  empty  arteries.  Since  it  ap- 
pears that  the  pulse  is  not  synchronous  with  the  ventricular  systole  or  with  the 
first  sound  of  the  heart,  the  direction  given  by  some  writers  to  regard  murmnrs 
occurring  with  the  pulse  as  systolic  is  obviously  fallacious. 

The  cutliosoope  is  almost  invariably  much  affected  in  cases  of  hypertrophy  and 
of  hypertrophy  combined  with  dilatation.  But  in  some  cases  of  hypertrophy  in 
yonng  subjects,  the  movement  of  the  fluid  has  been  less  than  might  have  been  ex- 
pected, from  the  heart  not  restricting  its  force  to  the  soft  parts  at  the  intercostal 
spaces,  but  so  forcibly  acting  on  the  ribs  as  to  raise  them,  and  carry  the  entire 
instrument,  solid  cup  and  all,  with  them,  and  thus  failing  to  confine  Its  blow  to 
the  movable  cover. 

The  arterial  instnimeut  is  moved  to  a  very  remarkable  extent  in  oases  of  aortio 
regurgitation,  when  placed  upon  the  subclavian  or  carotid  arteries ;  and  this  pro- 
ceeds from  the  great  variation  in  the  amount  of  their  distenrion, — ^now  emptying 
at  both  extremities,  and  now  filling  with  an  augmented  discharge  from  the  ven- 
tricle. A  great  movement  likewise  takes  plaoe  when  the  artery  is  ossified  or  haa 
lost  its  elasticity ;  for  under  tiie  ventricular  disharge  the  vessel  is  not  merely  fiUed, 
but  is  lifted. 
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Anearigms  impart  Tery  great  moyement  to  the  instnnnent  An  ostler  (Ohailea 
T.),  aged  sixty,  whose  life  has  been,  to  iise  his  own  expression,  ^'  only  hard  work," 
whose  arteries  are  solid  with  oretaoeons  deposit,  has  an  anenrism  of  the  left  sab- 
olavian  artery,  aboat  the  size  of  a  horse-bean.  This  little  pulsating  tmnour  raises 
the  instroment  four  inches.  A  doable  aortic  mormar  in  this  ease  is  very  inter- 
estingly timed  by  means  of  the  instmment,  aided  by  the  ear.  It  is  belieyed  by 
Dr.  AUson  that  the  instroment  may  be  osefol  in  the  disooyery  of  obsoare  internal 
aneurisms,  but  he  has  not  yet  had  an  opportunity  of  testing  it.  He  recommends 
the  instrument  to  obstetricians  for  trud,  as  a  means  of  ascertaining,  in  cases  of 
arrested  deliyery,  whether  the  foetos  be  dead  or  alive.  The  instrument  is  to  be 
placed  upon  the  fontanelle.  It  may  be  likewise  made  a  stethometer,  single  or 
differential,  to  indicate  the  relative  duraticii  of  inspiration  and  expiration. 

Dr.  Alison  was  not  aware  of  the  construction  of  the  sphygometer  of  Dr.  Harrison 
when  he  contrived  the  sphyginoscope.  The  sphygometer  was  restricted  in  its 
employment  by  Dr.  Harrison  to  the  pulse,  bat  it  will  be  se«i  from  the  above 
notice  that  the  sphygmoscope  has  wider  applications. — Lancet,  Nov.  8,  p,  510. 


19. — On  the  Geography  of  GonBumption. — ^Mr.  Ejetth  Johnbtok  remarks,  re- 
garding consumption,  that  it  originates  in  all  latitudes — ^from  the  equator,  where 
the  mean  temparature  is  80°,  with  slight  variations,  to  the  higher  portion  of  the  tem- 
perate zone,  where  the  mean  temperature  is  40°,  with  sudden  and  violent  changes. 
The  opinion  long  entertained,  that  it  is  peculiar  to  cold  and  humid  climates,  ia 
founded  on  error.  Far  from  this  being  the  case,  the  tables  of  mortality  of  the 
army  and  navy  of  this  and  other  countries,  as  well  as  those  of  the  civil  population, 
warrant  the  conclusion  that  consumption  is  more  prevalent  in  tropical  than  in 
temperate  countries.  Oonsumption  is  rare  in  the  Arctic  regions,  in  Siberia,  Ice- 
land, the  Faroe  Islands,  the  Orkneys,  Shetlands,  and  Hebrides.  And  in  confirma- 
tion of  the  opinion  that  it  decreases  with  the  decrease  of  temperature,  Fuchs  shows, 
from  extensive  data,  that  in  Northern  Europe  it  is  most  prevalent  at  the  level  of 
the  sea,  and  that  it  decreases  with  increase  of  elevation  to  a  certain  point.  At 
Marseilles,  on  the  seaboard,  the  mortality  from  this  cause  is  twenty-five  per  cent. ; 
at  Oldenburg,  eighty  feet  above  the  sea,  it  is  thirty  per  cent. ;  at  Hamburg,  forty- 
eight  feet  above  the  sea,  it  is  twenty-three  per  cent. ;  while  at  Eshwege,  four 
hundred  and  ninety-six  feet  above  the  sea,  it  is  only  twelve  per  cent,  and  at  Brot- 
terode,  eighteen  hundred  feet  above  the  sea,  0.9  per  cent.  It  is  calculated  that  in 
the  temperate  zone,  within  which  nearly  all  the  civilised  inhabitants  of  the  globe 
are  located,  at  least  one-tenth  of  the  population  dies  of  this  malady.  It  is  uniformly 
more  fatal  in  cities  than  in  the  country.  In  England,  the  excess  in  cities  is  equal 
to  twenty-five  per  cent.  The  greatest  mortality  occurs  from  the  age  of  fifteen  to 
thirty. — Brit,  and  For.  MetL-Ghir,  Beoieiw,  Aprils  1867,  j7.  815. 


20.--THE     TREATMENT    OF    THE     ASPHYXIA     OF     STILL-BORN 

INFANTS. 

By  Dr.  IiCasbhall  Hall,  r.B.S.,  &c.    (Bead  before  the  Harrelftn  Sodetj.) 

The  newly-born  infant  and  the  newly  bom  of  many  of  the  mammalia  are  in  a 
peculiar  condition,  both  in  an  anatomical  and  physiological  point  of  view.  The 
foramen  ovale,  and  the  ductus  arteriosus,  being  still  open,  the  blood  of  the  pulmo- 
nary circulation  is  still  diverted  from  the  channels  it  is  destined  to  pursue,  and  in 
this  respect  it  resembles  the  reptile  tribes.  Respiration,  and  every  stimulus,  except 
temperature,  being  absent,  the  excitability  of  the  spinal  system,  and  the  irritability 
of  the  muscular  system,  exist  in  the  highest  condition,  according  to  a  law  of  animu 
life  which  I  announced  some  years  ago— viz.,  that  these  faculties  are,  throughout 
the  animal  kingdom,  inversely  as  the  stimuli.  The  new-bom  foetus  is,  therefore, 
a  creature  of  high  excitability  and  irritability.  But  such  an  animal  bears  the 
absence  of  stimuli  precisely  in  the  same  ratio.  Respiration  is  the  chief  of  these 
stimuli :  therefore,  to  arrive  at  the  subject  of  this  paper,  the  new-born  foetus  can 
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long  surWye  the  absenoe  of  rearpiration.  The  oondStion  o^  apnosa  and  aAphyzia, 
without  the  absolute  lo^  of  life,  is  therefore  of  long  duration,  and  the  hope  of 
restoring  the  still-born  in£uit  is  long  protracted ;  so  must,  therefore,  our  efforts  at 
resuscitation  be. 

These  efforts  consist — 

1.  In  measures  to  induce  efficient  respiration ;  and 

2Qdly.  In  measures  to  maintain  the  circulation. 

In  order  that  respiration  may  be  effected,  we  must  adopt  the  following 
means : — 

1.  The  infant  must  be  placed  in  the  prone  position,  in  order  that  all  fluids,  which 
might  obstruct  the  entrance  into  the  windpipe,  may  flow  away. 

2.  Nature^s  mode  of  operation  being  to  impress  the  trifacial  and  cutaneous 
nerves,  the  external  ezcitors  of  respiration,  by  the  external  cold,  we  must  dash  a 
few  drops  of  cold  water  on  the  &ce  and  the  general  surface. 

8.  We  must  proceed,  having  fjEuled  to  excite  respiration,  to  imitate  the  respiratory 
movements : 

This  must  not  be  done  by  any  forcing  means :  even  the  human  breath,  forced  into 
the  infantas  lips,  may  tear  the  delicate  tissue  of  the  festal  lungs.  We  must,  on  the 
contrary,  adopt  some  measure  of  drawing  the  air  into  the  lungs.  This  is  effectu- 
ally accomplished  by  first  placing  the  little  patient  briskly  in  the  prone  position, 
to  clear  the  fauces ;  then  pressing  gently  on  the  back ;  and  then  removing  that 
pressure,  and  turning  it  gently  on  the  side  and  a  littie  beyond. 

4.  Meantime,  the  limbs  are  to  be  rubbed,  with  gentie  pressure,  upwards  to  pro- 
mote the  circulation,  by  propelling  the  venous  blood  towards  the  heart. 

5.  At  proper  intervals,  we  must  again  endeavour  to  excite  the  respiration 
physiologicdly. 

Th6  infant  is  to  be  placed  with  the  &ce  prone,  and  douched  alternately  and 
rapidly  with  water  of  the  temperature  of  60''  and  100°  Fahr.  High  and  low 
temperatures  are  equally  excitants  of  the  reflex  function  of  respiration,  and  their 
power,  within  physiological  limits,  is  in  proportion  to  the  difference  of  those  tem- 
peratures. We  must  remember  that  the  newly-born  infant  is  a  creature  of  high 
irritability  and  low  stimulus,  and  that  the  foramen  ovale  and  ductus  arteriosus  are 
open — both  events  greatly  calculated  to  protract  life  and  hope  in  the  case  of  apnoea ; 
and  we  must  long,  very  long  persevere  in  our  efforts  to  save  the  still-born.  The 
still-born  infant  has  been  restored  after  it  has  been  neglected  for  hours.  There  ia 
a  remaining  consideration.  The  eflect  of  apnosa  is  a  condition  of  the  blood  sm> 
charged  with,  and  poisoned  by,  carbonic  acid ;  from  this  condition  of  the  blood  a 
secondary  asphyxia  and  convulsions  are  apt  to  occur  in  the  adult.  I  do  not  know 
whether  this  be  the  case  with  the  newly^bom  infant ;  I  trust  our  worthy  Presi- 
dent Mill  enlighten  us  on  this  and  other  points  in  regard  to  the  subject  of  thia 
paper. 

The  remedy  and  preventive  of  such  secondary  asphyxia  would  be,  free  exposure 
to  the  breeze,*  with  the  inhalation  of  very  dilate  pure  ammonia. 

The  treatment  of  the  still-born  infant  may  finally  be  thus  briefiy  resumed  in  the 
form  of  Rules. 

1.  Place  the  foetus  on  the  face. 

2.  Sprinkle  the  general  surface  briskly  with  cold  water. 

8.  Make  gentle  pressure  on  the  back ;  remove  it,  and  turn  the  infeuit  on  the 
side :  and  again  place  it  prone  with  pressure. 

4.  Rub  the  limbs,  with  gentle  pressure,  upwards. 

5.  Repeat  the  sprinkling  only  now,  with  cold  and  hot  water  (of  the  tempera^ 
tures  of  60°  and  100°  Fahr.)  alternately. 

6.  Continue  these  measures,  or  renew  them,  from  time  to  time,  erven  for  hours* 
The  embers  of  life  may  not  be  entirely  extinct! 

[Dr.  Ramsbotham,  the  President  of  the  Society,  in  the  discussion  which  fol* 
lowed,  said] 

^^  I  have  for  a  great  many  years  endeavoured  to  explain  the  primary  effort  at 
respiration  upon  the  principle,  which  is  now,  indeed,  very  generally  admitted  by 
physiologists,  of  nervous  excitability.  Dissection  teaches  us  that  the  cutaneous 
nerves  communicate  most  freely  with  each  other,  and  that  a  large  extent  of  skin 
is  supplied  from  the  same  source  as  the  diaphragm.  The  phrenic  nerve  is  derived 
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from  the  second,  third,  and  fourth  oer^oal ;  and  large  branohes  from  both  the 
second  and  third  supply  the  back  part  of  the  head,  the  jaw,  neck,  shoulders,  arm, 
and  the  upper  part  of  the  back  and  chest.    Thus,  then,  the  diaphragm,  and  the 
integuments  of  the  upper  part  of  the  body,  are  connected  together  by  the  direct 
empathy  of  nervous  communication ;  and  any  stimulation  applied  to  the  extremi- 
ties of  one  set  of  branches  supplying  the  skin  would  be  propagated  to  the  other 
extremities  of  the  same  nerve  ramifying  on  the  diaphmgm.    Contraction  of  the 
diaphragm  would  result.    By  that  contraction  ite  previous  convexity  towards  the 
thorax  would  be  destroyed ;  it  would  be  drawn  into  the  form  of  an  inclined  plane ; 
by  its  descent  it  would  enlarge  the  cavity  of  the  chest,  and  thus  give  an  oppor- 
tunity for  the  air  to  rush  into  the  lungs."    He  then  adverted  to  the  beautiM 
Srstem  of  the  nervous  circle  subservient  to  respiration,  as  laid  down  by  Sir  Charles 
ell  in  his  work  on  the  nervous  system ;  and  stated  that  Sir  Chaf  les  corroborated 
the  opinion  above  given ;  and  had,  indeed,  proved  its  accuracy  to  demonstration, 
by  his  discoveries.    He  has  8ho¥m  that  the  ^^  internal  respiratory"  [the  phrenic], 
and  the  "  external  respiratory"  [the  cutaneous  branches  of  the  same  nerve],  are 
identical  at  their  origin ;  and  that  while  the  **  internal  respiratory"  supplies  the 
diaphragm,  the  ^^  external  respiratory"  is  expended  on  the  serratus  magnus  anticus, 
and  skin  in  the  neighbourhood ;    that  the  other  nerves  belonging  to  the  same 
circle  ramify  over  the  nostrils,  lips,  skin,  and  muscles  of  the  face,  root  of  the 
tongue,  pharynx,  and  portions  of  the  larynx,  as  well  as  on  the  muscles  and  inte- 
guments of  the  neck.    Thus,   the  same  stimulation  which  would  cause  the  dia- 
phragm to  descend,  would  occasion  the  upper  parietes  of  the  che^t  to  rise ;  and  this 
would  add  to  the  volume  of  the  thoracic  cavity.    He  remarked  that  these  facta 
would  teach  us  to  apply  any  stimulating  means  to  the  upper  part  of  the  child^s 
person.    The  ordinary  stimulus  of  the  external  air  (and  that  it  does  produce  a 
stimulating  effect,  the  sharp  pain  experienced  when  the  dressings  are  removed 
from  an  irritable  ulcer  plainly  indicates)  is  generally  all-Bufiicient  to  cause  the 
diaphragm  to  descend  and  the  serratus  anticus  to  rise ;  but  sometimes  stronger 
stimuli,  such  as  the  external  use  of  spirit,  are  required  for  the  same  purpose.    The 
learned  author  in  the  paper  would  lead  us  to  believe  that  he  considered  the  trifacial 
nerves  to  be  those  which  are  chiefly  impressed ;  and  in  this  opinion  Dr.  Carpenter 
coincides.    ^^  That  the  nerves  of  the  face  may  have  a  part  in  this  great  work  may 
be  perfectly  true,"  said  Dr.  Ramsbotham ;  ^^  but  that  they  are  not  the  sole  if  the 
chief  agents,  I  have  had  many  opportunities  of  satisfying  myself;  for  in  cases  of 
breech  and  footling  presentations,  or  in  those  that  have  been  made  footling  by  the 
operation  of  ^  turning*  where  there  has  been  difficulty  in  extricating  the  head  from 
the  vagina,  I  have  very  many  times  remarked  the  child  attempt  to  breathe  while 
the  head  was  completely  within  the  pelvis,  when  no  external  air  could  have  been 
admitted  to  it,  and  when  it  could  not  have  inspired  anything  beyond  the  vaginal 
mucus ;  but  in  these  cases  the  chest  and  arms  were  fiilly  exposed.   This  attempt  is 
evidenced  by  a  convulsive  action  of  the  diaphragm  and  abdominal  muscles  quite 
perceptible  to  the  operator  by  his  hand ;  and  always  indicates  that  its  life  is 
endangered ;  for  so  long  as  the  circulation  is  continued  with  any  vigour  through 
the  funis  umbilicalis,  this  effort  is  not  made,  respiration  not  being  then  required. 
The  suspension  of  vitality  in  newly-born  infants  is  chiefly  dependent  on  three 
causes;  either  hemorrhage  which  the  mother  ha<)  suffered,  or  pressure  on  the  brain 
during  its  passage  through  the  pelvis,  or  pressure  on  the  f^is  prolapsed,  or  on  the 
foBtal  vessels  either  in  the  cord  or  placenta,  owing  to  long  continued  compression 
between  the  uterine  parietes  and  the  child's  body ;  but  whatever  be  the  cause,  the 
same  means  for  resuscitation  is  applicable  to  them  all.    If  the  vessels  of  the  funis 
are  beating  after  the  body  is  entirely  in  the  world,  it  is  better  to  delay  for  a  period 
dividing  the  cord,  provided  there  be  reason  to  believe  that  the  placenta  is  not  yet 
dislodged  from  its  uterine  attachment ;  at  the  same  time  the  child's  person  may 
be  briskly  shaken  as  it  lies  on  the  bed,  or  two  or  three  smart  taps  may  be  made 
by  the  hand  on  its  buttocks,  chest,  or  back.  This  state  is  especially  observed  when 
the  head  has  suffered  unusual  compression,  either  in  extent  or  continuance  during 
its  birth,  when  the  child  is  bom  in  a  semi-comatose  state ;  this  rough  handling 
then  rouses  the  nervous  system  up  to  the  point  necessary  for  its  impressibility  by 
the  atmospheric  air.    If  there  be  no  discoverable  pulsation  in  the  cord,  it  should 
be  tied  and  out  as  quickly  as  poasible,  that  more  decisive  measures  may  be  taken 
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to  restore  the  ebbing  Titality.  Fint  the  person  may  be  subjected  to  a  little  rongh 
usage ;  then  immersed  for  two  or  three  minutes  in  a  warm  bath  at  the  temperature 
of  96°  or  98°.  Should  no  attempt  at  respiration  occur  while  in  the  bath,' it  should 
be  taken  out,  and  succesdvely  exposed  to  the  air,  theiji  to  the  warm  water,  for 
about  fifteen  seconds  at  the  time  ailtemately.  It  is  dangerous  to  keep  the  child  in 
warm  water  for  any  length  of  time  together,  if  it  does  not  breathe,  because  Sir 
A.  Carlisle,  Haighton,  and  Dr.  W.  F.  Edwards,  of  Paris,  have  proved  that  animals 
will  drown  mvuSi  more  quickly  in  hot  than  in  cold  water.  While  in  the  bath  a 
drop  or  two  of  spirit  may  be  let  fall  fcom  the  tip  of  the  finger  on  the  root  of  the 
tongue,  or  some  spirit  may  be  thrown  on  the  chest  and  submersion  again  performed, 
and  this  may  be  repeated  two  or  three  times ;  but  if  none  of  these  means  are 
efiicacioua,  artificial  inspiration  must  be  had  recourse  to;  this  should  not  be 
delayed  more  than  three  or  four  minutes  after  the  birth.  A  warm  flannel  must  be  laid 
npon  a  table,  the  child  placed  on  it,  its  surface  hastily  dried,  its  body  well  wrapped 
up  in  the  fiannel,  and  we  must  expire  from  our  own  lungs  into  the  child^s  mouth. 
For  the  sake  of  cleanliness,  it  is  as  well  to  put  a  piece  of  flannel  between  our  lips 
and  the  infant's,  and  the  belly-band  being  idways  at  hand  will  answer  the  purpose 
well  enough.  While  artificial  inspiration  is  thus  being  made,  the  nostrils  must  be 
squeezed  together  by  the  fingw  and  thumb,  the  mouth  and  fingers  must  then  be 
removed,  and  the  chest  compressed  by  the  hand ;  this  alternate  action  must  be 
oontiaued  so  long  as  there  is  the  least  tremulous  pulsation  in  the  heart,  until  the 
child  makes  a  voluntary  gasp ;  this  will  mostly  be  the  prelude  to  more  perfect 
respiration.  A  new-bom  infant  is  exceedingly  tenacious  of  life ;  and  we  should 
not  be  doing  our  duty  if  we  relaxed  our  eflforts  until  the  heart  became  perfectly 
atill.  Some  practitioners  reconunend  the  use  of  the  tracheal  pipe:  the  only 
objection  to  which  is  the  difBculty  of  introduction,  and  its  being  so  much  more  likely 
to  pass  into  the  oesophagus  than  the  trachea.  When  the  month  alone  is  used, 
some  air  will  certainly  pass  into  the  stomach,  and  perhaps  the  intestines,  as  weU 
as  the  lungs,  and  the  abdomen  will  become  tumid,  but  not  sufficiently  so  to  inter- 
fere with  the  diaphragm's  descent."  Dr.  Ramsbotham  had  no  fear  of  rupturing 
the  air  cells,  as  the  learned  author  of  the  paper  had.  If  indeed,  as  Dr.  Snow  ad- 
visee, Bead's  double  action  syringe  be  used,  force  enough  might  be  employed  to 
damage  this  fine  gossamer  texture ;  but  that  is  not  likely  to  occur  if  we  breathe 
into  tlie  child's  mouth.  He  stated  that  he  had  restored  multitudes  of  children  by 
tiie  process  he  recommends ;  and  would  not  rely  on  compressing  the  chest  exter- 
nally alone,  and  depending  on  the  resiliency  of  the  ribs.  Nor  did  he  agree  with 
the  plan  of  putting  the  child  on  its  abdomen,  to  let  the  fluids  [it  might  have 
inhaled  run  out  of  its  mouth.  The  mucus  is  too  tenacious,  if  any  be  there,  to  be  got 
rid  of  in  this  way ;  and  is  required  to  be  wiped  ont  by  the  littie  finger. — Med^ 
Times  and  QautU^  Deo.  18,  1866,  p.  606. 


21.-.0N   THE  RATIONALE    OF   THE    FATAL    TENDEKOY   OF   THE 

WARM  BATH  IN  ASPHYXIA. 

Bj  Dr.  MtWHATJ.  Hall,  F.B.S.,  Ao. 

There  is  a  physiological  relation  between  the  circulation  and  the  respiration, 
any  deviation  from  which,  in  either  direction,  is  of  a  fatal  tendency. 

During  the  systemic  (not  the  polmonic)  circulation,  carbonic  acid  is  formed;  in 
respiration,  the  oxygen  necessary  for  the  formation  of  this  carbonic  acid  is  sup- 
plied, and  the  carbonic  acid  so  formed  is  evolved  from  the  system. 

The  immediate  baneM  eflfects  of  the  suspension  of  respiration  arise  from  the 
privation  of  oxygen,  and  from  the  retentioA  of  the  carbonic  acid  previously 
fprmed,  which  becomes  a  blood-poison. 

An  animal  placed  in  perfectly  pure  nitrogen  or  hydrogen  gas  dies  in  violent 
convulsions  instantiy.  And  this  is  doubtless  owing  to  the  privation  of  oxygen, 
for  carbonic  acid  might  be  exhaled  into  nitrogen  or  hydrogen  gas. 

But  an  animal  dies  also  in  air  consisting  of  such  a  proportion  of  earbonie  add 
with  oxygen  as  to  prevent  the  evolution  of  carbonic  acid  from  the  blood,  although 
the  quantity  of  oxygen  might  be  so  great  that  a  taper  blown  out,  and  homing  only 
as  a  tpa^k^  would  be  instantly  kindled  into  a  flame. 
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If,  withont  pTodncing  eflBects  so  sudden  as  those  described,  ve  change  the 
relative  proportion  of  the  respiration  and  the  cironlation,  morbid  phenomena  are 
produced  special  to  each  case.  If  the  circulation  be  disproportionately  augmented, 
carbonic  acid  is  formed,  and  being  morbidly  retained,  slighter  convulsion  and 
slower  death  ensue.  If  the  respiration  is  unduly  and  disproportionately  augment- 
ed, the  animal  is  cooled  ;  for  mere  pulmonary  respiration  is  a  cooling  process,  by 
the  difference  of  temperature  of  this  inspired  and  eoppired  air ;  and  in  this  casa 
also  the  animal  dies,  but  now  from  loss  of  temperature. 

This  latter  is  the  case  in  the  asphyxiated  patient,  if  the  respiratory  moyements 
be  unduly  hastened — that  is,  disproportionately  to  the  rapidity  of  the  remaining 
circulation. 

On  the  other  hand,  if  in  the  asphyxiated  we  excite  the  circulation  without 
simultaneonsly  and  proportionately  inducing  the  respiratory  movements,  we  de- 
stroy our  patient  by  carbonic  acid,  formed  in  the  course  of  that  circulation,  and 
uneliminated  by  respiration. 

This  statement  leads  me  to  the  proper  subject  of  this  paper — ^the  Rationale  of 
the  Injurious  and  Fatal  Tendency  of  the  Warm  Bath  in  Asphyxia :  for  it  it  inluri- 
ous,  and  has,  I  am  profoundly  convinced,  of  itself  proved  fatal  in  cases  in  which 
the  patient,  without  it,  would  have  iponUmeoudy  recovered. 

In  such  a  case,  it  is  surely  not  less  essential  to  the  progress  of  science  and  our 
art  to  remove  error  than  to  establish  truth. 

Warmth  is  so  obviously  a  stimulus,  and  a  stimulus  is  so  apparently  required 
for  a  patient  taken  out  of  the  cold  water  in  a  state  of  asphyxia,  that  in  re- 
commending the  warm  bath  we  seem  to  be  addressing  ourselves  to  the  common 
sense  of  mankind,  and  .it  was  a  step  in  advance  to  entertain  a  dovht  on  the 
subject. 

But  when  we  be^  to  experiment — ^when  we  learn  that  an  animal  deprived  of 
respiration  by  being  submerged  under  water,  liv€8  longer  in  eool  water  than  in 
viwrm  water,  we  learn  to  consider  whether,  in  fact,  coolness  is  not  more  favourable 
to  life  in  the  asphyxiated  from  submersion,  than  warmth.  We  recall  to  mind, 
too,  that  animals  bear  the  abstraction  of  respiration  in  proportion  to  their  cool- 
ness :  the  hybernant  animals  and  the  batrachian  tribes  vnH  scarcely  drown  at  all. 
If  a  kitten  bo  first  cooled,  or  if  it  be  immersed  in  cool  water,  it  will  not  drown  so 
soon  as  it  would  do  if  submerged  at  its  ordinary  temperature  in  water  of  the  same 
temperature — ^facts  established  by  Edwards,  by  M.  Brown-S6quard,  and  myself, 
and  witnessed  by  the  secretary  of  the  Royal  Humane  Society,  and  by  its  Superin- 
tendent, in  Hyde-park. 

Thus  experiment  is  made  to  correct  preconceived  ideas,  however  apparentiy 
consonant  with  common  sense. 

There  are  other  facts  which  point  to  other  modes  of  treatment  of  the  drowned, 
which  the  administration  of  the  warm  bath  necessarily  excludes.  If  a  poor 
creature  be  perishing  for  want  T>f  food,  we  cautiously  administer  food.  If  a  man 
be,. in  like  manner,  perishing  for  want  of  air,  should  we  not  administer  air?  Is 
this  not  simple  and  reasonable  ?  And  in  tiie  case  of  drowning,  is  not  the  want  of 
air  the  first  condition  to  which  we  should  bring  succour,  and  the  want  of  tem- 
perature the  second  or  third  ?  And  should  we  not  first  administer  to  the  first 
want?  Then  in  the  case  of  drowning,  we  should  administer  air  first  and  warmtii 
in  the  second  place.  But  may  not  the  warmth,  administered  without  air,  do  great 
and  absolute  injury  ?  It  raises  the  temperature,  and  in  so  doing  augments  tiie 
necessity  of  respiration  to  life. 

In  the  first  place,  if  any  efiect  be  produced  by  the  warm-bath,  the  circulation 
is  accelerated.  But  to  accelerate  the  circulation  without  inducing,  at  the  same 
time,  efScient  respiration,  is  to  augment  the  formation  of  carbonic  acid — the  hloed 
poiion, — ^without  its  elimination  from  the  system,  and  it  induces,  consequently,  .a 
fiital  result ; 

Secondly,  all  excited  respiration  through  the  medium  of  the  cutaneous  exdtor 
nerves  is  excluded,  the  uniform  temperature  of  the  warm-bath  excluding  tiie 
exdtants  of  those  nerves  arising  from  the  alternate  application  of  heat  and  cold 
to  the  surface ; 

And  thirdly,  imitated  respiration  is  excluded  by  the  very  sustained  position  of 
the  patient,  excluding,  as  it  does,  alternate  pronation  and  rotation,  and  pressure 
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applied  and  remoTed,  or  cbanges  of  poddon  and  oompreBfiion,  which  induce  re- 
spiratory moyements. 

80  that  the  warm  hath  is  not  only  positively  injurious  hy  poisoning^  but  nega- 
tively, by  excluding  the  de-poisoning  process. 

Lastly,  the  wann  bath  excludes  those  frictions  of  the  limbs  upwards,  with 
pressure,  which  really  constitute  the  most  effectual  means  of  promoting  the  cir- 
culation and  warmth. 

Nor  is  it  unimportant  to  save  the  time  expended  in  preparing  the  warm  bath, 
or  in  carrying  the  patient  to  it. 

And  it  is  scarcely  a  minor  point  to  direct  all  our  thoughts  and  energies^  un- 
diverted, to  the  important  remedies  exclusively. 

In  conclusion,  the  warm  bath  is  of  doubly  fatal  tendency :  it  is  so  in  itself 
positively ;  and  it  is  so  negatively,  by  excluding  every  real  remedy. 

All  have  heard  of  the  Qrotto  del  Uane,  The  poor  dog  is  put  into  the  carbonic 
acid,  and  taken  out  asphyxiated.  It  is  plunged — not  into  a  warm  hath — ^but  into 
the  water  of  the  acyoining  lago  Aguano,  and  taken  out — ^restored  I — Lancet,  Dee, 
20,  1866,  p.  685. 

22.— THE  DANGER  OF  ALL  ATTEMPTS  AT  ARTIFIOIAL  RESPIRA- 
TION, EXCEPT  IN  THE  PRONE  POSITION. 

By  Dr.  Mamwalt.  Hau.,  F.B.8,  Ao. 

I  have  shown,  in  a  previous  paper,  not  the  inutili^  only,  but  the  danger  of  the 
warm  hath  in  the  treatment  of  apnoBa  or  asphyxia.  I  now  proceed  to  demonstrate 
the  danger  of  fdl  attempts  at  the  induction  of  artificial  respiration — ^the  special 
remedy  against  asphyxia,-^except  in  the  prone  position. 

If  the  asphyxiated  patient  be  moved  and  placed  in  the  supine  position,  in  which 
no  attempts  at  artificial  respiration  can  be  effectually  made,  what  is  the  condition 
of  the  rima  glottidis,  or  entrance  into  the  windpipe  ?  Is  \tfreey  so  that  air  may 
be  pressed  or  drawn  into  it?  And  if  apparently  free,  does  it  remain  so  at  the 
moment  when  an  effort  to  force  or  draw  air  into  it  is  made? 

1.  Is  the  tongue  so  securely  situated,  all  muscular  energy  having  ceased,  as 
neitiier  to  fall  backwards  nor  to  be  drawn  backwards,  and  so  close  or  obstruct 
the  orifice  and  entrance  into  the  windpipe  ? 

2.  Is  there  no  accumulation  of  mucus,  or  rather  animal  fluids,  or  of  fluids  fh)m 
regurgitation  from  the  stomach,  which  may  also  obstruct  the  glottis  ?  nay  more, 
which  may  be  forced  or  drawn  into  the  windpipe,  inducing  a  second  and  fatal 
suffocation  ? 

No  one  can  say,  d  priori,  that  one,  or  even  both,  of  these  events  may  not  occur. 
These  are  not  only  possible,  but  probable, — ^not  <mly  probable,  but  inevitable 
under  certain  circumstances. 

There  is  one  fact  of  the  utmost  importance.  When,  from  any  circumstances, 
the  nervous  and  muscular  powers  are  in  abeyance,  nothing  is  so  common  as  regur- 
gitation from  the  stomach,  from  change  of  position,  compression,  &c.  Under  such 
circumstances,  compression  of  the  sides  of  the  thorax  would  certainly  be  apt  to 
produce  this  effect.  Now,  in  the  supine  position,  the  matters  so  regurgitated 
would  remain  in  the  fiiuoes,  obstruct  the  glottis,  or,  when  the  pressure  was 
removed,  be  drawn  into  the  windpipe.  Leroy*s  mode  of  attempting  to  effect 
artificial  respiration,  of  which  a  sketch  is  gi^en  by  the  Royal  Humane  Society  in 
its  Reports,  is  utterly  ineffectual ;  but  if  effectual,  would  be  replete  with  dan^. 
The  only  certain  safeguard  against  such  a  £ital  accident  is — the  prone  position. 
In  this  position,  the  tongue  tends  to  fall  forwards,  and  all  fluids  flow  from  the 
fauces  and  tiie  month,  or  are  expelled  by  the  first  inauced  expiration. 

An  this  is  reasonable,  d  priori.  But  we  must  not  rest  here.  Our  appeal  must 
be  U>  facts,  not  to  mere  notions.  The  fiicts  must  be  ascertained  by  careful  exami- 
nation of  the  dead  subject. 

1.  What  is  the  position  of  the  tongue  when  the  body  has  been  roughly  moved 
abont  and  laid  in  the  s|ipine  position,  all  cadaveric  rigidity  of  the  parts  being 
overcome  by  previous  movement  of  this  organ  backwards  and  forwards  ? 

2.  What  is  the  further  position  of  the  tongue  in  the  supine  position,  at  the 
moment  of  attempted  inspiration,  first,  by  means  of  the  bellows,  or,  secondly,  by 
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the  remoTal  of  the  protonre  on  the  ribs  or  stemun,  and  the  e(»Mqiieiit 

of  the  thorax  ? 

These  facts  may  be  ascertained  by  removing  the  tisanee  on  one  side  of  the  neck 
so  as  to  give  a  lateral  view  of  the  tongue,  glottis,  epiglottis,  and  pharynx,  and  by 
replacing  them  by  a  portion  of  transparent  glass  of  the  propw  size  and  form, 
properly  placed  and  carefully  maintained  in  its  position. 

The  first  part  of  this  examination  has  been  already  made.  The  subject  being 
placed  in  the  supine  position,  and  the  lateral  parts  ci  the  neck  being  removed,  bo 
as  to  admit  of  observing  the  rektive  position  of  the  internal  organs — ^the  tongnei 
the  epiglottis,  the  glottis,  the  pharynx, — ^it  was  seen  that  obstruction  to  the  en- 
trance of  air  actually  did  take  place. 

I  now  propose  to  place  a  piece  of  transparent  glass  so  as  accurately  to  close  the 
cavity  and  allow  of  the  observation,  first,  of  the  effect  of  posUiany  the  supine  and 
the  prone  comparatively,  and  then  of  any  attempt  to  induce  inspiration, 

A  similar  examination  of  this  internal  in  reference  to  fluids  present  in  it  (and 
we  never  can  know  when  such  fluids  are  present)  is  unnecessary :  fluids  will 
gravitate  to  the  lowest  parts  of  a  cavity,  and  will  be  drawn  into  an  open  orifioe, 
such  as  the  glottis,  under  the  influence  of  air  forced  or  inhaled  into  it.  And  such 
an  event  not  only  renders  all  attempts  at  irtspiration  nugatory,  but  induces  a 
permanent  because  material  obstruction  of  the  entrance  in  the  windpipe. 

In  confirmation  of  these  views  I  again  appeal  to  experimental /acts;  — 

"  The  following  experiment  has  been  repeated  many  times^  and  has  been  wit- 
nessed by  George  Webster  jun.,  Esq.,  of  Dulwich;  Mr.  Williams,  superintendent 
of  the  Royal  Humane  Society,  Hyde  Park;  and  other  gentlemen: 

^*'  The  dead  subJQpt  beinff  placed  in  the  supine  position,  and  pressure  made  on 
the  sternum  and  ribs,  a  litUe  gurgling  was  heard  in  the  throat;  but,  the  pressure 
being  removed,  there  was  no  evidence  of  inspiration." 

Now  let  us  contrast  with  these  abortive  attempts  to  induce  artificial  tnspiratioa 
in  the  supine  position,  the  beautiful  and  life-giving  results — tfispiration  and  d»- 
piration — of  alternate  rotation  from  the  prone  position  and  repronation.  I  con- 
tlnae  the  quotation : 

*''•  The  subject  being  then  turned  into  the  prone  position,  and  pressure  being 
made  on  the  spine  and  the  ribs,  and  removed  as  before,  there  were  free  expiratioii 
and  inspiration.'' 

Far  more  marked  is  the  effect  of  pronation  and  rotation : 

"  The  subject  was  turned  into  the  prone  position :  considerable  expiration  took 
plaoe»  which  was  much  augmented  by  pressure  of  the  hands  on  the  back.  On 
removing  this  pressure  a  little  inspiration  took  place.  The  body  being  then 
rotated  on  the  right  side,  considerable  inspiration  again  took  place,  whilst  moving 
through  one  fourth  of  a  circle ;  on  continuing  the  rotation,  inspiration  continued 
until  the  shoulder  was  half-way  between  the  lateral  position  and  the  table,  when 
it  ceased.^ 

These  are  the  original  experiments.  They  are  extracted  from  a  little  pamphlet 
entitled  ^^  Abstract  of  an  Investigation  into  Asphyxia,''  &c.,  and  now  out  of  print. 
Those  who  may  wish  to  pursue  this  investigation  will  read  with  great  interest 
and  advantage  the  experiments  and  observations  made,  at  my  request,  at  St. 
George's,  by  Mr.  R.  L.  Bowles  and  Mr.  Charles  Hunter,  and  communicated  to  me 
by  the  former  gentleman,  and  by  me  to  the  *  Lancet.' 

I  conclude  by  observing  tliat  the  principle  of  prone  respiration  is  of  such  im- 
portance as  to  demand  a  new  designation  to  impress  it  on  the  attention  and  the 
memory :  I  propose  to  tenn  it  Pbenopkcba. 


The  number  of  cases  of  apnoea  and  asphyxia,  the  effects  of  ehl&niform^  which 
have  been  rescued  by  the  ^^  Ready  Method,"  and  of  which  I  have  received 
authentic  details,  now  amounts  to  thrbb.  The  last  of  these  was  communicated 
by  an  eye-witness  of  the  operation,  which  consisted  in  tenotomy  in  a  little  boy, 
aged  about  four,  under  the  influence  of  the  aniesthetic ;  suddenly  the  child  turned 
pale  and  ceased  to  breathe,  and  looked  as  if  it  were  dead.  Gold  water  was  dash- 
-^^  on  the  face,  and  other  ordinary  measures  were  adopted,  utterly  in  vain.    The 
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Beady  Method  was  now  instantlj  adopted  and  efficiently  applied :  after  the  first 
inspiration  prodaced  by  rotation  after  pronation  with  pressure,  the  month  was 
observed  to  open  and  air  to  be  inspired ;  the  movements  were  repeated,  physio- 
logical respiration  commenced,  the  little  boy  cried,  and  all  was  safe. 

I  oonolnde  the  momentous  subject  by  several  aphorisms  in  regard  to  the  treat- 
ment of  asphyxia :  — 

1.  The  effects  of  suspended  respiration  can  only  be  removed  by  the  renewal  of 
respiration. 

2.  Artificial  respiration  can  only  be  certainly,  eflTectually,  and  safely  performed 
in  the  pbone  position ;  for, 

3.  In  the  supine  position  the  larynx  is  apt  to  be  obstructed  by  the  falling  back 
of  the  tongue  and  epiglottis,  or  by  the  accumulation  of  fluids  alreieidy  in  the  mouth 
or  regurgitated  from  the  stomach. 

4.  These  fluids  my  be  fatally  inhaled  into  the  windpipe  when  tTispiration  is 
mechanicaUy  effected. 

5.  All  other  measures  are  subsidiary,  even  the  rubbing  the  limbs  with  pressure 
upwards;  and  all  which  exclude  respiration  are,  ipso  factOy  destructive;  the 
toarm  hath  is  of  dovbly  fatal  tendency, — first,  by  excluding  pronation  and  rota- 
tion, and  secondly,  by  promoting  the  foi*mation  and  the  circulation  of  the  blood- 
l)oison — carbonic  acid.  —  Lancet,  Feb.  7,  1867,  p.  184. 


23.— ON  THE  "  READY  METHOD"  IN  CASES  OF  NARCOTIC  POISON- 
ING AND  CHOKING. 

By  Dr.  Mawwatj.  Hall,  F.B.S.,  &c. 

[In  cases  of  narcotic  poisoning — what  is  to  be  done  if  the  stomach-pump  be  not 
in  readiness,  and  vomiting  cannot  be  induced  ?  In  answer  to  this  question  Dr. 
Marshall  Hall  says—] 

There  are  two  stages  in  narcotic  poisoning,  in  each  of  which  the  ^^  Ready 
Method"  is,  in  the  absence  of  the  stomach  pump,  uur  hope. 

The  first  is,  that  in  which  our  object  is  to  remove  the  poison  from  the  stomach 
by  the  induction  of  vomiting,  but  in  which,  from  the  degree  of  narcotism,  all 
ordinary  remedies  fiuL 

The  second,  that  in  which  our  object  and  hope  are,  to  continue  respiration,  until 
the  elimination  of  the  poison  from  the  system  may  be  accomplished. 

In  the  former  case,  the  patient  should  be  laid  on  a  table,  with  the  head  project- 
ing beyond  its  edge,  if  possible ;  if  not,  on  the  floor ;  and  being  placed  on  the  side, 
the  finger  of  one  person  is  to  be  introduced  into  the  fauces,  whilst  the  body  is 
briskly  and  repeatedly  rolled  into  the  jprone  position  hj  another. 

If  there  be  the  slightest  degree  Q*"  setntillula''')  of  exci to-motor  power  remaining, 
the  cardia,  already  somewhat  relaxed  perhaps  from  torpor,  will  be  still  further 
relaxed,  physiologically,  whilst  the  glottis,  the  safety-valve  of  the  trachea,  is  closed, 
and  the  thorax  and  aMomen  being  compressed  by  a  force  equal  to  t^e  superincmn- 
bent  weight  of  the  body,  to  which  furtner  force  mav  be  added  by  means  of  pres- 
sure made  along  the  spine,  mecJuinical  vomiting  will  be  produced  and  the  poison 
expelled. 

This  desirable  effect  will  be  produced  in  cases  in  which  the  narcotic  torpor  is 
too  great  to  admit  of  exciting  tlie  very  complex  act  of  physiological  vomiting. 

But  let  us  now  suppose  that  the  narcotism  is  too  deep  for  the  success  of  this 
manoeuvre, — ^that  the  second  case  is  before  us.  Then  our  hope  consists  in  continu- 
ing respiratory  movements  until  the  poison  is  eliminated  from  the  blood  and  the 
general  system.  In  one  word,  our  hope  is  in  the  ^^  Ready  Method,"  such  as  I 
have  recommended  it  for  asphyxia  I 

I  suppose  that  volition  has  ceased,  and  that  the  patient  can  no  longer  be  made 
to  move  or  walk  about ;  that  all  good  physiological  respiration  has  ceased,  or  is 
about  to  cease ;  then,  one  hope  still  remains, — ^postural  respiration, — ^and  the  other 
measures  comprised  in  the  ^^  Ready  Method  in  Asphyxia ;"  and  I  need  not  say 
how  long  and  perseveringly  this  method  should  be  continued. 

Death  in  choMng  is  the  result  of  a  diastaltic  spasmodic  closure  of  the  glottis. 

Nothing  can  be  done  in  this  stage  of  the  accident,  except,  1,  to  endeavour,  by 

XXXV.- 
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introdaoing  the  fio|^  into  the  fftnoea,  to  indaoe  yomiting;  2,  to  introdnce  some- 
thing  like  a  bougie  into  the  oeeophagos  (a  firm  scroll  of  unen  being  the  readi^t) ; 
or,  8,  to  adopt  a  measure,  which  I  adopted  on  an  emergency,  with  immediate 
success,  some  years  ago. 

A  little  boy,  eating  some  fowl  in  haste,  attempted  to  swallow  too  large  a  morsel, 
and  was  choked ;  I  ran  to  him,  placed  him  between  my  knees,  one  knee  (the  right) 
pressing  firmly  on  the  stomach,  the  other  on  the  back ;  I  then  placed  one  hand 
(the  left)  on  the  back  part  of  the  thorax,  whilst  I  gave  a  firm  blow  with  the  other 
on  the  sternnm.  In  an  instance  I  had  the  joy  ci  seeing  the  morsel  of  chicken 
expelled  with  force  to  a  considerable  distance ;  and  all  was  safe  I 

DVLt  supposing  all  these  efforts  to  fail.    What  is  then  to  be  done  ? 

In  the  midst  of  the  asphyxia  induced  by  the  dosore  of  the  glottis,  the  excito- 
motor  power  fails,  and  the  larynx  is  no  longer  spasmodically  closed ;  and  now  the 
^^  Ready  Method"  may  be  adopted,  with  the  effect  of  sustaining  life,  until  such  a 
bougie  is  made  as  shall  be  effectual  in  pushing  down  the  morsel  of  food  or  other 
object  in  the  pharynx  or  oesophagus. 

A  firm  scroll  of  cotton  or  linen,  when  imbued  with  grease,  made  from  a  sheet, 
a  window-blind,  or  curtain  may  then  be  made,  not  in  teo  great  haste,  and  be 
boldly  passed  into  the  oesophagus. 

The  morsel  of  food  is  generally  lodged  in  the  pharynx,  or  %Mper  part  of  the 
OBSophagus.  And  when  found  lower  down,  ceases  to  excite  reflex  action  of  the 
larynx ;  and  breathing,  is  therefore,  possible. 

A  thin  bAt  tallow-candle,  or  a  piece  of  firmiah  eord  (taken  from  the  window- 
frame),  might  answer  the  purpose  of  the  bougie. 

The  ^^  Heady  Method"  procures  us  the  time  necessary  for  obtaining  or  preparing 
any  of  these  means,  and  for  giving  full  directions  to  the  assistants.  In  performing 
it,  a  little  brisk  movement  may  be  adopted  in  pronation,  and  in  making  dorsal 
pressure,  which  may,  if  not  at  first,  eventually,  dislodge  the  foreign  body. 

I  need  scarcely  suggest  that  this  last  measure  should  also  be  enforced  in  oases  of 
a  foreign  body  inhaled  in  the  larynx  both  hefare  and  after  tracheotomy,  with  the 
addition  of  a  firm  blow,  with  the  open  hand  on  the  back. — LamMt^  Jam,,  17, 
1867,  p.  "68. 

24.—  The  "  Beady  Method?*  in  Asphyxia.  By  Dr.  Lboat,  South  Shields.— 
[The  author  after  mentioning  the  circumstances  under  which  the  case  was  pre- 
sented to  him,  says] 

On  entering  the  harness-room,  I  saw  stretched  on  his  hack  before  a  warm  fire, 
partially  enveloped  in  blanket,  a  muscular-looking  young  man,  surrounded  by  four 
or  five  others,  one  of  whom  was  supporting  his  head.  The  lips  and  face  were 
blue,  the.surface  quite  cold,  and  the  body  so  rigid  that  the  right  hand,  which  rest- 
ed over  the  pubes,  and  the  left  arm,  bent  at  right  angles  over  the  chest,  could  not 
without  difficulty  be  changed  from  their  position.  There  was  no  pulse,  and  no 
respiration  could  be  detected.  A  slight  quivering  was  observed  tluroughout  the 
body  for  an  instant,  and  in  this  movement  seemed  the  only  hope  that  life  might  be 
restored.  Exactly  an  hour  had  elapsed  since  he  was  taken  out  of  the  sea,  and  at 
that  time  he  spoke  a  few  words.  Blankets  were  taken  down  to  the  beach.  He  was 
well  rubbed.  An  attempt  was  made  to  administer  brandy,  which  it  would  appear 
he  could  not  swallow,  and  he  was  then  carried  about  four  hundred  yards  to  the 
room  where  I  found  him.  He  had  been  lying  here  about  half  an  hour,  during 
which  time  he  had  not  spoken^  and  for  the  last  ten  minutes  of  it  he  had  been  in  the 
condition  above  described.  Those  around  him  told  me  ^^  they  feared  it  was  too 
late  to  be  of  use  to  him."  I  felt  there  was  no  time  to  be  lost.  The  window  of 
the  room  was  ordered  to  be  thrown  open,  and  placing  my  watch  on  the  floor 
before  me,  for  the  purpose  of  correct  observation,  I  knelt  down,  and  with  my 
right  hand  on  his  left  shoulder,  and  my  left  on  the  side  of  his  chest,  commenced 
the  movements  described  by  Dr.  Marshall  Hall.  He  was  rolled  gently  over  on  his 
face,  (the  mouth  and  nostrils  being  carefally  kept  free,)  and  then  back  again  on  his 
side  "  and  a  little  beyond"  every  four  or  five  seconds.  About  seven  minutes  had 
elapsed  when  I  heard  more  than  one  of  the  bystanders  say  ^^  it  was  of  no  uee ;" 
but  the  movements  were  steadily  persevered  in,  accompanied  with  occasional 
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slAppings  with  tbe  open  hand  over  the  back  of  the  chest,  and  rabbing  of  the  limbs 
npwards  by  two  assistants.  In  Uoehe  minutei  I  first  detected  indications  of 
retoming  respiration,  and  in  tix  minutes  more,  aocnrately  noted,  the  breathing  was 
natural.  I  then  made  him  swallow  a  little  brandy,  and  saw  him  again  in  half  an 
honr,  before  I  left,  perfectly  safe. 

£emar1c8. — ^Three  months  hare  jnst  elapsed  since  the  short  but  excellent  roles, 
from  the  able  pen  of  Dr.  Marshall  Hall,  for  the  restoration  of  the  drowned 
appeared  in  *  The  Lancet,*  and  now  the  second  instance  of  remarkable  recovery  by 
their  means  is  recorded,  I  conld  conceive  no  case  which  conld  put  this  new 
method  more  severely  to  the  test  than  the  present  one.  Every  attention  had  been 
paid  to  the  man  from  the  moment  he  was  removed  Irom  the  water — warm  blan- 
kets, continued  rubbing  of  the  body,  the  application  of  mustard,  the  administra- 
tion of  brandy,  removal  to  a  warm  fire,  &c. ;  and  yet,  notwithstanding  all  this, 
instead  of  getting  better,  he  grew  worse,  and  must  inevitably  in  a  few  minutes 
more  have  been  beyond  all  reach  of  art.  And  why  ?  Because  his  kind  and  attentive 
neighbours,  although  doing  their  best  for  him,  had  been  pursuing  a  plan  opposed 
to  his  recovery.  Three  causes  evidently  operated  against  the  poor  man — Ist,  the 
attempt  to  give  brandy,  which  he  could  not  swallow ;  2ndly,  the  carrying  him 
nearly  four  hundred  yards ;  and,  3rdly,  the  placing  him  upon  hie  haeh^  all  of  which, 
in  his  enfeebled  condition,  must  have  tended  to  reproduce  and  prolong  the  asphyxia. 
An  hour  elapsed,  postural  respiration  was  tried  under  this  disadvantage,  and  in 
eighteen  minutes  the  respiration  was  free. 

[Dr.  Legat  suggests  that  this  plan  would  be  very  advantageous  for  the  purpose 
of  resuscitating  patients  thrown  into  a  critical  condition  from  the  administration 
of  chloroform.}— ZaTWjei,  Nov.  29, 1866,  p.  695. 


25. — Asphyxia  treated  hy  the  ^^  Beady  Method^ — In  a  case  of  funis  presentation, 
when  the  child  did  not  come  into  the  world  for  fuU  half  an  hour  after  a  loop  of  the 
cord  was  distinctly  felt  in  the  vagina,  ^'  I  commenced  the  Ready  Method,  and  had 
persevered  twenty  minutes,  when  the  old  nurse  hinted  that  the  only  good  I  was 
doing  was  making  the  child  give  an  unearthly  gasp— unearthly  certainly  it  was, 
and  one  that  I  fancied  told  me,  in  language  not  to  be  mistaken,  to  desist,  and  in 
doing  so  put  my  finger  in  the  axilla,  when,  to  my  astonishment,  I  felt  the  axillary 
artery  pulsating.  I  again  commenced  the  Ready  Method,  and  in  twenty  minut^ 
more  respiration  had  fairly  commenced,  but  was  rather  feeble. 

"  At  first  the  pulse  was  not  perceptible  at  the  wrist ;  but  had  I  stethoscoped 
the  chest,  I  should  have  been  able  to  have  spoken  with  greater  certainty.  If  the 
action  of  the  heart  did  not  commence  till  many  minutes  after  birth,  which  I 
believe  was  the  case,  then,  was  the  hearths  action  an  efiect  of  the  artificial  respira- 
tion ?  Of  this  I  am  certain,  that  from  the  time  I  was  called  in  till  the  birth,  which 
was  fully  half  an  hour,  there  was  not  the  slightest  pulsation  in  the  cord.'' — Lan» 
eet,  Feb.  7,  1867,  p.  155. 

26. — Asphyxia  from  Chloroform  sueeessfilly  treated  by  the  Marshall  Rail 
Method. — On  the  28th  of  January,  1857, 1  was  asked  to  assist  at  the  operation  of 
tenotomy,  in  a  little  boy  about  four  years  old.  Chloroform  was  administered,  and 
everything  went  on  well.  The  operation  was  concluded ;  they  had  ceased  giving 
chloroform,  when  suddenly  the  child  became  perfectly  pallid,  and  apparently  life- 
less ;  respiration  had  ceased.  Warm  water,  cold  water,  slapping  on  the  face,  were 
had  recourse  to ;  none  of  these  excited  respiration  in  the  least.  Pressure  on  the 
sides  of  the  chest  was  tried,  the  child  remaining  in  the  supine  position.  This 
atteinpt  to  produce  a/rtiii/^l  respiration  was  no  more  effectual  than  the  previous 
efforts  to  excite  respiration  had  been.  The  child  was  now  quickly  placed  in  the 
prone  position ;  slight  pressure  was  made  on  the  back,  then  rotation  on  to  the  side 
and  a  little  beyond.  A  gasping  movement  of  the  mouth  followed.  The  pronation 
and  semi-rotation  were  repeated  three  or  four  times,  when  respiration  became  dis- 
tinct; but  being  still  feeble,  semi-rotation  and  pronation  were  continued  a  fe* 
more  times,  with  much  improvement  in  the  respiration.    The  inhalation 
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ammonia  with  a  little  sprinkling  of  water  were  employed ;  the  latter  iwu>  excited 
inspiration.  They  were  repeated  occasionally  till  the  cluld  showed  that  it  had 
refined  the  fnll  power  of  its  Inngs  by  crying,  and  it  was  then  given  into  the 
mother's  arms. 

In  this  case  it  may  be  remarked  that  the  Ready  Method  was  not  adopted  at 
the  very  beginning;  it  might  not  have  been  necessary,  and  we  shonld  not  have 
been  able  to  prove  that  it  was.  The  case  was,  however,  far  otherwise.  To  the 
pale  and  apparently  lifeless  child  various  excitants  of  respiration  were  applied 
without  effect ;  also  artificial  respiration  was  employed  in  the  wpine  position,  by 
the  lateral  compression  of  the  thorax.  This  was  not  attended  by  the  slightest 
success.  And  why  ?  Dr.  Marshall  Hall  has  shown  that  the  tongue  may  fall 
back,  and  that  fluids  may  accumulate  in  the  pharynx  and  obstruct  the  orifice  of 
the  larynx  in  this  position.  If  the  patient  is  to  breathe  again,  the  only  remedy 
is  to  cause  the  fluids  to  flow  out,  and  the  tongue  to  fall  forwards;  and  this,  it 
appears  to  me,  can  only  be  efifected  by  the  prone  and  postural  method. 

I  once  saw  a  patient  in  one  of  the  London  hospitals  die  under  chloroform, 
before  the  operation  for  which  it  was  the  preparation  could  be  commenced.  In 
that  case,  I  saw  excitants  of  respiratiop  employed ;  I  saw  mechanical  attempts 
made  to  restore  respiration  in  the  supine  position,  by  lateral  compression  and 
relaxation  of  the  thorax.  Up  to  this  point,  the  case  closely  resembles  the  pre- 
ceding one.  Both  failed.  Galvanism  was  applied,  and  there  was  nothing  else  to 
try.  The  patient,  a  woman,  died  (the  Ready  Method  was  not  then  known).  But 
in  the  case  of  the  little  boy  it  was  known — it  was  tried — ^he  was  saved. 

I  would  only  add  this :  chloroform  constantly  makes  patients  sick  during  and 
after  its  administration.  Now,  whether  matters  are  really  vomited  or  not,  may 
it  not  be  that  attempts  at  artificial  respiration  in  the  supine  position  (m  asphyxia 
from  chloroform)  have  sometimes  failed  because  of  the  obstruction  of  the  larynx 
and  glottis  by  the  regurgitation  of  fluids  from  the  stomach  into  the  pharynx? 
May  not  even  the  spasmodic  cough  which  occurs  be  due  to  irritation  from  the 
presence  of  these  '* foreign  matters? "  Is  not,  therefore,  the  Ready  Method  spe- 
cially indicated  in  these  cases?  for  how  can  any  position  but  the  prone  remove 
these  life-destroying  liquids  and  morsels? 

I  once  attempted  to  resuscitate  a  still-bom  child.  I  had  a  hot  bath  ready, 
and  dipped  the  infant  in  and  out.  I  tried  other  means  of  inducing  respiration. 
Knowing  at  that  time  no  better  way  of  effecting  this,  I  applied  my  mouth  to  its 
mouth,  whilst  it  was  in  the  supine  position.  I  inflated  the  lungs  certainly  by 
the  force  employed ;  I  tried  also  lateral  compression  and  relaxation  of  the  thorax. 
Every  time  I  ceased  inflating  the  lungs,  thick  grumous  fluid  freely  escaped  from 
the  mouth.  My  efforts  were  useless,  and  I  now  believe  I  blew  much  fluid  with 
air  into  the  lungs,  existing  as  it  did  in  the  pharynx  and  mouth. 

In  cases  of  drowning,  in  still-bom  infants,  in  cases  where  chloroform  has 
caused  asphyxia,  fluids,  more  or  less  tenacious  according  to  circumstances,  do, 
then,  obstruct  the  glottis;  and  in  such  cases  no  attempt  to  restore  respira- 
tion, can  be  effectual  till  the  prone  position  has  removed  the  obstraction. — 
Lancet,  Feb,  7,  1867,  p.  164. 


27.— ON  JUGULAR  VENESECTION  IN  ASPHYXIA. 

By  Dr.  John  BTBVTHXBai  F.B.O.8.,  Lecturer  on  Anatomy,  Edinburgh. 

[The  author  remarks,  that  the  question  whether  resuscitation  from  asphyxia 
can  be  assisted  by  jugular  venesection,  has  not  received  the  attention  it  deserves, 
from  its  principle  not  being  generally  appreciated,  experiments  on  the  subjeot 
having  alone  been  performed  on  the  lower  animals.] 

The  practice  can  be  useful  chiefly,  if  not  entirely,  by  regurgitation,  on  the 
principle  of  disgorging  the  right  side  of  the  heart.  In  asphyxia,  the  action 
of  the  pulmonic  heart  is  arrested  by  distension,  is  paralysed  by  this  mechani- 
cal cause,  which  remains,  or  may  remain,  notwithstanding  f^fioial  respira- 
tion, unless  relieved  by  regurgitation. 

The  experiments  of  Drs.  Reid,  Cormack,  and  Lonsdale,  satisfactorily  ahow 
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— ^1)  That  in  aiumab— dogs,  cats,  and  rabbits — ^th«  right  side  of  the  heart 
may  be  disgorged  by  jngolar  venesection ;  and,  2,  that  the  effect  of  this  is  to 
increase  the  action  of  the  heart  when  it  had  be(K>me  feeble,  or  to  renew  it 
when  the  action  had  altogether  ceased.  The  animals  in  tiiese  experiments, 
bad  been  previonsly  killed,  or  all  bnt  killed,  varionsly,  by  hanging,  by  blows 
on  the  head,  by  poisonous  doses  of  hydrocyanic  aoid,  creosote,  strychnia,  and 
by  injection  of  air  into  the  veins.  The  principle  of  relief  is  the  same  in  all 
the  circumstances;  whether,  as  in  asphyxia,  the  heart  has  been  distended  by 
impediment  at  the  lungs,  or  whether,  as  in  the  case  of  the  poisons,  it  has 
become  engorged  during  its  temporary  arrest  under  the  action  of  the  poison ; 
or  whether  it  has  simply  become  mechanically  distended  by  the  air — ^in  all 
there  is  the  mechanical  distension  to  be  got  qait  of  by  regurgitation. 

In  these  experiments,  it  was  found,  first,  that  the  expos^  pulmonic  heart, 
although  pricked  and  scratched  with  the  knife,  will  not  act,  but  as  soon  as 
the  auricle,  or  one  of  the  great  veins,  is  punctured,  allowing  the  blood  to 
escape,  the  auricle  and  ventricle  become  emptied  or  relaxed,  and  spontaneous- 
ly resume  their  action.  Then,  by  farther  experiment  it  was  found  that  the 
same  object  could  be  accomplished  by  jugular  venesection.  For  the  details 
of  these  experiments  the  reader  is  referred  to  the  above  mentioned  papers, 
especially  to  that  of  Dr.  Beid,  which,  together  with  masterly  articles  on 
asphyxia  and  on  the  entrance  of  air  into  the  veins,  may  be  consulted  in  his 
volume  of  collected  papers  (^Physiological,  Pathological,  and  Anatomical 
Researches.'    Edinburgh,  1848). 

Besuscitating  means  must  be  founded  on  a  clear  understanding  of  the  physi- 
ology of  asphyxia.  We  know  that,  in  asphyxia,  dark  blood  at  first  passes  through 
the  lungs,  and  is  circulated  in  the  arteries,  as  Dr.  Reid's  experiments  show,  with 
undiminished  force.  And  that,  as  the  result  of  this,  under  the  inflaence  of  venous 
blood,  or  from  want  of  the  stimulus  of  arterial  blood,  the  fanctions  of  the  cere- 
bmm,  and  afterwards  those  of  the  mednlla  oblongata,  become  suspended.  It  is 
for  this  reason  that  after  only  a  short  immersion  in  the  water,  respiration  does 
not  recommence  although  the  lungs  and  air  are  restored  to  their  natural  relation ; 
the  brain  is  poisoned,  is  unaware  of  the  state  of  the  lungs,  and  does  not  perfonn 
the  respiratory  movement.  But  this  consideration  need  not  influence  our  treat- 
ment of  asphjTxia,  farther  than  reminding  us  that  it  is  only  after  continued  artifi- 
cial respiration  that  a  curr^t  of  arterial  blood  can  be  sent  to  the  brain, — ^that  we 
must  therefore  persevere  with  artificial  respiration  with  the  view  of  arterialising 
the  brain,  and  that  when  this  is  accomplished,  but  not  sooner,  the  natural  move- 
ments of  the  chest  will  commence. 

Shortly  after  the  functions  of  the  brain  are  suspended,  the  second  cessation  of 
the  vital  actions  occurs  in  the  arrest  of  the  pulmonary  circulation.  The  proxi- 
mate cause  of  this  stagnation  is  not  evident  or  demonstrable.  It  is  not  simply  or 
mechanically  due  to  cessation  of  the  movements  of  the  chest,  for  these  move- 
ments have  been  arrested  from  the  very  beginning,  and  Dr.  Alison  has  shown 
that  in  animals  confined  in  nitrogen,  and  breathing  up  to  the  time  when  they 
were  suddenly  killed,  the  same  arrest  of  the  pulmonary  circulation  takes  place. 
Whether  this  arrest  is  due,  as  Drs.  Alison  and  Beid  suppose,  to  the  cessation  of 
the  chemical  changes,  when  the  supply  of  oxygen  previously  in  the  air  cells  is  at 
length  exhausted,  or  as  Mr.  Erichsen  and  others  suppose,  to  spasm  of  the  capilla- 
ries, matters  not  in  a  practical  point  of  view.  The  facts  will  suit  either  theory, 
and  the  practical  consideration  is,  that  before  the  circulation  can  be  renewed,  the 
respiratory  function  must  be  renewed  by  getting  the  poisoned  air  out  and  fresh 
air  in.  The  great  resuscitating  means  to  which  anatomy  and  physiology  point  is 
artificial  respiration.  This,  in  the  first  place,  renews  tiie  function  or  chemical 
changes  in  the  lungs,  setting  loose  and  restoring  the  pulmonary  circulation, 
— second,  it  at  length  furnishes  a  supply  of  arterial  blood  for  the  brain, — and 
third,  it  tends  to  reheve  the  right  side  of  the  hearts — ^the  latter  in  two  ways,  by 
removing  the  obstruction  at  the  pulmonic  capillaries,  and,  as  in  an  ordinary  and 
still  more  in  a  forced  expiration,  as  Dr.  Beid^s  experiments  show,  by  mechanically 
forcing  on  the  blood. 

The  remaining  indication  in  the  treatment  of  asphyxia  is  specially  to  restore 
the  action  of  the  heart    The  stagnation  at  the  lungs  produces  aocnmolation  of 
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Mood  in  the  right  side  of  the  heart,  diBtending  and  at  length  paralynng  it,  the 
action  of  the  heart  continuing  a  short  time  after  respiration  has  ceased.  It  may 
be  asked,  why  does  restoration  not  quickly  follow  well  performed  artificial  respi- 
ratioD,  after  a  short  immersion  ?  The  natural  relation  between  the  lungs  and  tJie 
air  has  been  restored,  and  respiration  is  going  on.  All  that  would  seem  to  be 
now  wanting  is  the  forcing  power  of  the  heart  to  drive  the  blood  onwards ;  but 
the  pulmonic  heart  is  paralysed  by  a  mechanical  cause,  which,  unless  removed  by 
regurgitation,  must  or  may  render  fruitless  fruitless  all  attempts  at  resuscitation. 

In  regard  to  this  important  indication  I  infer,  from  these  experiments  on  the 
human  subject,  and  from  the  general  view  I  have  presented  of  this  inquiry — 1, 
That  it  is  generally  possible  to  disgorge  the  right  side  of  the  heart  by  jugular 
venesection ;  and,  2,  That  there  is  every  reason  to  believe  that  jugular  venesection 
will  prove  a  useM  means  of  resuscitation. 

In  jugular  venesection  under  other  circumstauoes  we  make  pressure  below  the 
opening,  and  the  blood  flows  frt)m  above.  This  proceeding  is  to  be  regarded  as  a 
general  bloodletting,  as  in  bleeding  at  the  arm,  and  in  addition,  as  a  local  blood- 
letting to  the  head ;  as  a  more  direct  and  rapid  means  of  relieving  congestion  of 
the  head  generally,  and  pressure  on  the  brain  from  venous  obstruction.  In 
asphyxia,  jugular  venesection  may  possibly  be  useful  on  this  principle  also,  as  well 
as  on  the  much  more  important  principle  of  regurgitation ;  but  it  is  to  be  borne 
in  mind,  as  my  experiments  show,  that  the  blood  which  comes  from  above  may 
still  be  a  regurgitating  current  from  the  internal  jugular,  on  account  of  the  very 
free  communication  which  always  exists  at  the  upper  part  of  the  neck  between 
the  various  jugular  veins  of  the  same  side,  enabling  injections  to  pass  readily  from 
one  to  the  other. 

There  is  one  danger  attending  this  procedure — that  of  entrance  of  air  into  the 
veins.  This  accident  is  especiaUy  apt  to  occur  at  the  root  of  the  neck,  where  the 
veins  do  not  collapse  easily,  but  are  kept  open,  or  *^  canalised,''  by  their  relation 
to  the  bones ;  so  that,  during  the  act  of  inspiration,  air  is  very  Uable  to  enter. 
To  leave  a  wound  in  the  external  jugular  vein  in  an  open  condition  during  the 

Serformance  of  artificial  respiration,  would  tlierefore  place  the  patient  in  very 
angerous  circumstances.  It  is,  however,  evident  that  air  cannot  enter  as  long  as 
the  veins  are  distended  or  full.  The  danger  then  may  be  obviated  by  closing  the 
wound  as  soon  as  the  blood  ceases  to  regurgitate  actively.  Recollecting  that  our 
objeot  is  not  to  empty,  but  only  to  relieve  the  over-dlM^nsion  of  the  auricle  and 
ventride,  the  escape,  by  regurgitation,  of  even  1  oz.,  should  afford  very  material 
relief.  As,  however,  part  comes  from  above,  the  safe  plan  is  not  to  close  tiie 
wound  until  the  blood  ceases  to  flow  actively. 

In  conclusion  let  me  state  precisely  what  I  recommend  in  regard  to  jugular 
venesection. 

We  know  that  in  the  great  minority  of  the  drowned,  although  the  body  is  early 
recovered  from  the  water,  the  vital  actions  have  ceased ;  that  means  of  resuscita- 
tion are  usually  continued  for  perhaps  an  hour  or  more ;  and  that  the  means 
commonly  had  recourse  to,  after  stripping  and  drying  the  body,  are  warmth  and 
friction,  and  attempts  to  restore  respiration  by  artificial  means,  or  by  galvanism. 

I  would  recommend  jugular  venesection  to  be  performed  as  eaHy  as  pambU  ; 
that  the  vein  should  be  opened  at  about  an  inch  above  the  clavicle;  that  the 
veins  be  simply  allowed  to  disgorge  themselves ;  as  soon  as  the  active  flow  ceases, 
not  waiting  too  long,  that  the  wound  should  be  carefully  closed,  and  artificial 
respiration  immediately  commenced. 

Witii  regard  to  assisting  the  regurgitation,  I  would  not  be  disposed  to  interfere 
if  the  blood  came  with  even  moderate  freedom.  If  it  did  not,  it  might  then 
be  advisable  to  introduce  a  probe,  or  blow-pipe,  or  instrument  like  a  female 
catheter,  and  slip  it  gently  in  the  direction  already  mentioned,  for  about  a  couple 
of  inches.  If  this  be  not  succeeded  by  a  regurgitating  current,  tiien  abandon  the 
procedure,  and  close  the  wound.  The  patient  has  had  all  the  chance  which  tiie 
surgeon  can  ^vo  of  the  benefit  which  I  believe  jugular  venesection  will  generally 
confer. — Bdiriburgh  Medical  Journal,  Nov,  1866,  p.  418. 
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DISEASES  OF  THE  ORGANS  OP  DIGESTION. 

28.— TREATMENT  OF  ULOER  OF  THE  STOMACH. 

B7  Dr.  William  BBnrtov,  Physician  to  the  Soyal  Free  Hospital,  Ac 

[When  hemorrhage  from  a  ohronio  ulcer  amounts  to  a  considerable  quantity, 
although  it  be  onlj  a  symptom  of  the  disease,  yet  we  must  direct  special  attention 
to  it,  and  we  may  remark  that  the  astringents  we  introduce,  are  much  more  effi- 
cacious than  in  the  case  of  bleeding  into  the  lungs.  If  there  is  reason  to  believe 
that  the  bleeding  is  from  a  large  yessel,  the  stomach  must  be  kept  in  the  state  of 
perfect  rest,  the  supine  position  must  be  rigidly  observed,  lind  the  minimum  of 
food  that  will  support  life,  taken,  lest  the  clot  which  alone  intervenes  between 
life  and  death  be  disturbed.] 

A  more  irequent  and  moderate  oozing  justifies  (and  demands)  a  more  styptic 
plan  of  treatment,  especially  where  there  is  no  great  tendency  to  vomiting  present. 
Turpentine,  and  the  sesquichloride  of  iron,  which  have,  I  believe,  been  recom- 
mended with  this  view,  are  both  open  to  the  grave  objection  of  often  exciting 
nausea  and  vomiting,  even  in  moderate  doses  and  dilution.  The  formula  I  most 
prefer  consists  of  about  ten  grains  of  gallic  acid,  dissolved  in  an  ounce  of  distilled 
water  by  the  aid  of  about  ten  minims  of  the  dilute  sulphuric  acid.  But  in  some 
cases  of  this  kind,  in  which  the  pain  has  led  me  to  prescribe  bismuth  and  com- 
pound kino  powder,  the  bleeding  has  seemed  to  be  arrested  by  these  astringent 
drugs. 

I^istly,  whatever  the  nature  or  amount  of  the  hemorrhage,  the  internal  and 
external  application  of  cold  by  means  of  ice,  and  the  rigid  observance  of  the 
^etary  already  referred  to,  is  an  indispensable  part  of  the  treatment. 

The  cachexia  which  generally  accompanies  the  nicer,  as  well  as  the  hemorrhage 
which,  in  varying  amount,  usually  occurs  in  some  part  of  its  course,  unite  to  con- 
stitute one  of  the  most  important  indications  of  treatment.  This  cachexia,  which 
is  the  worst  effect  of  all  the  other  symptoms,  and  which  constitutes  (I  am  con- 
vinced) one  of  the  most  frequent  causes  of  death  in  the  general  history  of  the 
malady,  not  only  modifies  and  limits  our  application  of  the  remedies  hitherto 
specified,  but  practically  measures  the  general  success  of  our  treatment 

The  difficulty  it  sometimes  opposes  to  that  local  treatment  by  which  the  nicer 
is  best  allowed  to  heal,  has  already  been  alluded  to.  The  system  of  stimulation 
it  sometimes  dictates,  we  shall  again  revert  to  in  speaking  of  the  dietetic  treat- 
ment of  the  malady.  At  present  we  may  ehiefly  view  it  as  indicating  the  ex- 
hibition of  tonics  in  all  cases  in  which  the  state  of  the  ulcer  does  not  absolutely 
forbid  the  introduction  of  these  remedies  into  the  stomach. 

Amongst  the  various  remedies  included  in  this  class,  the  preparations  of  iron 
clium  the  foremost  rank.  The  pathology  of  that^chlorotic  condition  which  is  simu- 
lated by  the  gastric  ulcer  of  the  young  female,  as  well  as  the  results  of  the 
hemorrhage  often  implied  by  the  lesion,  alike  point  to  these  preparations  as  the 
best  means  of  farthering  that  growth  of  the  red  corpuscles  of  the  blood,  which 
may  obviate  that  state,  or  repair  these  losses.  And  experience  quite  confinns  such 
anticipations  of  the  efficacy  of  iron. 

The  chief  precautions  necessary  to  observe  in  its  use,  seem  to  be  the  folk>wing : 
— ^Frequent  vomiting,  or  excessive  and  continuous  pain,  contra-indicate  it.  And 
even  when  these  symptoms  have  partially  yielded  to  other  remedies,  it  is  better 
to  begin  with  the  very  mildest  preparation  of  the  metal,  such  as  the  ammonio- 
oitrate,  or  ammonio-tartrate.  They  should  always  be  given  either  with,  or  im- 
mediately after,  food : — ^a  general  rule  in  using  them,  which  the  presence  o(  an 
open  ulcer  makes  doubly  important.  And  the  various  soluble  salts  of  the  metal 
should  always  be  given  in  combinations  that  allow  them  to  retain  this  form.  In 
other  words,  the  use  of  the  insoluble  oxide,  either  directly  or  indirectly  (as  in 
the  compound  iron  mixture  a  few  hours  after  being  made  up),  should  generally  be 
avoided. 

The  bitter  vegetable  tonics  are,  on  the  whole,  less  important ;  though  in  com- 
bination with  o&er  remedies,  they  are  often  useful.  Thus  tiie  in^on  of  calumba 
is  not  contra-indicated  by  any  moderate  amount  of  vomiting;  and  that  of  quassia 
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may  often  be  given  with  iron.  Lastly,  of  all  the  ordinary  combinations  of  mineral 
and  vegetable  tonics,  none  is  so  elegant  and  so  generally  nsefhl,  in  the  latter  stages 
of  convalescence  from  gastric  nicer,  as  a  mixture  of  sulphate  of  qnina  and  iron, 
kept  in  solution  by  a  few  drops  of  snlphnric  or  hydrochloric  acid.  Indeed,  when- 
ever the  stomach  will  bear  quina  (as  it  certainly  will  in  the  majority  of  cases  after 
saitable  preparation),  a  coarse  of  this  energetic  tonic,  during  at  least  a  few  weeks, 
is  very  advisable.  And  in  those  instances  in  which  the  nicer  itself  seems  to  be  a 
sequela  of  ague,  such  a  rule  becomes,  for  obvious  reasons,  still  more  valid. 

[It  is  impossible  to  cure  ulcers  of  the  stomach  by  any  remedies  in  the  absence 
of  proper  regimen ;  drugs,  although  invaluable  as  aids  to  a  strict  diet,  are  power- 
less as  substitutes  for  it.  Milk  diet,  given  in  small  quantities  at  frequent  intervals, 
is  the  best  that  can  be  given  under  such  circumstances ;  if  the  stomach  be  exces- 
sively irritable,  it  may  be  diluted  with  Hme  water.  During  convalescence  the 
diet  must  be  kept  up  as  much  as  prudence  will  allow ;  ground  rice  with  milk  forms 
an  excellent  fooid,  wheaten  flour  is  best  given  as  bread  steeped  in  boiling  water, 
and  pressed  through  a  muslin  sieve  while  still  hot  (bread  jelly)  and  boiled  with 
milk.  With  respect  to  alcoholic  stimulants  we  may  say  that  it  is  advisable  they 
should  be  studiously  avoided :  in  cases  of  extreme  exhaustion,  where  alcohol  seems 
necessary,  it  must  be  given  as  an  enema.  But  we  may  ask,  are  there  no  stimu- 
lants wluoh  may  afford  us  the  advantages  of  alcohol  without  its  disadvantages  ?  In 
such  cases  the  peculiar  stimulant  effects  of  opium  make  it  by  far  the  most  valuable 
of  them  all.] 

Respecting  the  operation  of  this  drug  in  gastric  nicer,  I  might  say  much  that 
would  be  both  interesting  and  true,  but  nothing  that  would  include  those  elements 
of  accurate  physico-chemical  research  on  which  alone  a  conscientious  physician 
ought  to  base  lus  theory  of  this  or  any  other  medicine.  As  regards  mere  facts,  I 
am  quite  certain  that,  mough  the  pain  often  present  in  these  cases  is  of  course  an 
additional  indication  for  the  use  of  opium,  yet  it  is  by  no  means  the  chief  (far  less 
the  only)  guide  to  its  administration.  It  is  not  as  an  anodyne,  not  even  as  a  se- 
dative, that  the  opium  seems  to  be  most  useftil.  On  the  contrary,  my  experience 
would  lead  me  to  conclude,  that  it  is  especially  in  ulcers  of  long  duration,  of  large 
size,  of  obstinate  character,  and  in  broken,  exhausted  constitutions,  that  this 
invaluable  remedy  comes  mostly  into  play : — and  that  the  condition  these  circum- 
stances presuppose  being  present,  its  use  is  not  one  whit  less  advantageous,  even 
though  the  habitual  pain  is  but  trifling,  or  though  (far  from  having  to  replace  the 
customary  alcohol  of  the  drunkard)  it  is  prescribed  for  a  patient  who  has  been 
always  of  temperate  or  even  abstemious  habits. 

In  short,  I  am  anxious  especially  to  urge  upon  the  profession  the  importance  of 
giving  opium  in  this  serious  (and,  as  my  researches  would  show,  frequent)  disease, 
with  just  the  same  views  as  those  with  which  it  has  long  been  employed  in 
phthisis,  or  (a  still  more  apt  illustration)  in  diabetes.  To  relieve  this  or  that  pain, 
or  to  check  great  irritation  or  undue  secretion  of  this  or  that  mucous  membrane, 
supposing  such  symptoms  to  be  present.  But  to  support  the  strength,  to  buoy  up 
the  nervous  system,  and  to  check  the  waste  or  expenditure  of  the  tissues  generally, 
whether  the  above  local  symptoms  are  present  or  no.  That  it  is  thus  opium  aids 
to  heal  a  gastric  ulcer,  I  can  scarcely  doubt.  And  that,  in  this  way,  the  same 
drug  which  diminishes  the  saccharine  constituent  of  a  diabetic  patient's  urine,  may 
also  check  that  destructive  absorption  which  a  gastric  ulcer  expresses  and  measures, 
is  quite  in  accordance  with  all  that  we  know  respeeting  its  power  of  lessening 
bodily  waste. 

But  i  am  more  anxious  to  state  the  fact  of  its  usefulness  in  combating  this 
lesion,  than  to  explain  the  principle  upon  which  it  does  so.  It  is,  therefore,  witli 
very  great  pleasure  that  I  have  found  my  own  experience  of  its  efiicacy  in  ti^e 
ulcer  of  the  stomach  confirmed  by  the  statements  of  other  observers  with  respect 
to  its  uses  in  ulcer  of  other  parts  of  the  body.  The  reader  may  take  the  analogy 
of  tJie  two  classes  of  ulcerated  lesion  at  what  it  is  worth ;  and  may  estimate  at  a 
higher  or  lower  rate  that  remarkable  parallelism  which  the  pathological  details  I 
have  established  respecting  gastric  ulcer  exhibit  with  the  ordinary  ulcer  of  the 
leg,  as  shown  by  Mr.  Critchett's  able  treatise.  But  should  he  be  disposed  to 
accept  statements  founded  on  so  much  toilsome  and  clinical  research  as  mine  have 
been,  he  will  probably  hardly  fail  to  be  struck  by  their  perfect  agreement  with 
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the  independent  resolti  of  a  better  authority  in  the  treatment  of  a  kindred  disease. 
Allowing  for  the  situation  of  the  lesion,  and  for  a  variety  of  details  which  that 
situation  chiefly  dictates,  there  is  hardly  any  difference  between  the  opinion  I  have 
come  to  respecting  the  efficacy  of  opium  in  ulcer  of  the  stomach,  and  that  which 
has  been  so  clearly  and  happily  put  before  the  profession  by  Mr.  Skey  as  the 
result  of  his  large  hospital  practice  with  respect  to  its  benefits  in  ulcers  of  the 
limbs. 

As  regards  the  method  of  administering  opium,  wher  vomiting  is  moderate,  or 
where  dtarrhosa  is  prominent,  the  compound  kino  powder  is  a  very  convenient 
formula.  But  when  vomiting  is  at  all  excessive,  or  resists  a  combination  of  this 
powder  with  bismuth,  the  drug  is  generally  better  borne  in  the  solid  form ;  either 
as  a  small  pill  of  the  watery  extract,  or  a  few  grains  of  the  compound  soap  or 
styrax  pill,  two  or  three  times  a  day.  The  effect  of  opium  given  in  this  way 
seems  to  be  often  quite  as  striking  as  in  the  ordinary  ulcers  of  the  leg. — Lancet^ 
(?<;£.  25,  1856,  i?.  454. 

29.— ON  THE  TREATMENT  OF  OARDIALGIA. 

By  Dr.  Eowabd  Johh  Tilt,  Senior  Phjsiolaii  to  the  Farringdon  DlBpeiiBary  and  Ljlng-in  Charltj. 

The  volume  of  the  brain,  its  complicated  and  regular  structure,  show  it  to  be 
contrived  for  important  ends,  and  although  the  delation  existing  between  the 
intellectual  faculties  and  the  structure  of  the  brain  cannot  be  comnrehended,  it  must 
be  admitted.  It  is  perfectly  incomprehensible  that  so  much  vital  force  for  good  or 
for  evil  should  be  centralized  in  little  irregular  lumps  of  nervous  matter,  and  in 
sandry  tangled  skeins  of  nerves,  the  geography  of  which,  like  that  of  the  polar 
regions,  is  differently  mapped  out  by  successive  observers;  but,  though  incompre- 
hensible, it  is  no  less  certain  that  these  knots  of  nervous  matter,  and  these  tan- 
gled skeins  of  nerves,  are  indissolubly  connected  with  the  supreme  power  which 
guides  the  processes  of  healthy  or  diseased  nutrition. 

It  appears  that  each  separate  ganglion  sends  its  contingent  of  nervous  influence 
to  tlie  central  ganglia,'  which  re-acts  on  the  brain,  and  that  the  force  with  which 
the  ganglionic  nervous  system  is  endowed  is  as  much  centralized  in  the  epigastric 
region  as  the  intellectual  faculties  are  in  the  brain.  Discordant  as  medical  theo- 
ries generally  are,  it  is  singular  how  often  the  importance  of  considering  vital 
force  as  centralized  in  this  epigastric  centre  has  been  prominently  asserted.  Ga- 
len and  Femellius  called  it  the  principal  lever  of  the  human  forces ;  Van  Uelmont 
there  placed  his  Arehetts,  or  principal  ruling  power ;  Wrisberg  and  Lobstein  treated 
of  it  as  the  cerebrum  abdominale ;  Hunter  called  it  the  sensitive  centre,  and  the 
centre  of  sympathies;  and  BichAt,  Broussais,  &c.,  considered  it  the  prime  con- 
ductor of  nervous  influence.  The  importance  of  this  region  as  a  centre  of  power 
is  even  shown  by  the  erroneous  theories  which  made  some,  with  Buffon,  place  the 
seat  of  the  soul  in  the  diaphragm,  and  by  the  popular  belief  that  the  human  pas- 
sions are  centred  in  the  praQCordia,  whereas  they  merely  react  upon  it  as  stimu- 
lants when  the  passions  are  of  an  exhilarating  nature,  or  as  depressants  when  they 
are  of  a  contrary  nature.  The  common  consent  of  mankind,  the  convictions  of 
many  illustrious  men,  and  my  own  experience,  fully  persuade  me  that  the  epigas- 
tric region  is  a  real  centre  of  nervous  power,  and  I  therefore  seek  to  act  upon  it 
by  such  remedies  as  seem  likely  to  enable  one  to  increase  or  diminish  its  power  or 
to  regulate  its  disordered  action.  This  should  be  done,  if  only  to  relieve  the  pain- 
ful, distrefting,  and  unaccountable  sensations  experienced  by  patients  in  this 
region ;  but  being  finnly  convinced  that  this  ganglionic  nervous  centre  is  in  con- 
stant action  and  reaction  on  the  brain,  and  having  seen  it  so  often  derange  the 
mental  faculties  at  puberty,  during  pregnancy,  pnerperality,  lactation,  and  cessa- 
tion, I  deem  it  imperatively  urgent  to  apply  remedies  to  tins  centre.  Another 
important  reason  for  seeking  in  every  way  to  relieve  epigastric  pain  and  anoma- 
lous sensations  at  the  change  of  life,  is,  that  women  will  not  endure  these  suffer- 
ings without  seeking  relief.  If  the  faculty  do  not  relieve  them,  they  will  instinc- 
tively fly  to  stimulants — ^the  poor  to  porter  and  gin,  the  rich  to  wine  and  brandy. 
Is  it  not  then  better  to  try  to  alleviate  these  distressing  symptoms  by  medicine, 
than  to  run  the  risk  of  women  becoming  gradually  addicted  to  the  most  deplora- 
ble habits? 
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When  the  mild  forms  of  oardialgia  are  presented,  the  epigastric  uneasiness,  the 
sinking  and  faintness,  I  first  ascertain  whether  these  sensations  depend  upon  fonl 
secretions  reqnring  purgatives,  before  ordering  my  sedative  mixture  before  meals ; 
the  alkali  after  meals;  tiiree  grains  of  blue-pill  and  two  of  extract  of  hyoscyamus, 
every,  or  every  other  night ;  a  mustard  or  a  hot  linseed-meal  poultice,  sprinkled 
with  ooarsely-powdered  camphor  every  other  night ;  dry  cupping,  as  recommended 
by  Galen,  and  oil-silk  over  a  cotton  wool  poultice,  or  a  camphor  sachet,  to  be  worn 
during  the  day  on  the  pit  of  the  stomach.  K  the  pains  continue,  I  prescribe  a 
pitch,  a  belladonna,  or  an  opium  plaster,  made  soft,  so  as  to  embody  from  five  to 
ten  grains  of  opium  to  the  square  inch.  The  plaster  should  be  left  on,  and,  should 
it  fail  to  relieve,  I  repeat  it  every  four  or  ^ve  days,  or  I  apply  two,  one  to  the  pit 
of  the  stomach,  and  the  other  to  the  sensitive  region  of  the  spinal  column ;  or  I 
order  alternately  an  opium  or  a  belladonna  plaster  every  fourth  day.  If  there  be 
sleeplessness  and  nervotuT  irritability,  I  give  from  ^ve  to  ten  grains  of  Dover's 
powder  every,  or  every  other  night;  and,  with  the  intention  of  acting  on  the  seat 
of  the  disease,  I  have  given  the  twelfth  of  a  grain  of  acetate  of  morphine  eveiy 
one  or  two  hours,  until  the  induction  of  drowsiness.  If,  besides  the  sensation  of 
prostration,  there  be  downright  pain,  resisting  the  local  means  previously  detuled, 
I  sometimes  have,  with  benefit,  applied  a  piece  of  lint  steeped  in  chloroform,  and 
covered  with  oil-silk,  to  the  pit  of  the  stomach,  retaining  it  in  its  place  by  a  ban- 
dage. Dr.  Amenille  has,  I  find,  thus  used  chloroform  for  similar  affections.  A 
blister,  though  often  ineffectual,  has  sometimes  relieved  the  pain ;  and  this  reminds 
me  that  Oomparetti  and  Barras  derived  no  utility  from  blisters  in  the  gastralgic 
affections  they  attended  at  Venice  and  at  Paris.  Lorry  also  thought  them  of  tit- 
tle use.  In  the  worst  cases  of  cardialgia,  where  there  were  fits  of  agonizing  epi- 
gastric pain,  its  intensity  was  often  abated  by  from  thirty  to  sixty  drops  of  aro- 
matic spirits  of  ammonia  in  the  smallest  possible  quantity  of  water ;  or  by  the 
same  quantity  of  chloroform  on  a  lump  of  white  sugar,  and  melted  in  a  little 
water ;  or  by  chloric  ether,  which  was  less  disagreeable  to  take ;  or  by  twenty  drops 
of  sulphuric  ether,  in  one  ounce  of  which  a  drachm  of  camphor  had  been  dis- 
solved ;  or  by  a  drop  of  essential  oil  of  peppermint,  on  a  lump  of  sugar,  and  dis- 
solved in  water.  In  some  cases  the  paroxysm  would  take  its  course,  and  abate 
according  to  some  law  of  its  own ;  in  others,  all  milder  remedies  failing,  I  have 
denuded  the  skin  of  the  epigastric  region  to  the  extent  of  a  crown-piece,  by  strong 
blistering  tincture,  or  placed  on  its  surface  a  piece  of  linen  wetted  with  strong 
spirits  of  ammonia,  applying  afterwards  from  three  to  six  grains  of  acetate  of 
morphine.  This  plan  of  treatment  has  been  praised  by  Barras.  Yeratria  and 
aconitine  are  also  invaluable  agents  in  difficult  cases.  I  have  employed  them  ex- 
ternally, as  Tnmbull  has  done  in  other  affections,  incorporating  the  active  agent 
with  lard,  one  scruple  of  veratria,  or  one  grain  of  aconitine  to  one  ounce  of  lard, 
directing  a  piece  the  size  of  a  filbert  to  be  rubbed  on  the  epigastric  region  for  a 
quarter  of  an  hour,  until  warm  and  pricking  sensations  were  excited.  This  ap- 
plication may  be  repeat6<l  every  second  or  third  day.  Trousseau  and  Mathieu 
speak  highly  of  this  method  of  applying  veratria;  and  the  following  liniment 
recommended  by  Dr.  Oldham  for  the  neuralgic  affections  of  women,  may  be  tried 
with  advantage: — ^Exlract  of  belladonna,  half  a  drachm:  tincture  of  aconite 
(Fleming^s),  four  drachms ;  for  an  ounce  and  a  half  of  soap  liniment.  Such  are 
the  plans  of  treatment  I  habitually  adopt ;  I  shall  now  briefly  notice  some  medi- 
cines, praised  by  good  authorities,  but  of  which  I  have  only  made  an  occasional 
use. 

Dehaen,  Barras,  and  many  who  have  paid  attention  to  the  obscure  affections 
under  consideration,  praise,  equally  with  myself,  the  internal  and  external  exhibi- 
tion of  opium,  hyoscyamus,  camphor,  and  cherry-laurel  water.  Dumas,  of  Mont- 
pellier,  frequently  prescribed  for  nervous  affections  of  the  abdominal  organs — 
castor,  thirty  grains ;  camphor,  fifteen  grains ;  opium,  eight  grains ;  conserve  of 
roses,  a  sufficient  quantity,  to  be  divided  into  fifteen  doses,  one  to  be  taken  every 
day.  Dr.  Shearman  gives  half  a  grain  of  nitrate  of  silver,  with  the  same  quantity 
of  opium,  and  five  grains  of  extract  of  camomile,  three  times  a  day ;  sniphate  of 
quinine,  dilated  in  an  acid  mixture ;  and  one-drachm  doses  of  potash  water,  to 
prevent  the  formation  of  sugar  in  the  urine.  J.  Frank  considers  that  the  principal 
remedy  for  neuralgia  of  the  cooliao  plexus  is  oxide  of  bismuth,  the  third  of  a  grain 
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giyen  two  or  three  tunes  a  day,  but  not  continued  too  long,  for  fear  of  oompletely 
deadening  the  sensibility  of  the  nerves.  He  says  that  ^*  oxide  of  bismuth  has  a 
decided  influence  on  the  nerves  of  the  stomach,  and  that  oxide  of  zinc  is  endowed 
with  a  similar  power  of  appeasing  the  nervous  affections  of  the  cceliac,  and  of  the 
abdominal  ganglionic  plexus,** — assertions  evidently  bearing  the  stamp  of  exag- 
geration. Hofeland  writes  favourably  of  hydrocyanate  of  zinc,  one  to  four  grains 
given  two  or  three  times  a  day.  Nitrate  of  bismuth  is  frequently  given  in  ten  to 
twenty-grain  doses,  suspended  in  a  little  mucilage,  and  may  be  repeatedly  taken 
on  an  empty  stomach. — Lancet,  Bee.  18, 1856,  p  644. 


80. — Arrest  of  Hiccough. — M.  GEYSste  states,  that  an  unfailing  mode  of  treat- 
ing this  affection  when  obstinate,  and  whether  idiopathic  or  symptomatic,  consists 
in  making  more  or  less  forcible  compression,  for  a  few  seconds  or  even  a  minute 
or  two,  at  the  inner  extremity  of,  or  upon  one  or  both  clavicles.  He  suggests 
that  this  may  operate  by  its  influence  upon  the  phrenic  nerve.  M.  Latour  refers 
to  a  case  of  obstinate  hiccough,  which  was  immediately  relieved  by  the  employ- 
ment of  chloroform. — Union  Medieale.'^Med,  Times  amd  Gazette,  Jem.  24,  185y, 
p.  94. 


81. — IdiopatMc  Dysentery  Treated  by  Bismuth  and  Astringents. — We  all  know 
the  value  of  bismuUi  in  the  dysentery  and  diarrhoea  of  phthisis — ^in  fact,  its 
importance  cannot  be  over-estimated  in  that  particular  affection.  We  have  had  the 
opportunity  of  watching  a  case  of  idiopathic  dysentery  in  the  Royal  Free  Hospital, 
under  Dr.  Bbinton*s  care,  of  a  young  man  who  was  admitted,  on  the  4th  of  Feb- 
ruary, with  as  many  as  twenty  dysenteric  motions  per  diem.  Its  origin  was  due 
to  cold,  whilst  working  in  a  gas  factory  by  night ;  there  was  no  evidence  of  the 
existence  of  putrefying  matter  in  the  neighbourhood.  Under  the  influence  of  a 
mixture  consisting  of  a  scruple  of  bismuth,  ten  grains  of  compound  powder  of 
kino,  two  drachms  of  mucilage,  and  an  ounce  of  infusion  of  krameria,  every  six 
hours,  conjoined  afterwards  with  enemata  every  night,  of  twenty  minims  of  tinc- 
ture of  opium,  two  drachms  of  tincture  of  catechu,  and  two  oances  of  decoction  of 
starch,  the  stools  gradually  diminished  to  only  one  daily  for  the  last  fortnight ; 
the  last  three  days  he  has  had  none.  At  the  same  time,  the  most  carefol  atten- 
tion has  been  paid  to  his  diet,  which  consists  at  this  moment  (March  16tb)  of  fish. 
He  has  been  a  voracious  eater,  and  is  now  only  kept  in  hospital  for  the  purpose 
of  regulating  his  diet.  The  treatment  pursued  here  proved  highly  satisfactory, 
and  is  well  worthy  an  extended  trial  in  dysenteric  complaints.  We  will  not  say 
the  good  effects  were  solely  due  to  the  bismuth.  Of  late  years,  it  has  been  spe- 
cially recommended,  not  only  in  the  diarrhoea  of  phthisis,  but  also  that  of  enteric 
or  typhoid  fever,  and  the  chronic  diarrhoea  of  children. — Lancet,  March  88, 1857, 
p.  817. 

S2.-^  Glycerine  and  Borax  in  Cracked  Tongue, — Dr.  Bbinton  had  under  his 
care  an  inveterate  cracked  tongue,  which  (like  that  of  the  late  Charles  Mathews) 
had  baffled  all  attempts  at  alleviation  for  many  years.  It  could  not  be  referred  to 
any  syphilitic  poison,  and  rendered  eating,  and  especially  speaking,  very  painful. 
Dr.  Brinton  miade  use  of  a  favourite  remedy  of  his  in  such  cases— viz.,  borax  dis- 
solved in  a  lotion  of  glycerine  (Price^s  Patent  Candle  Company's)  and  water  (two 
scruples,  one  ounce,  and  four  ounces  respectively).  It  at  once  gave  marked 
relief;  and  after  a  few  days,  during  which  it  was  the  only  remedial  agent, -the 
improvement  seemed  increased  by  iodide  of  potassium  and  bark  taken  internally. 
The  patient  has  now  considered  himself  well,  and  discontinued  the  lotion,  for  some 
weeks,  and  the  cracks  are  only  visible  as  d^reesions  in  the  mucous  membrane.— 
Lancet,  March  28,  1857,  p.  818. 


60  PBAOTIOAL  MEDICINE. 


DISEASES  OF  TIE  USINART  0R6AN8. 

83.^0N  ELEMATURIA. 

By  Dr.  W.  B.  Bioiam,  PhyBldan  to  the  Westminster  Hospital. 

[The  author  remarks  that  hsBmatnria,  always  a  source  of  anxiety  and  alarm  to  the 
patient,  is  a  symptom,  tibe  importance  of  which  varies  according  to  the  part  of  the 
urinary  apparatus  from  which  it  is  derived.  It  may  indicate  the  presence  of  a 
temporary  condition  of  disease,  or  of  permanent  organic  mischief.] 

Haematoria  may  occur  in  the  course  of  many  different  diseases.  It  may  he 
symptomatic  of  various  diseases  of  the  kidney:  1.  Simple  inflammation  or  nephritis. 
2.  The  early  stage  of  Bright^s  disease.  8.  Scarlatinal  dropsy.  4.  Calculous  pyelitis, 
including  under  this  form  gouty  inflammation.  6.  TuherciSar  pyelitis.  6.  Cancer 
of  the  kidney.  Or,  secondly,  the  hemorrhage,  proceeding  from  the  kidneys,  may 
not  imply  any  oi^nic  disease  of  these  organs,  being  symptomatic  only  of  a  general 
hemorrhagic  condition,  in  which  the  kidbaeys  participate  with  other  organs ;  such 
is  the  hcematuria  in  purpura  and  scurvy.  It  occurs  also  in  some  febrile  disorders, 
scarlet  fever,  variola,  and  typhus,  and  it  is  sometimes  prevalent  in  pyeemia.  More- 
over, the  blood  may  be  derived  from  the  bladder,  prostate,  or  urethra,  quite  inde- 
pendent of  the  kidneys.  Again,  hsBmaturia  has  been  noticed,  occasionally  occurring 
in  women,  as  vicarious  of  the  menstrual  flux,  an  example  of  which  was  lately  under 
Mr.  Guthrie,  in  Percy  ward,  in  a  woman  suffering  from  abscess  in  the  mamnm.  In 
this  case  the  catamenia  had  been  absent  during  the  previous  three  months ;  but 
for  several  consecutive  days  at  the  menstrual  perioa  blood  was  passed  with  the 
urine.  There  was  no  increased  frequency  of  micturition,  nor  any  pain  or  irrita- 
bility about  the  urinary  passages.  The  urine,  examined  under  the  microscope, 
presented  blood-discs,  amorphous  fibrine  highly  stained  with  hsematuria,  and  a 
few  epithelial  corpuscles,  apparently  from  the  pelvis  of  the  kidney  and  ureters. 
Bayer  mentions  instances  of  this  vicarious  hsematuria. 

There  is  yet  another  form  of  hsBinaturia,  which  appears  to  be  unconnected  with 
any  of  the  preceding  morbid  conditions,  and  the  only  exciting  cause  which  can  be 
detected  is  mental  agitation.  K,  in  particular  constitutions,  there  be  this  singular 
idiosyncrasy,  that  mental  inquietude  or  excitement  can  bring  on  attacks  of  hssraa- 
turia,  temporary  in  their  duration,  innocent  in  their  sequel,  and  unconnected  with 
organic  mischief  in  the  kidney,  it  must  be  manifestly  of  importance  to  ascertain  if 
possible  the  symptoms  by  which  such  an  unexceptional  and  rare  form  of  haama- 
turia  can  be  distinguished  from  the  more  serious  cases  arising  from  calculous  or 
other  organic  disease. — Lancet^  Jan.  81, 1857, 7>.  107. 


84.— ON  THE  DETECTION  OF  LEAD  IN  THE  UKINE. 

By  Dr.  Edwasd  Sutxkiho,  Aiwtetant  Physleiaii  to  8t  Mary^s  Hospital. 

[Since  the  memoir  of  M.  Melsens  on  Metallic  Poisoning  the  iodide  of  potassium 
has  been  generally  employed  to  eliminate  metallic  poisons.  Dr.  Parkes  has  also 
proved  that  during  the  administration  of  this  remedy,  the  lead  actually  passed  off 
by  the  kidneys.  We  ^ve  the  following  as  a  further  corroboration  that  the  lead 
is  eliminated  by  this  channel.] 

A  plumber,  aged  84,  was  admitted  into  St.  Mary^s  Hospital,  under  the  care  of 
Dr.  Chambere,  on  the  7th  January,  1857.  He  had  had  colic  three  or  four  times 
previously,  but  had  experienced  no  symptoms  of  saturnine  paralysis.  On  the  7th 
of  January  he  was  suddenly  attacked  with  epileptic  fits.  He  had  a  succession  of 
fits,  which  lasted  for  thirty-six  hours.  When  I  saw  him  on  the  14th  of  January 
he  stated  that  he  had  no  recollection  of  anything  that  happened  from  the  time  of 
his  admission  into  the  hospital  to  the  12th  of  January ;  that  he  woke  up  widi 
severe  headache  occupying  the  entire  head,  with  vertigo,  and  found  that  he  had 
lost  the  power  of  moving  the  left  leg  and  the  right  arm ;  the  left  arm  and  the 
right  leg  continued  normal  both  in  regard  to  sensation  and  motion.  There  was 
decided  diminution  of  sensation  in  the  affected  limbs,  and  the  right  hand  was  in  a 
permanent  semiflexed  condition,  with  very  little  power  remaining  of  opening  or 
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doeing  the  fingers.  On  first  reooyeiing  consciousness  the  people  in  the  ward 
seemed  to  him  as  small  as  dolls,  and  the  opposite  side  of  the  room  seemed  to  be 
sank  forty  feet  below  his  own  level.  These  erroneous  impressions  he  was  con- 
scions  of  at  the  time,  and  they  disappeared  in  fonr  days.  The  nrine  was  very 
scanty.  There  was  a  marked  blue  line  round  the  margin  of  the  upper  and  lower 
gums.  I  would  remark  that  on  testing  the  sensibihty  of  both  hands  with  an 
iBthesiometer  (an  instrument  which  I  have  had  constructed  for  the  purpose  of 
measuring  the  amount  of  sensibility  in  different  parts  of  the  body),  I  found  no 
deviation  from  the  normal  standard  on  the  16th  of  January,  as  the  patient  was 
able  with  the  tips  of  the  fingers  of  either  hand  to  distinguish  a  distance  of  less 
than  1-lOth  of  an  inch;  at  the  same  time  that  the  patient,  when  I  first  saw  him, 
complained  of  want  of  sensation  in  two  of  the  limbs,  the  same  limbs  were  very 
tender,  and  a  slight  pinch  caused  pain,  so  that  we  had  to  deal  with  that  singular 
perversion  of  the  sensitive  function  to  which  the  term  ansBsthesia  dolorosa  has 
been  applied,  though  without  regard  to  the  etymology  of  the  words.  This  sus- 
ceptibility to  pain  remained  after  the  ordinary  tactile  sensibility  appeared  to  be 
restored.  My  friend,  Dr.  Markham,  who  had  charge  of  the  patients  of  Dr.  Cham- 
bers, kindly  at  my  request  prescribed  on  the  10th  of  January  the  iodide  of  potas- 
sium in  10  grain  doses,  three  times  a  day.  A  rapid  improvement  was  perceptible. 
The  amount  of  urine  rapidly  increased ;  but,  although  on  two  occasions  after  com- 
mencing the  iodide  of  potassium  the  urine  of  at  least  twelve  hours  was  tested  for 
lead,  none  was  found. 

The  fact  that  Dr.  Bemays  himself,  the  able  clinical  lecturer  at  St.  Mary's  Hos- 
pital, kindly  charged  himself  with  these  analyses,  will  be  a  sufiicient  guarantee 
that  no  lead  was  present.  I  again  ordered  the  urine  to  be  collected  from  the 
20th  to  t  le  21st  of  January,  and  although  probably  only  about  one  half  of  the 
urine  secreted  had  been  preserved,  owing  to  the  remainder  having  been  dis- 
charged in  defecation,  I  obtained  860  cubic  centimeters,  of  a  reddish-yellow  hue, 
and  turbid.  This  was  evaporated  down  nearly  to  dryness ;  I  boiled  the  residue 
with  nitro-hydro  chloric  acid,  and  filtered.  The  filtrate,  on  the  addition  of  sul- 
phide of  ammonium  or  of  sulphuretted  hydrogen,  gave  a  copious  precipitate  of 
the  sulphuret  of  lead. — Med,  Times  and  6azette,  Fd>,  14, 1867,  j?.  168. 


86.— ON  DROPSY. 

By  Dr.  Oioios  Fxvb,  Fhysloian  to  the  Queen's  Hospitel,  Birmingham. 

[The  existence  of  dropsy  as  an  idiopathic  disease  has  been  denied  by  some,  but 
Dr.  Fife  says,  that  from  very  extensive  experience  he  is  convinced  that  dropsy 
is  quite  as  much  a  disease  as  either  fever,  or,  in  fact,  any  infiammation,  whatever 
part  or  organ  such  state  may  involve.  That  dropsy  frequently  occurs  as  a  mere 
result  of  djsease  in  some  of  the  important  orgaus  of  the  body,  does  not  admit  of 
doubt,  as  for  instance,  in  a  case  of  hypertrophy  of  the  heart,  accompanied  by 
dropsical  effusion,  the  organic  lesion  of  the  heart  must  be  considered  as  the 
primary  disease,  but  in  a  great  number  of  cases  dropsy  is  a  disease  independent 
of  any  organic  cause  and  admits  of  a  complete  and  permanent  cure.] 

One  fact,  in  connexion  with  the  pathology  of  dropsy,  I  deem  it  necessary  to 
reiterate — that  is,  that  in  every  such  case,  you  have  a  decided  loss  of  equilibrium 
between  the  exhalants  and  absorbents.  This  I  now  repeat,  because,  when  I  come 
to  the  consideration  of  the  comparative  value  of  elaterium  and  croton  oil,  you  will 
fmd  that  my  preference  for  the  latter  mainly  depends  upon  this  conviction. 

In  a  subsequent  part  of  this  lecture,  it  will  be  my  duty  to  demonstrate 
to  you,  what  I  conceive  to  be  the  real  therapeutic  difference  between  these 
two  medicines,  and  on  what  foundation  my  preference  of  croton  oil  is  actually 
based. 

From  what  has  now  been  said,  you  >vill  understand  that  in  my  opinion  dropsy 
may  be  idiopathic,  or,  in  other  words,  a  disease  in  itself.  In  most  cases  you  will 
find  that  some  very  active  agent  has  been  in  operation  to  produce  the  disease, 
however  obscure  such  agency  may  be ;  and  this  is  more  especially  the  case  when 
dropsy  occurs  in  an  acute  form.    I  have  had  several  such  cases  under  my  charge 
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in  the  wards  of  the  Qaeen^s  Hospital;  and  if  yon  cannot  call  them  to  mind  on  the 
present  occasion,  the  fanlt  is  yonrs,  not  mine,  as  both  at  the  bedside,  in  going  my 
dinrnal  round,  and  here,  I  have  called  yonr  attention  especially  to  them.  This 
form  of  dropsy  I  have  known  to  follow  the  suppression  or  cessation  of  almost 
every  inordinate  discharge ;  and  such  of  yon  as  have  really  attended  my  practice 
in  the  hospital  cannot  fail  to  remember  cases  illustrative  of  this  statement.  Yon 
may,  perhaps,  more  particularly  call  to  mind  one  case  in  which  ascites,  with  ana- 
sarca, follow^  a  suppressed  gonorrhcsa.  This  case,  in  the  course  of  less  than 
three  weeks,  left  the  hospital  perfectly  cured — ^I  say  perfectly  cured,  because  there 
was  no  indication  of  any  organic  cause  for  the  disease,  and,  in  the  absence  of 
such,  there  is  no  valid  reason,  in  a  generally  healthy  system,  for  apprehending  a 
recurrence  of  the  disease. 

In  addition  to  the  forty-three  cases  I  have  enumerated,  there  are  now  three 
additional  oases  in  the  wards, — ^two  males  and  a  femaIe,^-one  of  the  two  first 
manifestly  depending  on  general  derangement  of  the  system  rather  than  on  any 
organic  lesion.  The  other  as  certainly  arising  from  hepatic  disorder,  if  not 
actual  organic  disease.  The  latter  I  apprehend  to  be  the  case ;  and  if  this 
poor  fellow^s  liver  be  really  diseased,  I  have  not  the  slightest  doubt  that  the 
disease  is  cirrhosis.  The  third  case,  to  which  I  would  now  direct  your  atten- 
tion, is  that  of  A.  P — .  She  is  a  young  woman,  twenty-three  years  of  age, 
who  was  confined  about  three  weeks  ago,  and,  from  the  history  of  the  case, 
it  appears  that  dropsy  had  supervened  almost  immediately  on  her  delivery. 
She  is  suffering  from  ascites  to  an  enormous  extent ;  she  is  also  suffering  from 
^^  phl^masia  dolens  *^  of  the  right  leg.  This  I  only  ascertained  to  be  the  fact 
on  very  minute  inquiry,  instigated  by  the  fact  that,  after  the  disappearance 
of  the  cedema  from  tne  left  leg,  the  right  continued  not  only  inunensely 
enlarged,  but  also  offered  to  the  most  cursory  observer  the  whiteness,  hardness,  and 
nnifoi*m  swelling  of  the  limb,  which  is  met  with  only  in  this  disease.  On  more 
minute  inquiry,  I  find  that  previously  to  any  tumefaction  of  the  limb  taking  place, 
she  suffered  from  that  acute  and  agonizing  pain  in  the  groin  which,  according  to 
my  experience,  is  the  invariable  precursor  of  phlegmasia  dolens.  The  ascites  is 
gone,  the  oedema  of  the  left  leg  is  hardly  perceptible,  and  the  enlargement  of 
tiie  right  is  sensibly  diminished  under  the  use  of  the  roller  of  fiannel,  the  pres- 
sure being  most  carefully  and  gradually  increased  on  each  application.  This 
poor  woman,  however,  can  hardly  recover,  as  now  pulmonic  symptoms  have 
supervened,  which  are  in  themselves  far  more  than  sufficient  to  destroy  life. 
After  this  statement  you  will  agree  with  me  that  this  is  not  a  case  of  simple  acute 
dropsy.  Of  the  dropsy  she  is  at  this  moment  cured,  but  she  will  most  assuredly 
sink  under  the  complication  which  I  have  described. 

As  to  the  treatment  of  dropsy.  There  are  several  points  connected  with  the 
diagnosis  of  the  disease  to  be  attended  to  before  you  can  hope  to  arrive  at  any- 
thing like  a  rational  mode  of  treatment  There  is  the  great  and  important  dis- 
tinction first  enunciated  by  Dr.  Blackall — viz.,  the  distinction  or  diagnosis 
between  hepatic  and  renal  dropsy,  and  this  is  of  more  importance  than  may  at 
first  sight  be  apparent,  from  the  vast  influence  which  it  exerts  over  our  the- 
rapeutics. Dr.  Blackall,  long  before  Bright's  disease  or  albuminuria  was  heard  of, 
showed  that  in  almost  every  case,  where  dropsy  depended  on  disease  of  the  kid- 
neys, albumen  existed  in  the  urine,  whilst  in  similar  cases  of  hepatic  origin  such 
was  not  the  case. 

We  have,  however,  dropsy  arising  from  causes  altogether  independent  of  those 
to  which  I  have  just  alluded,  and  most  especially  in  young  persons  and  after 
scarlatina  or  scarlet  fever.  In  these  cases,  I  find  the  treatment  is  comparatively 
simple.  Except  one  case,  I  never,  in  my  own  experience,  met  with  an  instance  of 
dropsy  after  scarlatina  which  proved  fatal. 

[Dr.  Fife  has  a  great  predilection  for  croton  oil  in  the  treatment  of  dropsy, 
whether  as  a  curative  or  merely  palliative  agent.    He  says] 

Let  me  now,  as  briefly  as  the  subject  will  allow  me  to  do,  state  to  you  the 
grounds  on  which  I  prefer  it  to  elaterium,  which  has  so  long  held  the  first  place  as  a 
remedy  in  dropsy.  If  you  refer  to  the  best  works  on  materia  medioa  and 
therapeutics,  you  will  find  that  elaterium  and  croton  oil  are  both  put  down  as 
hydragogue  catha/rtic9.    In  regard  to  elaterium,  this  is  quite  correct;  but,  as  for 
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croton  o3, 1,  from  ext«Dsiye  experience,  affinn  that,  althoogh  a  drastie,  it  is  not  a 
hydragogue  cathartic,  being  in  this  respect  inferior  to  a  seidlitz  powder.  In  iUus- 
tration  of  this,  I  can  say,  and  without  fear  of  refutation,  that  an  ounce  of  Epsom 
■alts  will  i^ve  rise  to  more  watery  evacnations  than  even  three  minims  of  croton 
oiL  What,  then,  it  may  be  asked,  are  the  grounds  on  which,  and  why  do  I  prefer 
the  croton  oil  ?  Why,  beoaose  it  at  once  diminishes  the  quantity  of  fluid,  and,  at 
tile  same  time,  exalts  raUier  than  depresses  the  power  of  the  absorbents ;  in  this 
respect,  aflTordiiig  a  well  marked  and  important  distinction  between  it  and 
elai«rium. 

Hy  objections  to  elaterium  are  the  following: — ^no  man  can  deny  that  it  is  the 
most  potent  hydragogue  cathartic  we  possess,  and  that  from  this  property  it 
induces  the  most  speedy  diminution  of  dropsical  elSusion ;  but  what  is  its  ultimate 
and  counterbalancing  effect  ?  It  as  certainly  depresses  the  power  of  the  absorbents : 
hence  any  benefit  which  arises  from  the  speedy,  though  temporary,  diminution  of 
the  dropsy,  is  far  more  than  outweighed  by  this  inseparable,  and,  so  far  as  my 
observation  extends,  invariable  result.  Again :  given  with  the  utmost  discretion, 
it  is  a  medicine  the  action  of  which  it  is  impossible  either  to  predetermine  or  to 
regulate.  On  many  occasions  I  have  seen  all  but  fatal  syncope  follow  its  exhibi- 
tion. Have  anv  of  you  ever  witnessed  such  an  effect  from  my  mode  of  giving  the 
croton  oil  ?  Never :  nor  have  you  seen  a  single  instance  of  hypercatharsis, 
tenesmus,  or  any  other  dysenteric  symptom  ensue  on  its  employment  The  croton 
oil  also  possesses  another  very  marked  superiority  over  other  purgatives,  not  onlv 
in  the  disease  under  consideration,  but  also  generally — ^i.e.,  that  in  a  very  small 
compass  it  affords  us  at  once  a  safe  and  certain  purgative.  For  this  reason  it  is 
that  I  so  very  fr^uently  use  it  as  an  immediate  and  active  purgative  in  cases  of  a 
comparatively  ordinary  character. 

In  dropsy,  I  feel  convinced,  from  an  extensive  experience,  and  most  careful 
observance  of  its  action,  that  very  much  more  of  its  emoacy  is  attributable  to  its 
stimulant  effeet  upon  the  absorbents,  than  to  its  mere  cathartic  powers.  No  doubt 
persons  unacquainted  with  its  action  will  hold  up  their  hands  with  astonishment 
at  the  diurnal  emphyment  of  such  a  potent  medicine ;  and  yet  every  one  who 
now  hears  me  has  seen  patients  taking  it  daily,  even  for  weeks  consecutively, 
with  not  only  the  most  perfect  impunity,  but  also  with  the  most  salutary  results. 
Wherefore,  I  consider  myself  fully  justified  in  affirming  that  croton  oil  is  not  only 
the  most  effective,  but  also  the  safest  medicine  in  dropsy ;  as  I  am  not  at  this 
moment  aware  of  any  one  of  the  patients  whom  I  have  treated  with  it,  some  of 
them  in  the  last  stages  of  the  most  formidable  diseases,  and  reduced  to  the  lowest 
possible  state,  having  even  fainted  after  its  action;  whilst  even  in  the  most 
hopeless  of  these  cases,  a  greater  or  less  degree  of  relief  was  experienced  from. 
its  employment. 

Thirteen  years  have  elapsed  since  I  first  brought  this  treatment  before  the 
profession.  At  that  time  I  was  in  the  habit  of  giving  the  oil  in  doses  of  three 
minims^  from  which  I  never  witnessed  any  unpleasant  effects — although  Mr. 
Braithwaite,  in  his  "  Retrospect,"*  took  occasion  to  honour  me  with  a  sneer.  You 
may  feel  disposed  to  ask  why  I  am  now  content  to  exhibit  the  medicine  in  doses 
of  CM  minim  f  Because  I  find  that  the  last  more  minute  dose  fulfils  my  object 
Some  of  you  may  be  aware  that  Rossori,  who  first  introduced  the  antimonial 
treatment  in  infiammatory  diseases,  more  especially  of  the  chest,  gave  the  medicine 
(potassio-tartrate  of  antimony)  in  doses  of  three  grains,  in  which  practice  he  was 
followed  by  a  host  of  continental  and  British  practitioners.  Now  you  all  of  you 
know  that  I  generally  give  this  medicine  in  doses  of  from  one-sixth  to  one-quarter 
of  a  grain,  and  that  I  obtain  the  desired  effect,  at  the  same  time  guarding  my 
patient  against  the  consequences  inseparable  from  the  admistration  of  such  a 
medicine  in  the  larger  dose. 

As  to  diuretics :  these  medicines  are  doubtless  to  be  regarded  as  powerful 
auxiliaries  to  other  remedial  measures;  but  you  will  also  constantly  see  that  they 

[*  We  oertainlf  ralue  croion  oil  in  these  cases  almost  more  than  any  other  medicine,  and  the  pro- 
feeslon  is  greatly  indebted  to  Dr.  Fife  for  his  advocacy  of  this  treatment,  In  which  we  quite  agree, 
ezoept  in  the  doses  of  iAree  m<n<m«,-'one  or  two  droM  giren  daily,  or  even  oftener,  acconiinff  to  the 
eflbotS)  are  quite  eooo^  and  the  effects  in  the  cases  related  hy  Dr.  rife  are  very  eatis&ctory.— £o.] 
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do  not  produce  the  effect  anticipftted  and  wished  tor.  This  is  more  especially  the 
case  where  the  disease  is  of  renal  origin.  The  reason  of  this  is  ohvions,  the  canse 
of  the  disappointment  being,  that  from  the  morbid  condition  of  the  kidneys, 
those  agents  which,  acting  on  a  healthy  organ,  woald  produce  the  desiitod  effect, 
have  no  power  over  the  same  when  in  a  state  of  disease. 

In  conclusion,  I  may  observe  that,  to  Mr.  Huntley,  of  Howdon,  near  Newcastle- 
on-Tvne,  I  am  indebted  for  the  plan  of  treatment  which  I  now  not  only  advocate, 
but  m)m  which  I  have  obtained  such  satisfactory  results.  This  acknowledgment 
I  make,  not  only  from  a  sense  of  justice,  but  also  as  a  comparatively  small  tribute 
of  respect  to  very  considerable  practical  acumen  and  experience.  If  the  plan  of 
treatment  now  recommended  be  carried  out  with  due  care  and  discrimination, 
without  which  any  therapeutic  agency  becomes  mere  empiricism,  you  will  find 
that  I  have  not  said  one  word  regarding  the  croton  oil  treatment  of  dropsy,  which 
is  not  more  than  justified  by  the  facts  which  I  have  brought  before  you. — Lancet^ 
March  14, 1857,  p.  259. 

86. — On  Diabetes, — In  his  concluding  lecture,  delivered  at  the  College  of  Physi- 
cians, on  the  subject  of  Diabetes,  Dn.  Gabbod,  in  advocating  the  superiority  of 
dietetic  over  any  other  treatment  in  this  disease,  spoke  very  favourably  of  the 
effects  of  the  bran-bread  which  has  been  described  by  a  member  of  our  profession, 
Mr.  Campun,  and  prepared,  under  his  direction,  for  use  in  some  of  our  hospitals. 
This  bread  is  made  of  bran,  which  ought  to  be  very  finely  ground,  mixed  with 
butter,  eggs,  and  milk,  and  leavened  by  hydrochloric  acid  and  carbonate  of  soda. 
In  this  form  it  constitutes  a  light  cake,  of  a  brown  colour,  something  like  ginger- 
bread in  appearance,  and  is  by  no  means  unpalatable. — Med.  Times  and  O-ob,^ 
March  7,  1857,  p.  242. 

87. — New  Test  for  Sugar  in  Urine, — Krause  advocates  the  use  of  the  test-fluid, 
originally  proposed  by  Luton,  containing  the  bichromate  of  potash  in  solution. 
He  proposes  that  the  fluid  should  be  made  thus : — Dissolve  3  i.  of  bichromate  of 
potash  in  3^.  of  aq.  distill.,  with  the  addition  of  3\j.  of  concentrated  sulphuric 
acid.  When  glucose  urine  is  treated  with  an  equal  bulk  of  this  fluid,  the  reddish- 
yellow  colour  changes,  in  a  short  time  (instant^/  by  the  application  of  heat),  into 
a  beautiful  bluish-green  colour,  more  or  less  dark,  according  to  the  degree  of  oon- 
centration,  and  carbonic  and  formic  acids  escape  during  effervescence.  A  dirty 
brownish-red  colour  (with  occasionally  a  tinge  of  green)  results  if  no  sugar  be 

Present.    Whilst  Krause  deprecates  neglect  of  the  well-known  tests  proposed  by 
'romnier  and  others,  he  considers  this  one  as  more  certain  and  less  difficult  than 
any  other. — HenU^s  Zeitsohrift, — JSdin,  Med,  Joum,  April^  1857,  p,  945. 


88.— ON    SOME   OF   THE   PATHOLOGICAL    INDICATIONS    OF    THE 

URINE. 

By  Dr.  THUDionniL    (Bead  before  the  Medloal  Society  of  Londozu) 

The  ease  and  simplicity  of  the  analysis  of  urea  was  connected  with  so  little  ex- 
pense in  time,  that  one  might  reasonably  expect  that  no  practitioner  would  pro- 
nounce upon  the  quality  of  any  urine  without  having,  by  that  method,  accurately 
ascertained  the  amount  of  the  urea  it  contained.  The  total  quantity  of  urine  cUs- 
charged  by  healthy  adult  persons  in  twenty-four  hours  the  author  estimated  to 
vary  between  824  and  482  fluid  drachms.  The  variation,  or  a  certain  mode  of 
variation,  formed  an  essential  symptom  of  all  diseases.  Thus  the  quantity  of  the 
urine  was  diminished  in  all  acate  febrile  diseases,  and  the  fall  and  rise  or  low  state 
of  the  quantity  of  urine  was  pathognomonic  of  an  increase,  decrease,  or  continu- 
ance of  the  intensity  of  the  disorder.  The  author  continued  by  stating  that  the 
amount  of  the  solids  discharged  by  the  urine  in  twenty-four  hours  hi^  hitherto 
been  under-estimated;  for  the  daily  average  given  by  Dr.  G.  Bird  was  650  grains, 
whereas,  by  the  most  accurate  observations  made  with  better  methods,  the  mean 
amount  of  solids  was  found  to  vary  between  849  and  1019  grains.    Now,  in  dia- 
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ease  generally  the  amount  of  solldfi  sank  from  the  duly  850  or  1000  grains  to  650 
or  550  grains,  and  then  was  formed  mostly  at  the  expense  of  the  hody,  if  little  or 
no  food  was  being  taken.  The  author  then  considered  in  detail  the  pathological 
indications  of  the  solids  in  different  diseases ;  explained,  by  means  of  a  diagram 
and  a  scale  of  ooloors,  the  method  of  Professor  Yogel  for  determining  the  amount 
of  colouring  matter  or  urohsematine  discharged  by  the  urine,  and  the  pathological 
indications  thereof;  and  proceeded  to  consider  the — 

Phynologieal  quantity  andy  pathological  indications  of  urea. — ^Numerous 
experiments  had  shown  that  a  healthy  man,  who  lives  weU,  discharges  on  an  average 
from  468*32  grains  to  617*76  grains  of  urea  in  twenty-four  hours,  which,  calculated 
upon  one  hour,  gave  19*8  grains  and  25*74  grains  respectively.  For  practical 
purposes,  these  figuree  were  valuable,  even  though  subject  to  certain  variations. 
As  urea  was  the  principal  product  of  the  metamorphosis  in  the  body  of  nitro- 
gen] zed  food,  the  quantity  of  urea  must  stand  in  a  direct  relation  to  the  quantity 
of  food  taken,  or,  if  little  or  no  food  be  taken,  to  the  amount  of  nitrogenized  com- 
ponent parts  of  the  body  disintegrated  in  the  place  of  food.  In  this  sense  must  be 
taken  the  expression  that  urea  is  the  measure  of  dissimilation,  if  he  might  be 
allowed  to  use  this  term  as  the  counterpart  of  assimilation.  '^  Der  Hamstoff  ist 
daa  Maass  des  Stoffwechsels,"  says  Bischoff;  and  this  was  so  nearly  true,  that 
with  a  slight  modification  of  the  sentence,  we  might  say,  urea  is  the  measure  of 
the  most  important  part  of  the  change  of  matter  in  the  system.  The  intensity  of 
the  change  was  expressed  by  the  amount  of  urea  in  the  urine.  More  urea  waM 
produced  during  waking  than  during  sleep,  more  daring  bodily  and  mental  exer- 
tion than  during  an  equal  period  of  inactivity.  A  large  amount  of  nitrogenized 
food  taken  into  the  stomach  would  increase  the  amount  of  urea  above  the  average ; 
a  small  amount  of  vegetable  food  would  made  it  sink  below  the  ordinary  medium. 
An  excess  of  urea  was  common  in  the  stadium  increments  up  to  and  over  the 
acme  of  all  acute  febrile  diseases,  such  as  typhus,  pneumonia,  pyaemia,  and  others ; 
and  the  total  quantity  of  urea  discharged  in  twenty-four  hours  might  amoxmt  to 
772  grains,  926,  or  even  1285  grains,  l^ing  double  the  amount  of  that  discharged 
during  health.  This  increase  was  the  more  an  important  feature  of  disease,  as  the 
ingestion  of  nitrogenized  matter  fell  to  a  minimum  at  the  same  time ;  in  other 
words,  because  these  patients  had  mostly  got  no  appetite,  and  if  they  had,  were 
caused  to  restrain  it  by  the  dietary  rules  of  their  medical  attendant.  As  soon, 
however,  as  the  fever  had  abated,  the  amount  of  urea  would  sink,  and  that  the 
lower  below  the  normal  quantity  the  less  food  the  patients  were  able  to  take  from 
the  loss  of  appetite  continuing,  or  from  the  inadequacy  of  the  organs  of  digestion  to 
perform  their  task;  but  as  the  patients  recovered  appetite  and  strength,  the 
amount  of  urea  would  rise  to  its  usual  height.  The  same  process  was  observed 
during  the  exacerbations  of  chronic  disease,  which  in  fact  constituted  an  acute 
episode  in  the  long  train  of  symptoms.  So  an  exacerbation  in  phthisis  might  be 
accompanied  by  a  urine  similar  to  that  of  an  attack  of  pneumonia  by  containing 
an  excess  of  urea.    But  in  diseases  which  were  of  a  chronic  nature,  and  accom- 

{)anied  by  impaired  nutrition,  the  amount  of  urea  sank  below  the  average.  The 
owest  amount  of  urea  which  the  author  had  ever  observed  to  be  discharged 
during  twenty -four  hours  was  75  grains  in  200  fluid  drachms  of  pale,  faintly 
alkaline  urine.  This  was  from  a  lady  suffering  from  an  ovarian  tumour,  for  which 
she  had  been  salivated  several  years  ago.  The  growth  of  the  tumour  had  been 
arrested  since  that  time,  but  an  ana3miated  condition  of  the  body  had  established 
itself.  So  low  an  amount  of  urea  as  75  or  90  grains  in  twenty-four  hours, 
generally,  only  occurred  towards  the  fatal  end  of  the  disease,  when  not  only  was 
the  production  of  urea  very  limited,  but  the  excretory  activity  of  the  kidneys 
began  to  get  languid  also.  The  diminution  of  the  quantity  of  urea  might  be  due 
to  the  failing  of  the  excretory  activity  of  the  kidneys,  only,  though  at  the  same 
time  an  excess  might  be  produced  in  the  system.  The  excess  was  thus  retained 
in  the  body,  and  would  cause  ursBmia.  In  dropsy  not  connected  with  disease  of 
the  kidney,  urea  was  also  retained;  but  here  diuretics  might  be  administered. 
The  amount  of  urea  would  here  indicate  the  amount  of  depuration  effected,  lust 
as  in  retention  of  urea  the  smaller  amount  discharged  would  allow  us  to  calcu- 
late, taking  the  whole  case  into  consideration,  the  amount  produced,  and  by 
subtraction  the  amount  retained  in  the  blood. — Lancet^  Jan,  8, 1857,  p.  10. 
XXXV.-    " 
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AFFECTIONS  OF  THE   BONES  AND  JOINTS,   &e. 

89.— ON  EXCISION  OF  THE  KNEE-JOINT. 

By  B.^O.[H.  BtnoHKB,  Esq^  Borgaon  to  Mercer*!  Hoepital,  Dublin. 

Sn  a  former  memoir  on  Excision  of  the  Knee- Joint,  pnbHshed  in  Febroary,  1856, 
J.  Butcher  gave  abundant  evidence  that  the  danger  of  this  operation  is  consider- 
ably less  than  that  attending  amputation  of  the  thigh,  and  tnat  the  after  utility 
and  seemliness  of  the  limb  were  vastly  superior  to  any  artificial  substitute ;  also, 
that  Uie  growth  of  the  limb  was  not  checked  by  ezoision  of  the  joint  in  chQdhood. 
He  also  dwelt  upon  the  necessity  of  carelnlly  selecting  the  cases  for  excision,  and 
not  allowinff  the  desire  for  fame  to  charm,  away  the  stem  dictates  of  Judgment. 
Ano^er  pomt  on  whidi  great  stress  was  laid  was  the  propriety  of  dividing  the 
bones  from  behind  forwards.  By  the  mass  of  evidence  which  has  been  adduced 
in  Mr.  Butcher's  second  memoir  all  these  fietcts  are  abundantl^r  confirmed.] 

Excision  of  the  knee-joint  has  been  objected  to  by  some  owing  to  the  tediousnesB 
of  the  convalescence.  I  endeavoured  to  meet  this  objection  in  my  former  essay, 
and  I  adduce  in  the  present  paper  some  instances  of  very  rapid  recovery,— «aseB 
treated  by  Fergusson,  Erichsen,  and  others;  but  while  I  admit  that  in  some  re- 
covery has  been  retarded,  yet  I  Uiink  the  ultimate  benefit  has  more  than  compen- 
sated for  the  delay.  On  this  point  I  shall  just  quote  a  passage  from  Mr.  Erichsen's 
admirable  book  on  Surgery:— "It  has  been  urged  against  the  excision  of  the 
knee-joint,  that  convalescence  is  tedious  and  prolonged,  but  this  argument  can, 
with  justice,  have  but  little  weight ;  if  a  useful  limb  can  be  preserved  to  the  patient, 
it  can  matter  but  little  if  a  few  additional  weeks  are  devoted  to  the  procedure  by 
which  it  is  maintained."  On  this  ground,  also,  I  find  an  objection  has  been  raised 
to  its  adoption  in  military  surgery.  In  the  Report  of  the  Crimean  Medical  and 
Surgical  Society,  published  in  the  ^Medical  Times  and  Gazette'  for  September 
18  and  20, 1856,  Dr.  Madeod  makes  allusion  to  excision  of  the  knee-joint,  and 
states: — "  The  only  case  of  excision  of  the  knee-joint  had  been  performed  in  the 
General  Hospital  in  camp.  The  ball  had  penetrated  the  joint,  and  lodged  in  the 
internal  condyle;  that  no  symptoms  had  appeared  for  ten  days;  then  infiamma- 
tion  had  set  up,  and  the  operation  was  performed  a  week  after.  When  the  wound 
was  nearly  healed,  lymptoms  of  pyemia  supervened,  and  he  died  six  weeks  aft»r 
the  operation."  "  He  considered  the  operation  was  not  adapted  for  military  sur- 
gery, from  the  length  of  time  necessary  for  recovery."  This  case,  I  conceive, 
affords  a  very  admirable  lesson  as  to  how  great  an  amount  of  repair  may  be  set 
up  and  accomplished  in  the  short  period  of  six  weeks ;  for  the  Eeport  says : — 
*'  When  the  wound  was  nearly  healed,  ^mptoms  of  pyemia  supervened,  and  he  died 
six  weeks  after  the  operation."  Now  I  think  it  may  be  presumed,  when  so  much 
had  been  accomplished  in  a  few  weeks,  had  not  this  fatal  a£fection  stricken  the 
patient,  that  perfect  recovery  would  not  have  been  tedious,  or  restoration  prolonged, 
and,  therefore,  the  observation,  "  That  the  operation  was  not  adapted  for  military 
surgery,  from  the  length  of  time  necessary  ror  recovery,"  could  not  be  sustained 
by  this  case.  I  am  fully  alive  to  all  the  difficulties  which  military  surgeons  fre- 
quently have  to  contend  against,  and  likewise  to  all  the  benefits  and  advantages 
arising  from  rapidity  of  cure  in  military  surgery ;  but  every  civil  surgeon  believes 
the  same  to  hold  good  relative  to  the  cases  in  his  hospital ;  and  he  looks  upon,  and 
estimates  the  life,  and  the  time,  of  the  industrious  artisan,  as  being  in  every  way 
as  valuable  as  that  of  the  paid  soldier  of  fortune.    No  doubt,  after  gunshot  iiguriea 
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fhe  parts  are  generally  so  shattered,  that  few  eases  can  oooar  to  which  the  ope- 
ration of  excision  would  he  applicable ;  but  if,  as  in  the  case  JQRt  transcribed,  the 
iinnry  is  limited,  there  can  be  no  reason  why  the  operation  shonld  not  be  snoceBS- 
fm.  Here,  as  in  civil  practice,  the  sDrgeon  mnst  make  his  choice  between  ampu- 
tation and  excision,  according  to  the  condition  of  the  parts. 

Sir  Greorge  Ballingall,  in  the  *^  Ontlines  of  Military  Snrgery,"  fifth  edition,  p. 
897,  writes : — "  An  amputation  above  the  knee,  however,  I  have  long  looked  upon 

^  as  a  very  hazardous  oi>eration,  from  the  constitutional  disturbance  which  the 

'  removal  of  so  large  a  portion  of  the  body  necessarily  involves ;  and  looking  to  the 
excision  of  the  knee-joint  as  likely  to  involve  less  of  this  constitutional  disturbance, 
I  could  not  be  thought  to  discoura^  it  as  a  primary  operation." 

Another  great  question  presents  itself  in  reference  to  this  operation,  and  may  be 
considered  under  two  heads : — 

1.  Does  an  error  in  diagnosis.ae  to  the  tuitableneM  of  a  ccaefor  excmon^  d/ibwr 
tAe  patient  from  the  liheUhooa  of  cure  hy  amputation  f  Certainly  not.  The 
patient  is  insensible,  and,  therefore,  suffers  no  prolonged  shock ;  and  if  the  bones  are 
found  extensively  diseased,  I  would  say,  to  the  terminations  of  their  expansions, 
amputation  should  be  performed  at  once ;  otherwise,  if  life  be  preserved,  the  limb 
would  only  be  a  useless  appendage.  Now  I  shall  bring  to  bear  upon  this  point  a 
very  interesting  case  by  Mr.  Hutchinson,  Surgeon  to  tiie  Metropolitan  Free  Hos- 
pital, and  detailed  to  the  Patholo^cal  Society  of  London : — A  boy  had  been  sub- 
ject to  chronic  disease  of  the  right  knee  for  four  years ;  until  within  a  month  of 
the  operation,  no  abscess  had  ever  broken  externally.  When  placed  under  Mr. 
Hutchinson's  care,  the  history  was — that  for  the  last  six  months  the  joint  had 
been  getting  much  worse,  and  that  the  boy's  health  was  failing.  Believing  the 
ease  a  suitable  one,  Mr.  Hutchinson  advised  an  excision  of  the  joint  In  the  per- 
formance of  that  operation,  the  following  condition  of  parts  was  found  :-^^^  The 
articular  cartilages  were  everywhere  removed,  and  the  opposed  surfaces  of  bone, 
except  where  united  by  adhesions,  were  in  a  state  of  caries.  There  was  a  deep 
ulcer,  extending  into  the  patella,  the  cavity  of  which  would  have  contained  a 
filbert.  In  the  left  side  of  the  head  of  the  tibia  was  a  cavity,  into  which,  for  the 
depth  of  half  an  inch,  the  first  joint  of  the  pnger  entered  easily.  The  condvles  of 
the  femur,  having  been  sawn  away,  two  patches  of  yellowish  material,  infiltrated 

'  into  its  cancellous  tissue,  were  seen ;  and  also  the  cavity  of  an  ill-circumscribed 
collection  of  pus.  A  second  slice  of  the  bone  having  been  removed,  a  nearly 
similar  condition  of  things  was  still  found — a  small  abscess  lined  by  tough  lymph, 
and  capable  of  holding  a  small  nut,  having  been  opened.  It  was  thus  made  evi- 
dent, that  unless  by  shortening  the  limb  to  an  extent  which  would  make  it  useless, 
it  would  be  impracticable  to  cut  awav  all  the  diseased  bone,  and  amputation  was 
accordingly  decided  on  and  performed.  Mr.  Hutchinson  remarked,  that  the  patho- 
logical interest  of  the  specimens  consisted  in  their  showing  several  distinct 
abscesses  in  the  bone,  and  in  the  circumstance  that  the  existence  of  them  had  not 
been  rendered  probable,  by  the  severe  pain  usual  in  such  cases.  With  regard  to 
the  operations,  he  believed  that,  although  it  ^ad  not  been  deemed  wise  to  perse- 
vere with  the  excision,  his  patient  had  loet  nothing  wJiatecer  hy  the  attempt  made 
to  sa/ee  his  limb.  He  had  been,  throughout  the  performance^  in  complete  insensi- 
bility from  chloroform,  amd  Viithin  six  howrs  aft&nea/rds  was  %n  as  good  a  condition 
as  M  could  possibly  Jiaoe  been  after  amputation  only^ 
Now,  as  to  the  second  part  of  the  question, — Is  amputation  likely  to  be  suceess' 

^l  when  performed  some  days  after  excision,  owing  to  some  uT^ortunate  eiroum- 
stances  hoeing  arisen  /—the  cases  in  the  foregoing  report  answer  in  the  affirma- 
tive. Li  seven  instances  amputation  of  the  thigh  was  performed,  and  all  made 
rapid  recovery  save  one.  How  satisfactory  this  return  as  contrasted  with  the 
result  of  the  wholesale  lopping  off  of  limbs  practised  in  one  of  the  largest  hospitals 

in  London. 

In  my  former  essay  I  dwelt  upon  the  constitutional  management  of  the  patient 
after  exciaon,  and  the  necessity  for  a  very  abundant  supply  of  stimnlants  and 
sedatives,  proportioned  to  the  age  and  habits  of  the  person — nutritive  diet  being 
given  according  to  the  powers  of  assimilation.  I  again  advert  to  the  enormous 
quantities  of  wine  and  opium  which  I  prescribed  myself,  and  with  the  best  suc- 
cess.   One  word  more,  for  the  safety  of  the  patient — the  operating  surgeon  must 


68  SUBGEBT. 

not  lose  sight  of  the  case ;  to  him  is  intrusted  the  life  of  the  indiyidiial :  he  shonld 
have  the  deepest  interest  in  its  success. 

As  a  stimulus  to  others  for  exertion,  and  as  an  evidence  of  what  may  be 
achieved  by  the  operation  of  excision  of  the  knee-joint,  I  shall  state  the  impres- 
sion produced  upon  an  impartial  judge,  the  Irish  correspondent  of  the  '  Hedical 
Times  and  Grazette,'  upon  seeing  the  man,  whose  case  I  have  recorded  in  the 
early  part  of  this  paper,  and  whom  I  exhibited  at  the  first  meeting,  this  sesBicHif 
of  the  Surgical  Society  of  Ireland. 

"  Mr.  Butcher  made  an  exceedingly  instructive  and  interesting  communication 
on  the  subject  of  excision  of  the  knee-joint,  and  illustrated  the  efficacy  of  the 
operation,  not  only  by  a  series  of  veir  beautiful  casts,  drawings  and  preparations, 
which  were  laid  upon  the  table,  but  by  the  production  of  a  man  on  whom  he  had 
operated  three  years  previously,  and  whose  appearance  of  rude  health,  combined 
with  the  trifling  amount  of  the  defomiity  left,  and  of  the  impdrment  of  his  power 
of  locomotion,  was  the  best  proof  m  the  complete  success  of  the  proceeding  to 
which  he  had  been  subjected.  The  idea  of  a  stiff  joint  is  almost  necessarily  aa- 
spciated  with  that  of  rigid  and  awkward  powers  of  motion ;  but  in  the  present 
instance,  it  was  remarked  by  all  who  were  favoured  with  the  opportunity  of 
seeing  tne  man  who  had  been  operated  on,  that  he  had  acquired  not  only  a  free, 
but  even  a  graceful,  movement  of  his  legs.  He  jumped  upon  a  chair  and  down 
again,  walked  across  the  room,  and  readily  took  off  the  laced  boot  and  stocking 
which  he  wore ;  in  short,  it  was  difficult  to  perceive  which  was  the  leg  from 
which  the  knee-joint  had  been  excised,  without  a  close  examination,  so  as  to  see 
the  deep  cicatrix  left." 

It  is  with  great  satis&otion  and  pride  I  have  received  from  Mr.  Feignsson,  the 
distinguished  surgeon  of  London,  whose  name  ifi  so  intimately  identified  with 
this  subject,  and,  indeed,  with  all  the  improvements  of  modem  surgery,  the  fol- 
lowing letter: — 

"  I  am  glad  to  learn  that  vou  are  again  working  at  the  subject  of  excision  of 
the  knee-joint.  It  is  still  full  of  interest ;  and  if  the  grave  question,  as  to  the 
propriety  of  the  operation,  be  not  already  solved,  I  have  every  hope  that,  with 
your  labours,  and  the  exertions  of  others,  we  shall  have  ere  long  the  proper  data 
on  which  its  true  character  must  be  finally  determined.  I  shall  be  anxious  to  see 
your  statistics,  although  I  think  we  already  have  fair  evidence,  that  the  operation 
is  probably  less  fatal  than  amputation  in  the  thigh.  If  this  is  once  fully  proved, 
then  there  can  be  no  doubt  that  the  proceeding  must  be  preferable  to  amputation, 
as  the  natural  leg  and  foot  are,  with  few  exceptions,  far  superior  to  artificial 
substitutes. 

*"*■  The  occasional  deaths  which  have  occurred  after  the  operation,  from  the 
time  of  the  Moreaus  to  the  present  day,  seem  to  me  no  greater  objections  to  this 
proceeding,  than  to  amputation ;  and  tlie  strongest  argument  against  it  seems  to 
be  the  length  of  time  needful  (even  in  the  most  satisfactory  oases)  for  perfect 
recovery.  This  point  requires  investigation.  Meanwhile,  from  my  experience, 
I  am  inclined  to  think  that  there  will  be  little  force  in  such  an  objection.  No 
doubt  the  recovery  has  been  verv  slow  in  many  instances;  but  the  same  may  be 
said  of  amputations.  It  is  well  known  that  stumps  occasionally  do  not  heal  for 
six  or  twelve  months,  or  even  a  longer  date.  Such  also  is  the  occasional  history 
of  resection  of  the  elbow.  Such  also  seems  likely  to  be  the  case  in  certain 
instances  of  resection  of  the  knee.  I  have,  however,  seen  a  patient,  after  this 
latter  operation,  stand  on  his  own  leg  within  three  months,  and  within  six 
months  walk  in  a  more  efficient  manner  than  I  ever  saw  any  one  in  the  same 
time  make  use  of  an  artificial  limb.  The  wound  is  a  very  difficult  one  to  heal, 
and,  I  believe,  from  what  I  have  heard,  that  the  unfortunate  result  of  some  of 
the  cases  has  arisen  frx)m  defective  after-treatment.  When  better  surgery  prevails 
in  this  respect,  it  is  probable  that  we  shall  have  more  satisfactory  results. 

^^  There  are  some  features  in  favour  of  the  operation  (as  I  imagine)  which 
have  never  yet  been  alluded  to,  and  which  I  think  deserve  great  attention,  viz., 
the  comparatively  small  amount  of  hemorrhage ;  the  immunity  (comparatively) 
from  secondary  hemorrhage,  and  the  comparatively  small  size  of  the  wound. 

^^  As  to  hemorrhage,  a  tourniquet  is  not  required,  no  mtdn  vessel  is  cut,  and  the 
loss  of  blood  from  the  small  vessels  around  the  knee  is  of  little  oonsequenoe. 
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Certainly,  in  some  instanees,  there  has  been  a  formidable  oozing  within  the  first 
dz  or  eight  hours  (intermediary  hemorrhage,  as  it  is  often  called),  bnt  I  donbt 
if  any  harm  has  ever  arisen  from  this.  In  one  of  my  own  most  snccessfnl  cases, 
this  happened,  bnt  no  evil  resulted,  and  the  progress  of  the  case  was  satis&ctory 
in  the  extreme.  The  question  of  secondary  hemorrhage  I  think  of  great  import- 
ance ;  it  is  an  occurrence  that  could  not  possibly  take  place  in  this  operation ; 
the  size  of  the  wound  I  believe  to  be  less  than  in  amputation;  possibly  the 
greater  extent  of  osseous  surface  may  modify  this  view.  It  does  not  appear, 
however,  that  the  end  of  the  tibia  is  prone  to  disease  after  this  operation ;  the 
end  of  the  femur  suffers  most  frequently,  just  as  is  occasionally  seen  after  amputa- 
tions low  down  in  the  thigh. 

^^  If  there  be  any  force  in  the  modem  dogma  regarding  amputation,  '  the  further 
fipom  the  trunk,  the  safer  the  operation,^  I  suppose  the  rule  would  hold  good  as 
regards  resections  and  wounds  generally ;  if  so,  a  resection  of  the  knee-joint,  being 
fEuther  from  the  body  than  an  amputation,  Aould  with  those  who  hold  the  above 
doctrine  be  a  guarantee  for  the  propriety  of  the  proceeding. 

*^  There  is  one  feature  in  the  modem  history  of  this  operation  which  I  think 
deserves  special  notice,  viz.,  the  frequency  with  which  it  has  been  practised 
within  the  brief  period  of  a  few  years.  Few  of  the  great  operations  in  surgery 
have  so  speedily  attracted  attention  from  independent  members  of  the  profession ; 
this,  doubtless,  arises  from  the  feeling  of  *  conservatism  ^  which  is  abroad,  as  also 
from  that  which  first  actuated  me  in  reviving  it :  that  it  had  not  been  sufficiently 
tried  to  afford  us  the  data  on  which  to  found  an  accurate  decision  as  to  its  advan- 
tages or  otherwise  in  comparison  with  the  mutilation  of  amputation  in  the 
thigh." — Dublin  Quarterly  Journal^  Feb.  1867,  p.  1. 


40. — On  Amputation  at  the  Khee-Jaint. — [This  operation,  at  present  rare  in 
this  country,  has  been  very  highly  spoken  of  by  Yelpeau  and  other  continental 
surgeons.    It  was  lately  perfonned  by  Mr.  Febousson  at  King's  College  Hospital.] 

The  patient  was  a  young  lad,  who  bad  necrosis  of  the  tibia,  from  whom  he 
removed  a  large  piece  of  bone  two  weeks  before;  the  inflammation,  however, 
extended  to  the  knee-joint,  which  became  filled  with  pus,  and  a  portion  of  the  head 
of  the  tibia  had  already  exfoliated,  thus  showing  that  this  process  does  occur  in 
tins  situation,  although  denied  by  some  writers.  The  amputation  was  performed 
by  cutting  across  the  front  of  the  joint  in  a  lunated  course,  making  incisions  at 
either  side  of  the  tibia,  dissecting  the  skin  off,  and  then  forming  a  large  and  long 
fiap  undemeath.  This  was  absolutely  necessary,  Mr.  Fergusson  remarked,  as  the 
condyles  of  the  femur  were  so  wide,  and  required  a  wide  flap  to  cover  them.  He 
then  sawed  off  a  slice  of  the  articulating  surface  of  the  condyles.  Although  very 
rare  in  London,  this  form  of  amputation  has  been  done  by  Mr.  Fergusson  several 
times,  and  he  believes  of  all  the  thigh  amputations  that  it  really  is  the  best,  as 
such  a  good  flap  and  stump  are  obtainea.  This  case  we  watched  with  some 
interest ;  the  stump  has  perfectly  healed,  and  the  boy  is  walking  about  the  wards, 
and  we  have  no  doubt  it  will  turn  out  as  well  as  it  looks,  a  firm,  strong,  excellent 
stump,  as  good  a  one  as  may  be  seen  after  any  amputation. — Lancet^  Feb.  26, 
1867,  p,  215. 


41.— RESECTION  OF  THE  ELBOW-JOINT  BY  A  SINGLE  LONG 

INCISION. 

(Omm  nnder  the  care  of  Mr.  Paor,  Mr.  FsBAxmBOir,  and  Mr.  Ebxobbbi.) 

The  adoption  of  the  single  incision  in  resections  of  the  elbow-joint  which  has 
been  done  almost  simultaneously  by  three  of  our  London  surgeons,  appears  to  be 
an  important  simplification  of  the  former  methods.  It  has  been  repeatedly  shown 
on  the  dead  subject  since  1868  by  Mr.  Spencer  Wells.  The  old  plan,  and  that  yet 
used  by  many  surgeons,  was  by  incisions  in  the  form  of  the  letter  H  ;  then  it  was 
found  the  long  cut  on  the  radial  border  of  the  joint  might  be  dispensed  with,  and 
that  a  H  filia^  one  gave  ample  room.    The  last  improvement,  and  one  for  which 
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we  are  indebted  to  Langenbeck,  is  the  omiflsion  of  the  ckmb  cat  also.  The  last- 
named  sorgeon  has,  for  many  years,  been  aocostomed  to  operate  by  means  of  a 
single  long  incision  on  the  inner  edge  of  the  olna,  and  asserts  that  the  lateral 
separation  of  the  soft  parts  thos  afforded  gives  ample  space  for  the  operation, 
while,  as  must  be  apparent,  it  leaves  the  bones  much  better  covered,  and  tha 
wound  a  much  smaller  one  than  would  otherwise  be  the  case.  A  house-surgeon 
of  M.  Langenbeck^s,  being  in  London  visited  most  of  the  hospitals,  and  mentioned 
to  the  surgeons  his  preceptor's  practice ;  hence  its  adoption  early  last  October  by 
three  surgeons  withm  a  week  or  two  of  each  other.  Mr.  Paget  was,  we  believe, 
l^e  first.  His  case  was  that  of  a  young  man  whose  left  elbow  was  the  seat  of  old 
disease.  There  were  large  scars  of  former  incisions,  numerous  sinuses,  from  which 
the  discharge  was  profuse,  and  very  great  thickening  of  the  soft  parts.  The 
ligaments  and  other  structures  around  tiie  joint  were  all  in  a  pulpy  condition,  and 
no  division  of  them  with  the  knife  was  required.  The  ends  of  the  diseased  bones 
were  readily  turned  into  the  wound,tand.sawn  away  with  a  key-hole  saw,  cutting 
from  before  backwards.  The  incision  was  necessarily  a  long  one,  and  firom  the 
infiltration  of  the  soft  parts,  much  gaping  of  the  wound  occurred,  but  not  nearly 
80  much  as  there  would  have  been  had  the  transverse  incision  been  practised. 
The  case  is  doing  well,  the  swelling  is  subsiding,  and  the  healing  process  slowly 
progressing.  Mr.  Fergusson's  patient  was  a  girl,  aged  11,  the  operation  being  done 
on  October  4th.  The  disease  was  of  eight  months'  standing;  there  were  several 
open  sinuses,  and  much  surrounding  thickening  of  parts.  The  healing  was  rapid, 
and  is  now  nearly  complete ;  fair  motion  having  been  obtained.    Mr.  Erichsen's 

Satient  was  an  old  man  of  63,  whose  left  elbow  had  for  six  years  been  the  seat  of 
isease.  Some  pieces  of  necrosed  bone  had  been  removed;  but,  the  disease  persist- 
ing, it  was  determined  to  resect.  The  operation  was  done  on  Oct.  16th,  and,  in 
spite  of  two  attacks  of  erysipelas,  the  healing  has  eone  on  most  rapidly.  At 
present,  excepting  one  small  sinus,  it  is  complete.  The  man  is  able  to  go  about, 
and  is  much  improving  in  health.  The  elbow  has  fair  motion,  and  all  thickening 
of  parts  has  subsided.  We  may  add,  that  in  these  cases  the  operators  all  express 
themselves  as  highly  pleased  with  the  new  mode  of  operating,  and  intend  to 
employ  it  in  future  cases.  There  can  be  little  doubt  but  that  in  the  latter  two 
oases,  the  last  especially,  the  healing  process  has  "been  very  much  more  speedy 
than  it  would  have  been  had  a  transverse  incision  also  been  made. 

It  may,  perhaps,  be  questioned  whether  there  is  not  a  class  of  cases  in  which  a 
more  free  exposure  of  the  back  of  the  joint  than  the  single  longitudinal  incision 
would  permit  of  would  be  desirable.  Granting  that  it  is  a  great  improvement  in 
those  in  which  the  ligaments  have  been  softened  and  easily  give  way,  and  that  it 
may  also  be  easily  performed  on  the  dead  subject,  it  may  yet  be  open  to  doubt 
whetlier  the  operation  would  not  be  expedited  by  a  cross-incision  in  those  cases 
in  which,  from  recent  and  acute  inflammation  there  is  great  swelling,  the  ligaments 
yet  remaining  sound,  and  requiring  division  with  the  scalpel.  The  writer  in  a  case 
of  this  kind  once  experienced  some  hindrance  even  with  the  h-  incision,  from  the 
great  thickness  of  the  parts  cut  and  the  diflOiculty  of  sufficiently  reflecting  the 
oedematous  angles  of  skin,  which  were  fully  an  inch  and  a-half  in  depth.  For  cases 
of  this  kind  the  old  H  incision  will  probably  remain  preferable  to  either  of  die 
other  modes.  They  are,  however,  quite  unusual. — Med.  Times  cmd  Gazette^  Dee, 
13,  1856,  p,  693. 


42. — On  Excimn  of  the  Hip- Joint — By  John  EmcHSEN,  Esq.,  Professor  of 
Surgery  at  the  University  College,  and  Surgeon  to  the  Hospital. — There  are  three 
distinct  forms  of  hip-joint  disease,  one  commencing  in  the  soft  structure  of  the 
joint,  the  other  in  the  pelvic  bones,  and  the  third  in  the  femur.  This  division  is 
founded  in  Nature,  and  it  has  an  important  practical  bearing  on  the  operation  of 
excision,  which  is  unnecessary  in  the  first  variety  of  the  disease,  improper  in  the 
second,  and  only  requisite,  in  the  third,  in  those  instances  in  which  Nature  fails 
to  effect  a  cure. 

The  operation  of  excision  of  the  hip-joint,  or  more  properly  of  the  head  of  the 
femur,  for  the  whole  of  the  joint — that  is  to  say,  the  cavity  of  the  aoetabnlom,  as 
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wen  SM  the  head  of  the  femnr,  can  never  be  removed — ^is  a  simple  one.  It  oon- 
■ists  in  making  an  obliqne  T-shaped  incision  over  the  dislocated  head  of  the  bone, 
clearing  this  of  the  sarroanding  soft  parts,  turning  it  ont  by  addncting  and  push- 
ing back  the  thigh,  and  then  removing  it  either  with  a  saw  or  cutting  pliers.  I 
have  used  both  in  these  operations,  but  prefer  the  saw.  In  the  last  case,  in  which 
I  lately  operated,  I  found  great  advantage  from  the  saw  invented  by  an  excellent 
Dublin  surgeon,  Mr.  Butcher,  the  blade  of  which  was  passed  behi|;^d  the  bone,  and 
then  being  turned  by  a  screw  in  a  horizontal  direction,  readily  removed  the  head 
and  trochanters. 

The  principle  on  which  excision  of  the  head  of  the  femur  is  practised  is  two- 
fold: first,  to  remove  a  mass  of  carious  bone,  which,  by  its  irritation,  keeps  up 
hectic,  and  will  ultimately  destroy  the  life  of  the  patient ;  and  secondly,  by  taking 
away  carious  bone  that  is  insusceptible  of  anchylosis,  to  establish  firm  union 
between  the  clean  cut  surface  of  healthy  bone  and  the  side  of  the  pelvis,  and  thus 
restore  a  useftd  limb  to  the  patient.  * 

In  excising  a  carious  head  of  the  femur,  the  first  object  we  have  in  view  is  the 
preservation  of  the  patient's  life.  It  is  a  rule  in  surgery,  that  whenever  a  patient's 
strength  is  being  worn  out  by  the  hectic  consequent  upon  suppuration  resulting 
from  carious  bone,  the  cause  of  the  constitutional  disturbance,  the  diseased  osseous 
tissue,  should,  if  possible,  be  removed.  It  is,  therefore,  as  much  in  accordance 
with  sound  surgery  to  remove  the  carious  head  of  the  thigh-bone,  when  its  pre- 
sence is  threatening  the  patient's  life,  as  it  is  to  amputate  for  caries  of  the  tarsal 
bones,  or  to  excise  a  diseased  elbow,  under  similar  circamstances.  In  fact,  in 
extreme  cases  of  femoral  coxalgia,  the  surgeon  has  to  choose  between  standing  by 
inactively  and  seeing  his  patient  gradually  sink  exhausted  b^  the  suppuration 
resulting  from  the  diseased  head  of  the  femur,  or,  by  excising  this  carious  structure, 
removing  the  cause  of  the  wasting  discharge,  and  thus  averting  a  fatal  termina- 
tion. It  is  true  that  there  would  be  another  alternative — ^viz.,  amputation  at  the 
hip-joint,  but  I  am  not  aware  that  the  most  strenuous  opponent  of  excision  of  the 
hip  nas  ventured  to  advocate  such  a  proceeding  in  preference  to  the  operation  we 
have  been  discussing. 

There  is,  however,  another  object  besides  saving  the  patient's  life  to  be  attained 
by  excision  of  the  head  of  the  femur.  It  is  the  restoration  of  a  tolerably  useful 
though  necessarily  a  shortened  limb.  The  shortening  of  the  limb  that  is  left  is 
not,  however,  the  result  of  the  operation ;  it  has  already  taken  place  as  a  conse- 
quence of  dislocation  on  to  the  dorsum  ilii  before  the  head  of  the  bone  is  removed. 
As  a  small  portion  of  the  upper  end  of  the  femur  merely  is  excised,  never  more 
than  what  projects  beyond  the  acetabulum,  the  already  existing  diminution  in 
length  is  not  increased  by  the  operation. 

After  the  operation  the  limb  should  be  put  on  a  long  splint,  bracketted  opposite 
the  wound.  No  perineal  band  should  be  applied  to  the  injured  side,  but  the  splint 
may  be  connected  with  one  attached  to  a  leather  case  put  round  the  sound  thigh, 
^  from  which  extension  is  to  be  made. — Lancet^  March  28, 1857,  p,Sll. 


48.-^N  INCISIONS  INTO  JOINTS. 

By  JoBX  Oat,  Esq.    (Bead  before  tiie  Medical  Sooletj  of  London.) 

Mr.  Gay  commenced  his  paper  by  remarking,  that  three  years  ago  he  brought 
before  the  profession,  through  the  medium  of  this  Society,  a  method  of  treating 
certain  forms  of  articular  disease  by  free  incisions  into  the  affected  cavities ;  but 
that  since  that  period  his  experience  of  this  treatment  had  led  him  somewhat  to 
modify  his  views,  and  had  enabled  him  with  more  distinctness  to  define  the  par- 
ticular forms  and  stages  of  disease  for  which  it  is  more  especially  adapted.  His 
object  in  making  incisions  was  not  merely  to  evacuate  matter,  as  in  the  case  of  an 
ordinary  abscess,  and  as  this  proceeding  has  been  adopted  and  recommended  by 
others ;  but  as  well,  and  even  chiefly,  for  the  purposes  of  allowing  the  more  ready 
escape  of  cartilaginous  or  bony  deM$ — often  a  cause  of  destructive  irritation  to  a 
Joint— «nd  of  setting  up  reparative  action  by  making  a  closed  or  partially  closed  and 
diseased  sao  a  part  of  a  large  and  extemaUy  communicating  wound.  'The  results 
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of  hiB  experience,  as  that  of  many  of  his  profefleional  brethren  who  had  adopted  his 
views,  had  been  still  more  to  convinoe  him  that  free  incisions  were  of  the  greatest 
yalae  in  those  forms  of  disease  to  which  they  were  appropriate,  inasmuch  as  they 
bring  the  diseased  processes  to  an  equally  speedy  determination  as  after  resection  of 
the  joint,  and  have  the  greater  merit  of  leaving  the  flesh  less  mutilated,  and  the 
joint  often  almost  as  useful  as  before.  Moreover,  the  incisions  are  often  compara- 
tively harmless,  and,  in  case  of  failure,  do  not  lessen  the  chance  of  restoring  the 
limb  that  resection,  or  other  measures  of  a  graver  nature,  might  afford.  Mr.  Gray 
then  narrated  a  series  of  cases.  The  first,  that  of  a  lady,  aged  43,  who  had 
suffered  for  three  years  from  all  the  symptoms  of  disease  of  the  cartilage  and  bony 
stmctures  of  the  knee-joint,  and  had  come  to  have  the  limb  amputated.  On  mak- 
ing an  incision  into  the  joint,  which  Mr.  Gay  did,  with  the  assistance  of  Mr. 
Stephens,  over  the  seat  of  the  principal  pain,  a  small  quantity  of  sero-pumlent 
fluid  trickled  out  with  the  blood.  On  examining  the  interior  of  the  joint  care- 
fdlly,  the  cartilage  was  found  to  be  entire,  but  slightly  uneven,  leading  to  the 
conclusion  that  the  affection  comm^iced  in  the  synovial  capsule,  and  had  not 
seriously  implicated  other  structures.  The  intense  pain  from  which  this  lady 
suffered,  especially  at  night,  prior  to  the  operation,  was  completely  relieved  by  it ; 
and,  with  the  exception  of  a  rigor  on  the  day  following,  succeeded  by  slight  fever, 
which  soon  yielded  to  treatment,  not  a  bad  symptom  followed.  The  capsule  soon 
healed,  and  in  a  month  the  patient  began  to  walk  about.  She  has  since  enjoyed 
the  perfect  use  of  her  limb.  The  second  was  a  case  of  hip-joint  disease  of  three 
years*  standing.  A  sinus,  having  two  external  openings,  led  into  the  joint.  The 
nmb  was  bent  upon  the  trunk,  and  the  joint  still  flexible,  but  with  great  pain. 
The  discharge  had  almost  ceased,  and  the  diseased  action  appeared  to  be  almost 
stationary,  and  had  been  so  for  several  months.  The  joint  was  fairly  opened  by 
enlarging  the  sinus ;  the  head  of  the  bone  had  been  partially  removed,  and  was 
bare.  The  joint  recovered  completely  after  fourteen  weeks,  with  considerable 
mobility,  quite  enough  to  make  the  limb  useful.  The  third  case,  of  strumous 
disease  of  the  articular  cartilages  of  the  knee-joint,  of  long  standing,  in  a  boy 
nine  years  old ;  the  pain  was  severe,  and  the  discharge  profuse.  The  incision  did 
not  answer  in  this  case,  the  disease  making  progress  subsequently,  as  though 
pursuing  its  natural  course,  with  the  addition  of  a  severe  wound,  which  refused  to 
heal.  The  fourth  case,  of  ^^stromous*'  disease  of  the  knee-joint  of  three  years' 
standing,  in  a  ^1  twelve  years  of  age.  The  joint  was  greatly  distended,  and  had 
been  so  for  more  than  six  months.  It  was  opened,  a  considerable  quantity  of 
sero-parulent  fluid  exuded,  and,  in  defiance  of  every  attempt  to  keep  it  open,  the 
wound  healed  in  three  weeks,  leaving  the  joint  in  the  same  condition  as  before. 
It  was  opened  again  after  six  weeks,  and  from  this  time  the  course  of  the  disease 
was  onwards,  and  removal  of  cartilages  and  caries  of  the  ends  of  the  bones, 
attended  with  profuse  discharge,  and  failure  of  health  and  strength.  The  treat- 
ment in  this  case  was  of  no  avail,  and  Mr.  Onj  had  at  last  to  amputate  the  limb. 
The  articular  ends  of  both  bones  were  carious,  and  the  spongy  texture  of  tho 
bones  intensely  infiamed  for  some  distance  along  their  respective  shafts.  No  traces 
of  tubercle,  but  small  deposits  of  pus  in  those  parts  of  the  bone  where  the  inflam- 
mation was  most  severe.  The  fifth  case,  a  woman,  aged  62,  for  disease  of  the 
joint  belonging  to  the  phalanx  of  the  forefinger.  It  had  existed  six  months,  and 
remained  stationary.  The  joint  was  quite  loose,  and  grated  when  moved,  also 
painful.  A  free  incision  on  each  side,  and  keeping  the  wounds  plugged,  led  to 
speedy  anchylosis.  The  sixth  and  seventh  oases  were  of  hip-joint  disease  in 
children,  of  7  and  8  years  of  age  respectively.  The  disease  in  both  cases  was 
in  its  early  stages,  ana  in  one  only  had  a  sinus  been  formed.  Mr.  Gay  opened 
the  joints  freely,  but  with  somewhat  varied  results.  In  both  fresh  abscesses 
formed,  and  burst  on  the  front  of  the  thigh.  In  one,  severe  pain  in  the  knee- 
joint  foUewed,  which  coald  only  be  palliated  by  blisters,  mustard  poultices,  and 
opium ;  in  the  other,  symptoms  of  rapid  pulmonary  phthisis.  These,  however, 
subsequently  yielded,  and  in  both  oases,  after  some  weeks,  the  joint  disease 
relapsed  into  its  ordinary  forms,  the  discharge  in  each  being  profuse,  and  the 
health  bad.  The  incisions  in  these  cases  were  useless.  The  last  case  was  a  lad, 
aged  12,  who  had  symptoms  of  subacute  inflammation  of  the  knee-joint  After 
three  weeks  of  severe  pain,  an  opening  was  made  into  the  joint,  and  some  matter 
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passed  away.  This  did  not  give  mnch  relief.  The  wonnd  iilcerated,  and  soon 
after  an  opening  formed  spontaneonsly,  nearly  two  inches  from  the  first,  and  led 
into  the  joint  Very  little  matter  exnded,  and  the  joint  continued  extremely 
painfnl.  Some  white  (apparently)  sloughy  matter  could  be  seen  through  these 
openings.  Chloroform  was  given,  and  the  joint  laid  open  by  an  incision,  which 
passed  through  the  two  sinuses,  and  a  large  "pus-clot"  was  removed,  which 
appeared  to  have  filled  the  joint  to  painfnl  distension.  Suppuration  followed,  and 
the  joint  rapidly  recovered,  the  lad  being  aj)le,  in  six  weeks,  to  move  about  by 
means  of  a  stick,  and  the  joint  being  entire.  There  were  no  indications  of  bone- 
disease  in  this  case.  After  making  comparisons  between  these  several  cases,  the 
antlior  drew  the  following  practical  conclusions: — ^That  joints  might  be  opened 
with  advantage,  1st.  In  cases  of  chronic  inflammation  of  the  synovial  capsule  of 
a  joint,  with  effusion  into  its  cavity,  and  pain ;  especially  if  these  symptoms  shall 
have  been  of  a  long  standing,  have  resisted  ordinary  remedies,  and  are  associated 
with  marks  of  declining  hesJth,  as  in  the  first  case.  2nd.  In  cases  of  acute  or 
subacute  synovitis,  where  the  symptoms  are  unusually  severe,  and  the  external 
coverings  of  the  joint  indicate  a  tendency  to  ulceration ;  or  where,  after  a  reason- 
able period,  the  symptoms  do  not  remit,  but  indicate  the  existence  within  the  joint 
of  matter,  which,  from  its  becoming  a  source  of  irritation,  threatens  to  produce 
more  serious  mischief,  as  in  the  eighth  case.  8rd.  In  cases  where  the  joint  is 
occupied  by  bony  or  cartilaginous  debris,  which,  from  the  small  size  of  existing 
sinuses,  cannot  find  exit ;  and  4th.  In  cases  of  carious  disease  of  the  bones,  in 
which,  from  diminution  of  pain  and  secretion,  as  well  as  from  other  confinnatory 
symptoms,  the  disease  in  which  the  local  afiTection  has  originated  shall  appear  to 
have  exhausted  itself,  as  in  the  second  and  fifth  cases.  He  (Mr.  Gay)  condemned 
the  practice  (except  for  the  purpose  of  relieving  severe  pain)  in  all  cases  in  which 
a  chance  remains  that  the  joint  will  recover  without,  and  especially  in  what  are 
termed  "strumous"  affections  of  the  joints,  so  long  as  the  continuance  of  profuse 
discharge  indicates  that  the  constitutional  disorder,  in  which  it  is  presumed  to 
have  originated,  has  not  burnt  out ;  and  in  the  event  of  this  becoming  exhausted, 
only  when  the  persistence  of  sinuses  but  slightly  discharging  beyond  a  reasonable 
time  might  lead  the  surgeon  to  suspect  the  existence  within  the  joint  of  some 
dead  and  irritant  matter,  or  the  want  of  some  general  stimulus  to  final  and  repa- 
rative action,  which,  connecting  a  diseased  sac  with  an  external  wound,  would 
supply. 

[Mr.  Henby  SMirn  said  that  he  had  adopted  Mr.  Gay^s  plan  with  considerable 
success,  never  having  seen  any  evil  effects  from  the  treatment.  Small  openings 
into  suppurating  joints  should  be  discountenanced.] 

Mr.  Hakcock  said,  the  system  propounded  appeared  to  be  only  successful  in 
those  instances  in  which,  in  consequence  of  the  long  duration  of  the  disease,  the 
actual  structure  of  the  joints  had  become  so  changed  as  to  diminish  the  danger  of 
opening  into  their  cavity.  Where  the  disease  was  recent  and  progressing,  so  far 
from  the  opening  giving  relief,  it  appeared  to  be  attended  with  an  aggravation  of 
the  symptoms.  Such  had  been  the  result  of  his  own  experience.  He  had  been 
willing  to  give  the  system  a  trial,  but  he  thought  he  had  done  great  mischief  by 
following  it.  The  cases  in  which  Mr.  Gay  had  made  incision  into  the  sinuses  con- 
nected with  the  hip-joint  would  get  well  by  counter-irritation  and  constitutional 
treatment.  The  practice  of  incising  small  joints  was  followed  by  Mr.  Lynn  twenty-  • 
five  years  ago ;  such  incisions  miffht  be  usefully  made  in  fingers,  whose  entire 
removal  was  rarely  necessary. — Med.  Time*  and  Gaeette^  Oct.  25, 1859,  p,  429. 


44.— ON  DISARTICULATION  OF  THE  SCAPULA  FROM  THE  SHOULDER- 
JOINT. 

By  FsoraasoB  Sno,  Edlnbnrgh.  (Bead  before  the  Boyal  Medloal  ud  Chimrgloal  Society.) 

Janet  S — ,  nearly  seventy  years  of  age,  was  admitted  into  the  Royal  Infirmary 
of  Edinburgh,  on  the  18th  of  September,  1856,  on  account  of  a  large  tumour 
involving  the  left  scapula.  In  size  and  form  it  resembled  a  cocoa-nut.  In  some 
parts  it  was  as  hard  as  bone ;  in  others,  elastic  but  firm.  It  presented  a  distinct 
broit,  and  oommnnicated  a  strong  pulsatory  movement.     The  tumour  was  first 
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noticed  about  six  months  before,  when  it  was  the  nze  of  an  orange.  Considering, 
on  the  one  band,  that  the  extension  of  the  growth  into  the  aidlla  rendered  relief 
by  a  partial  removal  of  the  bone  impossible, — ^the  unsatisfactory  result  of  that 
operation  in  Mr.  Liston^s  recorded  case, — ^the  fearfnl  mutilation  which  it  would 
involve, — ^and  the  small  hope  of  a  successful  issue  to  so  formidable  a  procedure 
at  her  advanced  age ;  whilst,  on  the  other  hand,  the  chief  obstacles  to  recovery 
seemed  likely  to  be  serious  hemorrhage  (which  it  was  thought  might  be  pre- 
vented), or  excessive  drain  upon  the  patient^s  strength  in  the  subsequent  suppura- 
tion,— Mr.  Syme  determined  to  remove  the  entire  bone.  This  was  done  as 
foUows :  an  incision  was  made  from  the  acromion  process  transversely  to  the 
posterior  edge  of  the  bone,  and  another  from  the  centre  of  the  first  directiy  down- 
wards below  the  lower  margin  of  the  tumour.  The  flaps  thus  formed  were  then 
reflected.  The  scapular  attachment  of  the  deltoid,  and  the  connexions  of  the 
acromial  end  of  the  clavicle  were  next  divided.  With  a  view  to  prevent  the  most 
serious  source  of  hemorrhage,  the  subscapular  artery  was  next  cut  across,  and 
secured.  The  joint  and  circumference  of  the  glenoid  cavity  were  next  divided ; 
the  finger  being  hooked  under  the  coracoid  process  greatly  adlitated  the  division 
of  its  attachments,  and  enabled  the  operator  to  pull  back  the  bone,  and  separate 
its  remaining  attachments  with  rapid  strokes  of  the  knife.  The  limb  was 
supported  and  retained  in  situ  by  a  bandage.  The  tumour,  on  examination, 
was  found  to  consist  of  a  nearly  uniform  expansion  of  the  bone  into  a  bag, 
partly  membranous,  partly  osseous,  containing  a  oerebriform  growth,  and  extended 
to  the  margin  of  the  glenoid  cavity  and  spine  of  the  bone.  All  seemed  to 
promise  well  after  the  operation ;  the  wound  healed  rapidly.  At  the  end  of 
a  fortnight  the  amount  of  discharge  was  scarcely  sufficient  to  stain  the  bandage. 
The  shoulder  assumed  a  very  natural  appearance,  and  it  seemed  that  by  the  sup- 
port afibrded  by  the  clavicular  portion  of  the  deltoid,  together  with  the  action  of 
the  peotoralis  and  latissimus  dorsi,  the  limb  would  be  able  to  execute  a  fair  degree 
of  motion, — indeed,  the  woman  was  with  difficulty  prevented  using  the  limb  too 
freely ;  but  the  patient^s  strength  did  not  improve  in  a  corresponding  degree,  and 
towards  the  end  of  November  she  suddenly  sank,  and  died  on  the  first  day  of 
December.  The  author  concluded  with  the  expression  of  a  hope  that  this  cas^ 
would  tend  to  encourage  greater  freedom  in  operating  for  diseases  of  the  shoulder- 
joint  as  well  as  scapula,  proving,  as  it  did,  that  the  scapula  may  be  removed. with- 
out serious  loss  of  blood ;  that  the  resulting  wound  does  not  necessarily  occasion 
excessive  discharge,  and  that  the  arm  becomes  afterwards  a  serviceable  limb. 

Mr.  Syme  observed,  that  it  appeared  to  him  remarkable  that  after  the  removal 
of  the  scapula  the  arm  should  still  be  useful ;  and  on  this  ground,  that  the  case 
would  be  interesting  to  the  Society.  It  was  still  more  surprising,  that  the  removal 
of  the  clavicle  should  not  produce  any  alteration  in  the  position  of  the  shoulder, 
or  interfere  with  the  motion  of  the  arm ;  yet  this  was  the  fact  in  a  case  in  which 
he  had  operated.  There  was,  in  truth,  no  difference  between  one  arm  and  the 
other.  Many  things  which  appeared  ^  priori  impossible,  were  not  really  so. 
Other  cases  of  tumour  of  the  scapula  were  also  fit  for  the  operation  he  had  per- 
formed. He  mentioned  one  in  particular  which  had  come  under  the  care  of  the 
late  Mr.  Liston,  who  wished  to  amputate  the  scapula,  but  could  not  get  any  other 
surgeons  to  countenance  the  proceeding. — Lancet,  March  7,  1857,  p,  248. 


46.— AMERICAN  SPLINTS,  FOR  FRACTURES  OF  THE  FEMUR. 

Bj  P.  R  Mahstibld,  Esq.,  B.N. 

[The  splint  here  described  is  very  extensively  used  throughout  the  United  States, 
and  is  found  to  answer  every  purpose  admirably.] 

A  long  splint,  something  narrower  than  Dessault's,  well  padded,  and  fitted 
exactly  as  a  crutch,  extends  from  the  axilla  to  five  or  six  inches  below  the  ex- 
ternal malleolus.  It  is  confined  in  the  usual  way,  to  the  body,  by  a  very  wide 
duck  belt. 

On  the  inner  side,  a  shorter  splint  extends  from  the  perinseum,  where  it  fits 
most  exactly  and  easily,  downwards,  to  the  same  distance  below  the  foot  as  the 
outer  splint. 
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Theoe  splinis  are  ooimeoted  by  three  thin  iron  bridges,  capable  of  being  bent, 
BO  as  to  allow  of  the  splints  being  approximated,  when  necessary,  or  of  being 
drawn  apart,  to  give  room  for  opening  the  Scnltetns  bandage,  in  oases  of  oom- 
ponnd  fractore.  They  also  (a  point  of  great  importaDoe)  form  an  excellent  cradle, 
and  protect  the  leg  from  pressure  of  the  bed-clothes,  as  well  as  support  it. 

At  the  ends,  the  splints  are  connected  permanently  by  means  of  ^^  a  crosspiece,*^ 
which  keeps  them  wide  enough  apart  to  prevent  pressore  on  either  ankle,  and  to 
aUow  space  enough  for  padding,  of  which  there  is  an  ample  supply  inside  each 
splint. 

A  wide  strap  of  adhesive  plaster  (spread  cm  strong  duck)  is  applied  to  the  leg 
(before  the  bandage),  commencing  at  the  knee-joint,  on  either  side ;  it  is  con- 
tinued downwards,  and  leaving  a  loop  of  two  or  three  inches  under  the  sole,  is 
taken  up  on  the  other  side,  to  the  point  corresponding  to  that  from  which  it 
started.  This  loop,  when  the  splint  is  adjusted,  i|hould  reach  to  within  three  or 
four  inches  of  the  "  oroupieee,^^  around  whieh,  and  through  the  loop,  is  passed  a 
piece  of  bandage ;  this  being  knotted,  draws  the  *^  loop'^  as  near  the  ^^  crosspieoe" 
as  possible. 

A  piece  of  wood  to  form  a  handle,  is  now  placed  between  the  piece  of  bandage 
and  the  ^^  crosspiece,"  which  an  awUtomt,  twisting,  and  using  traction  at  the  same 
time,  causes  the  bandage  to  shorten  so  much,  that  a  gentle  and  steady  extension 
is  made  while  the  surgeon  coapts  the  fr-actured  parts  with  great  facility,  and  but 
little  pain  to  the  patient 

The  handle  can  be  easily  prevented  from  untwisting,  by  simply  tying  it  down 
on  the  "  croespiece ;"  and  even  if,  by  the  stretching  of  the  plaster  or  bandage,  the 
leg  should  shorten  a  little,  a  few  UoUU  of  the  handle  will  set  all  to  rights  again, 
without  any  trouble.  I  might  suggest  that  a  plain  leather  strap  and  JmohU,  passed 
round  tlie  *^  loop"  and  ^*  crosspiece,"  with  a  good  number  of  holes,  placed  near 
each  other,  might  be  substituted  for  the  handle  and  bandage. 

Being,  I  may  say,  comparatively  unknown  at  home,  its  novelty,  as  well  as 
utility,  and  means  of  comfort  to  the  patient,  may  make  it  a  not  unsuitable  subject 
of  a  note  fbr  your  valuable  journal.  The  points  in  its  &vour  are,  that  it  makes 
^^  extension"  and  "  counter- extension"  easy,  certain,  and  attended  with  very  little 
pain,  wh^  coaptation  can  be  nicely  performed ;  aU  this  is  accomplished  almost 
at  onee  and  effectually,  and>frequent  ^sturbance  is  rendered  unnecessary.  Lastly, 
extension  is  made  from  the  entire  leg,  instead  of  the  instep;  the  ^^  crosspiece" 
protects  both  ankles  from  pressure ;  and  the  axiUa,  becoming  a  second  fulcrum, 
relieves  the  perineum  to  a  very  great  extent. — Dublin  Hospital  Gazette,  Ma/rek  15, 
1867,  p.  87. 


46. — Beduetion  of  old  Dislocation  of  the  Swmerus  by  Manipular  Movements, 
without  Extension. — ^In  a  case  recently  under  his  care  in  St.  Sartholomew^s,  in 
which  a  very  fat  woman  was  the  patient,  Mr.  Wosmald  succeeded  in  reducing 
an  old  (six  weeks)  dislocation  of  the  humerus  by  manipular  movements,  with- 
out extension^  on  the  principle  now  almost  universally  adopted  with  those  of 
the  femur.  The  humerus  differs  from  the  femur  in  having  an  almost  straight 
shaft  up  to  its  articular  end,  and  no  leverage  can  therefore  be  obtained,  as  in  the 
case  of  the  head  of  the  femur,  which  is  almost  at  right  angles  to  its  shaft  By 
banda^ng  a  rectangular  splint  to  the  arm  and  forearm,  Mr.  Wormald  made  the 
latter  mto  a  lever,  by  which  to  act  upon  the  former.  The  operator's  knee  being 
put  under  the  patient's  elbow  as  a  ndcrum,  the  forearm  was  depressed,  and  iJie 
bone  lifted  into  its  place.  The  patient  was  under  chloroform,  and  reduction 
occupied  only  about  ten  minutes.  For  ordinary  cases  this  plan  will,  of  course,  not 
supersede  the  veiy  simple  and  effectual  ones  already  in  use,  but  in  those  difficult 
of  reduction  is  worth  being  had  recourse  to. — Med,  Times  and  Gazette,  Feb.  7, 
1867,  p.  141. 


47. — Phosphate  of  Lime  in  Spinal  OwrwUure,    By  M.  Piobbt. — M.  Fiomr 
states  that  he  has  long  been  in  the  habit  of  administering  phosphate  of  lime  with 
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idrftntage  to  riokettj  patientB,  snfferiog  from  eairatare  of  the  s^mBl  oolnmn.  Ha 

S>e8  it  in  the  form  of  yery  fine  filings  of  f^h  hones.  Ahont  one  onnoe  is  given 
lily,  either  in  milk,  or  better  still  in  rice-milk,  which  effectoally  disgnisea  all 
disagreeable  taste.  He  does  not  attribute  all  the  improvement  observed  to  this, 
as  a  highly  nutritions  diet  is  simultaneously  employed ;  but  certain  it  is,  that  in 
several  patients  in  whom  the  spinal  column  had  continued  to  deviate  more  and 
more  every  year,  and  who  were  subjected  during  several  months  to  good  regimen, 
free  exposure  to  light,  a  dry  and  warm  temperature,  and  especially  employing  the 
phosphate,  the  progress  of  the  affection  has  become  completely  arrested.  And  the 
numerous  cases  in  which  the  treatment  has  proved  of  benefit  in  Potts's  disease, 
suggest  that  it  may  be  of  great  utility  in  the  rickets  of  childhood,  and  to  osteoma- 
lacia of  adults.  M.  Piorry  also  believes  it  may  prove  useful  in  women  threatened 
with  the  softening  of  the  bones  during  pregnancy,  combining  it  then  with  iron. 
Likewise  children,  when  nutrition  is  defective  and  the  lim&  are  distorted,  may 
benefit  by  it ;  while  in  certain  tuberculous  subjects  it  may  favour  the  process  of 
calcification.— (7as.  dei  Hop,— Med,  Timea  and  Oaaetts,  March  14, 1867,  p.  268. 


48.— ON  TENOTOMY. 

By  William  Adajo,  Esq.,  Bnzgeon  to  the  Royal  Ortboposdie  Hospital 

[In  all  cases  attended  with  any  marked  degree  of  ligamentous  rigidity,  the  tendons 
should  be  divided  in  a  certain  order.  In  slight  cases,  the  tendons  may  all  be 
divided  at  one  sitting ;  but  Mr.  Adams  says  that] 

In  all  severe  cases  it  is  absolutely  essential  to  divide  the  operative  treatment 
into  two*stages ;  the  second  operation  being  reformed  after  an  interval  of  a  few 
weeks  or  months,  according  to  the  age  of  the  patient  and  the  severity  of  the  case. 
The  great  practical  point  is  to  overcome  the  inversion  of  the  anterior  portion  of 
the  foot;  or,  in  other  words,  to  convert  the  varus  into  equinus,  and  thus  reduce  a 
compound  to  a  simple  deformity,  before  dividing  the  tendo-Aohillis.  With  this  view, 
therefore,  we  divide  at  the  first  operation  the  tendons  of  the  tibialis  anticus,  tibialis 
posticus,  and  fiexor  longnsdigitorum,  and  then  evert  the  foot  by  mechanical  means. 
The  practice  at  the  hospital  is  to  divide  the  tibialis  posticus  and  flexor  lougus  first 
because,  if  the  artery  should  be  wounded,  the  treatment  wiU  be  prolonged ;  but 
when  the  anterior  tibial  is  much  contracted,  I  prefer  dividing  tins  tendon  first, 
because  I  think  more  satisfactory  evidence  is  then  obtained  of  the  division  of  the 
posterior  tibial.  There  is  no  greater  error  in  the  treatment  of  severe  varus,  or  one 
more  frequently  committed  by  surgeons  of  the  present  day,  than  the  division  of 
tendo-Achillis  at  the  first  operation,  either  by  itself,  as  is  frequently  done,  or  con- 
jointly with  the  division  of  the  other  tendons.  By  such  a  proceeding,  too  many 
obiects  have  to  be  accomplished  at  the  same  time  by  mechanical  means,  and 
failure  in  some  of  them  usually  results — eversion  of  the  foot  is  imperfecUy 
obtained ;  depression  of  the  os  calcis  is  also  imperfectly  obtained,  and  relapse  of  the 
deformity  rendered  certain.  It  is  now,  therefore,  an  established  rule  in  Ortho- 
poedic  practice  that  the  tendo-Achillis  should  be  the  last  tendon  divided,  and  that 
its  division  should  be  delayed  till  the  equinus  alone  remains  to  be  cured. 

ITte  plantar  foueia^  if  but  slightly  contracted,  may  be  divided  either  at  the  first 
or  second  operation,  provided  that  a  Scarpa^s  Shoe  be  used  for  the  mechanical 
treatment ;  the  general  practice  at  the  Orthopcedic  Hospital  is  to  divide  the  plantar 
fascia  and  the  tendo-Achillis  together  at  the  second  operation.  However,  I  would 
recommend  that  when  the  plantar  fascia  is  much  contracted,  causing  an  obvious 
shortening  of  the  foot  and  increase  in  the  convexity  of  the  tarsus,  its  division 
should  be  made  It  separate  stage  in  the  treatment,  and  should  be  performed  after 
the  division  of  the  tibial  tendons  and  before  the  section  of  the  tendo-Achillis. 
It  occurred  to  me  that  by  so  doing  we  might  make  use  of  the  contracted  condition 
of  the  tendo-AchiUis  in  fixing  the  os  calcis  during  the  process  of  unfolding  the 
longitudinal  arch  of  the  foot.,  by  the  application  of  pressure  to  tiie  anterior  part  of 
the  foot,  in  an  uplifting  direction.  If  the  tendo-Achillis  be  divided  at  the  same 
time  as  the  plantar  fiiscia,  the  foot  must  be  elongated  by  direct  pressure  down- 
wards on  its  tarsal  convexity,  a  more  painful  and  uncertain  process  than  that 
which  I  have  recommended. 
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Mode  of  p&rjonning  tho  operationM^-^It  is  an  established  practice  at  the  Ortbo- 
poedio  Hospital  to  divide  all  the  tendons,  and  the  plantar  fascia  from  below 
upwards  towards  the  skin.  The  knife  is  introduced  obliquely  downwards,  with 
the  fiat  snrfiEuse  parallel  with  the  tendon  to  be  divided.  The  point  is  then  carried 
behind  the  tendon,  as  dose  to  it  as  possible,  and  the  handle  of  the  knife  depressed. 
The  catting  edge  is  now  turned  against  the  tendon,  which,  in  infants,  yields  before 
a  little  direct  pressure,  the  tendon  being  simultaneously  made  tense  by  an  assistant 
who  has  charge  of  the  foot.  In  older  patients,  and  when  the  larger  tendons  are 
divided  in  children,  a  little  cutting  movement  is  required;  but  this  is  to  be 
avoided,  as  much  as  possible,  and  a  clean  transverse  section  made.  It  U  a  great 
object  to  avoid  disturbance  of  the  surrounding  parts,  and  the  division  should  be 
made  quickly,  neatly,  and  with  decision  rather  than  force.  The  foot  should  be 
instantly  restored  to  its  deformed  position  by  the  assistant,  so  as  to  approximate 
the  divided  extremities  of  the  tendon,  and  the  knife  withdrawn.  The  wound 
should  be  immediately  covered  by  a  compress  of  lint  and  a  strip  of  adhesive  plaster. 
Some  observations  which  I  made  to  you  when  describing  the  division  of  the  tendo- 
Achillis  for  the  cure  of  talipes  equinns,  are  also  applicable  to  the  operations  on  the 
other  tendons.  The  foot  is  then  to  bo  bandaged,  'and  a  sofUy-padde<l  splint  ap- 
plied, so  as  to  retain  it  in  the  deformed  position ;  we  use  tinned-iron  splints,  which 
can  be  bent  to  any  form  previous  to  being  applied.  The  foot  must  then  remain 
undisturbed  f<#  three  or  four  days.  The  objects  of  immediately  applying  a  com- 
press, and  allowing  it  to  remain  a  few  days,  are,  1st,  to  exclude  the  atmosphere 
fh>m  the  wound,  and,  2nd,  to  prevent  extravasation  of  blood,  and  inflammatory 
exudation  into  the  subcutaneous  areolar  tissue.  The  object  of  retaining  the  foot 
in  its  deformed  position,  is  not  that  direct  union  may  take  place  between  the 
divided  extremities  of  the  tendon,  and  a  material  formed  which  may  be  sub- 
sequently elongated;  but  to  insure  perfect  quiescence  to  the  part,  and  thus 
diminish  the  chance  of  inflammation. 

The  knives  which,  in  my  opinion,  ore  best  adapted  in  size  and  form  to  the 
various  operations  of  tenotomy,  are  represented  in  the  Fig.  I  prefer  the  strong 
spear-pointed  tenotome,  the  point  corresponding  to  the  centre  of  the  blade,  and 
tne  cutting-edge  slightly  convex,  to  the  slender-pointed  knife  with  a  straight 
cutting  edge,  generally  used  at  the  Orthopoedic  Hospital.  Slender  points  are  apt  to 
break  in  these  operations,  and  this  accidentJias  occurred  twice  recently  at  one  of  the 
largest  metropolitan  hospitals.  The  books  should  be  rounded  and  strong,  and  it 
is  equally  essential  that  the  knives  should  carry  a  very  sharp  edge,  and  be  well- 
tempered,  requisites  not  easily  obtained ;  but  it  will  be  found  that  a  strong  tendon 
easily  turns  the  edge  of  an  inferior  knife,  and  I  have  frequently  seen  the  operator 
obliged  to  change  his*  knife  in  the  coarse  of  dividing  such  a  tendon.  The  knives 
represented  were  made  for  me  by  Mr.  Bigg,  of  St.  ThomasVstreet,  and  fully  sup- 
port the  well-known  character  of  the  maker. 

The  anterior  tibial  tendon  should  be  divided  a  little  above  its  insertion,  as  it 
crosses  the  ankle-joint,  the  knife  Fig.  A  or  B  being  used,  according  to  the  age  of 
the  patient,  and  tbe  point  entered  on  the  outer  side  of  the  tendon.  This  tendon 
can  generally  be  easily  felt,  except  in  very  fat  infants,  and  in  these  cases  more 
difficulty  may  be  experienced  than  you  might  expect.  The  altered  direction  of 
the  tendon  to  the  inner  side  must  be  borne  in  mind,  and  when  it  cannot  be  felt 
with  certainty.  I  have  found  the  knife.  Fig.  F,  very  useful. 

Method  of  dividing  the  tendons  of  the  tibialis  posticus  and  flexor  Umgvs  digito- 
rum  muscles. — Having  already  given  you  an  historical  account  of  the  different 
methods  which  have  been  adopted  for  the  division  of  this  important  tendon,  and 
stated  that  we  now  universally  adopt  the  method  first  recommended  by  Dr.  Little, 
it  is  only  necessary  for  me  to  give  you  a  practical  description  of  this  procedure,  and 
a  few  lunts  which  may  be  of  service  to  you  in  perfonning  this  operation,  which,  in 
infants,  is  decidedly  one  of  great  difficulty.  The  first  difficulty  is  in  determining 
the  exact  point  at  which  the  puncture  should  be  made ;  and  the  second  is  in  satis- 
fying yourself  that  the  knife  is  really  between  the  tendon  and  the  bone,  previous  to 
making  the  section.  In  the  leg  of  a  fat  infant,  the  inner  malleolus  can  scarcely  be 
well  defined  by  the  touch ;  but,  if  it  can  be  made  out,  we  puncture  a  little  above  it, 
just  on  the  turn  of  the  bone,  where,  in  a  severe  case,  the  posterior  tibial  tendon  is 
slightly  prominent.  There  is  no  posterior  edge  to  the  tibia,  as  in  a  perfectly  ossified 


T8 


SURGERT. 


bone ;  and,  therefore,  the  exact  point  miist  be  gneflsed.  The  altered  relations  of  the 
tendon,  which  bear  a  constant  relation  to  the  sererity  of  the  deformity,  as  above 
explained,  must  be  accarately  kept  in  view.  Take  care  to  be  forward  enon^.  Taking 
the  antero-posterior  diameter  of  the  leg,  yon  may  pretty  safely  pnnctnre  exactly  in 
the  centre,  as  described  by  Dr.  Little,  &  the  case  be  severe.  Two  knives  are  neces- 
sary—the scalpel.  Fig.  D,  and  the  blnnt-pointed  knife.  Fig.  £.  Thmst  the  scalpel 
straight  down  to  the  tendon,  and,  by  a  movement  of  the  point,  make  an  incision 
in  the  sheath,  close  to  the  bone.  If  yon  think  this  has  been  accomplished,  with- 
draw the  scalpel,  and  then  enter  the  blnnt-pointed  loiife,  and  be  qnite  snre  that 


A 
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Tenotomy  EniyeB. 

A,  B,  0.  Three  sharp-pointed  tenotomes.    A,  is  qnite  large  enough  for  diylsion  of  the  tendo-AefailliB  la 

children,  bnt  in  aanlts  B  ia  required.    G  ia  na^flil  for  a  deep  tendo- Achillis  in  a  f!iU  leg. 
D.  A  scalpel  used  for  opening  the  sheatib  of  the  posterior  tibial  tendon.    The  point  ahoold  be  rather 
more  rounded  and  the  biade  not  wider  than  fig.  B. 

B.  Blunt-pointed  tenotome  fbr  dividing  the  posterior  tibial  tendon— drawn  ntber  too  nanrow ;  it  thonid 

be  the  width  of  Fig.  B. 
F.  Tent-pointed  tenotome.  The  point  is  blunt  on  either  side  and  should  be  rounded,  though  of  angular 
form.  It  win  penetrate  cellular  tissue,  which  E  will  not,  and  may  be  used  with  more  freedom  than 
the  sharp  point,  where  there  may  be  a  fear  of  wounding  tiiie  Teasels  or  nerres.  It  may  be  passed 
beneath  the  biceps  tendon  when  displaced  so  as  to  lie  over  the  peroneal  nerve.  Or  with  a  loncer 
blade  it  may  be  passed  behind  the  stemo-mastold  muscle.  Difficulty  in  forcing  the  round  pmnt 
through  cellular  tissue  led  me  to  adopt  this  form  under  some  oireiunitancea. 

• 

you  pass  the  point  between  the  tendon  and  the  bone.  Yon  must  feel  the  knife 
locked,  so  that  yon  cannot  move  it  from  side  to  side.  If  this  sensation  be  not  dis- 
tinct, yon  may  be  sure  you  have  missed  the  tendon.  The  knife  should  then  be 
partially  withdrawn,  and  used  gently  as  a  probe.  In  this  way  yon  may  strike  the 
tendon ;  and,  if  the  blunt  point  will  not  pass  behind  it,  the  knife  must  be  with- 
drawn, and  the  scalpel  re-entered,  to  open  the  sheath.  The  blunt-pointed  knife  may 
then  be  again  introduced,  and  will  easily  pass  between  the  tendon  and  the  bone. 
When  yon  are  satisfied  that  the  knife  is  behind  the  posterior  tibial  tendon,  it  may 
be  pushed  a  little  deeper,  with  the  object  of  including  the  tendon  of  the  flexor 
longus  digitorum,  and  then  the  cutting-edge  must  be  turned  towards  the  tendons, 
an  assistant  at  the  same  time  putting  them  on  the  stretch  by  everting  the  foot,  or 
turning  it  towards  its  natural  position.  These  tendons  are  often  divided  in  this 
way,  without  any  further  movement  of  the  knife,  but  a  slight  cutting  movement 
may  be  required.  The  less  the  knife  is  moved,  however,  Uie  better,  for  the  sake 
of  avoiding  the  posterior  tibial  artery,  and  the  risk  of  subsequent  inflammation. 
The  posterior  tibial  artery  is  generally  divided  or  wounded,  when  the  point  of  the 
knife  is  moved  about  too  freely,  and  lost  in  these  movements  to  cut  the  tendon. 
I  divided  the  artery  several  times  before  I  arrived  at  this  conclusion,  but  now  it 
is  an  extremely  rare  occurrence  with  me.  It  is  always  a  matter  of  uncertainty 
wheflier  the  kmfe  has  passed  under  the  tendon  of  the  flexor  longus,  as  well  as  that 
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of  the  posterior  tibial ;  but  though,  in  a  severe  case,  it  is  Tery  desirable  to  divide 
this  tendon,  it  is  of  mnch  less  importance  than  the  posterior  tibial. 

In  the  adolt,  and  sometimes  at  yonnger  ages,  when  the  posterior  tibial  tendon 
'  can  with  certainty  be  felt  externally,  it  may  be  divided  with  the  sharp-pointed 
knife,  which  I  have  freqnentiy  seen  done;  bat,  as  it  is  desirable  to  inclade  tne-long 
flexor  tendon,  I  do  not  advise  this  procedore.  In  infantile  cases,  it  is  decidedly 
dangerous  and  unsatisfactory,  as  compared  with  the  method  I  have  recommendeo. 
Aidenee  of  the  dvouion  of  these  tendons, — An  audible  snap  very  rarely  follows 
divinon  of  ue  posterior  tibial  tendon,  either  in  the  infant  or  adult,  but  a  jerk,  or 
sudden  yielding  of  the  foot,  is  generally  felt  by  the  assistant ;  so  that  if  the  opera- 
tor be  in  doubt,  an  experienced  assistant  may  confidentiy  assert  that  the  tendon 
has  been  divided.  Usually,  also,  a  distinct  vibration  is  communicated  to  the  hand 
of  the  operator ;  and,  if  the  long  flexor  had  been  divided,  as  well  as  the  posterior 
tibial,  a  sort  of  double-click  vibration  is  felt.  This  is  the  most  satisfactory  evi- 
dence to  the  practised  hand,  and  may  with  certainty  be  relied  upon,  even  when 
the  assistant  has  not  felt  any  jerk  or  sudden  yielding  of  the  foot,  which  may  be 
prevented  by  the  ligamentous  rigidity.  Either  of  these  events,  therefore,  will  be 
conclusive  as  to  the  division  having  been  accomplished ;  but  one  of  them  must  be 
distinctiy  present. 

In  adult  cases  of  varus,  in  which  the  tendon  is  generally  very  superficial,  and 
can  be  distinctly  felt  previous  to  the  operation,  a  depression  can  be  felt  between 
the  divided  extremities  of  the  tendon.  This  also  occurs  sometimes  in  children 
and  in  infants  when  the  leg  is  thin ;  but  I  need  hardly  say  that  it  is  quite  the 
exception  at  young  ages. 

T%e  difficulties  connected  with  division  of  the  tendons  may  be  stated  to  arise 
from,  1st,  The  displacement  of  the  tendons  depending  upon  the  deformity.  2nd. 
The  difficulty  in  defining  the  situation  of  the  tendons  in  the  fat  legs  of  infants ; 
this  applies  especially  to  the  anterior  and  posterior  tibial,  tendons.  8rd.  The 
abnormal  insertion  and  distribution  of  tendons  occasionally  met  with — such  as  the 
bifurcation  of  the  anterior  tibial  tendons  above  described,  &o.  4th.  The  abnormal 
distribution  of  the  arteries.  It  once  occurred  to  me  to  find,  in  a  boy  aged  four 
years,  affected  witii  varus  in  both  feet,  an  artery  of  the  size  of  the  posterior  tibial, 
pulsating  exactly  over  the  posterior  tibial  tendons  in  both  legs.  Mr.  Lonsdale  ana 
myself  discussed  the  propriety  of  attempting  division  of  tiie  tendon  below  the 
malleolus ;  bat,  from  the  severity  of  the  case,  the  tendon  could  not  be  felt  in  this 
situation  when  the  foot  was  everted.  I  therefore  divided  the  tendon  with  extreme 
caution  above  the  malleolus,  and  without  wounding  the  artery  in  either  foot. 

Accidents  connected  with  dhision  of  the  tendons. — ^The  following  untoward 
events  may  occur,  either  at  the  time  or  as  the  immediate  consequences  of  the  ope- 
rations I  have  deseribed  to  you : 

1st.  Dimsion  of  the  shin^  so  as  to  make  an  open  wound  at  the  time  of  dividing 
the  tendons. — This  is  most  apt  to  occur  during  the  division  of  the  tendo-Achillis, 
when  adhesions  to  the  skin  exist  after  a  previous  operation.  Under  these  circum- 
stances, the  usual  indications  of  the  division  of  this  tendon,  viz.,  a  sudden  jerk  or 
yielding  of  the  foot,  and  an  audible  snap,  do  not  occur ;  and  the  operator,  thinking 
the  tendon  is  not  completely  divided,  carries  his  knife  forwards  too  boldly.  In 
non-congenital  spasmodic  deformities,  a  risk  of  this  accident  occurs  when  a  violent 
muscular  contraction  is  suddenly  induced,  as  I  have  witnessed  on  several  occa- 
sions, during  the  operation ;  but  then  an  experienced  assistant  ought  to  prevent  the 
accident  by  restraining  the  flexion  of  the  foot.  If  an  open  wound  should  be  acci- 
dentally made,  the  foot  should  be  instantly  extended ;  the  wound,  covered  witii 
dry  lint,  retained  in  position  by  strips  of  adhesive  plaster,  and  the  foot  bandaged  in 
its  extended  position  to  a  splint,  applied  in  front  of  the  ankle-joint ;  so  it  should 
remain  for  several  days,  unless  pain  and  inflammation  supervene.  The  wound  will 
sometimes  heal  by  the  first  intention,  but  very  formidable  inflammation  and  sup- 
puration in  the  course  of  the  tendon  may  occur. 

2nd.  Suppurative  inflammation  in  the  sheath  of  the  divided  tendon  and  sur- 
rounding cellular  tissue. — ^This  is  most  apt  to  follow  the  operations  on  the  deeper 
tendons,  especially  the  posterior  tibial,  because  of  the  difiScuIty  sometimes  experi- 
enced ;  but  I  have  never  known  it  occur,  except  as  the  result  of  a  clumsy  opera- 
tion.   The  well-known  freedom  from  inflammation  which  characterizes  subcuta- 
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neons  operations  has  led  some  surgeons  to  think  too  lightly  of  these  operations, 
and  disregard  the  precautions  necessary  to  prevent  inflammation  above  described. 
From  snch  neglect  I  have  witnessed,  in  one  of  onr  largest  Metropolitan  Hospitals, 
suppuration  extending  up  to  the  popliteal  space  in  one  instance,  and  half-way  up 
the  leg  in  another.  The  late  Mr.  Wilson,  of  Manchester,  told  me  that  he  onoe 
amputated  a  leg  at  the  thigh,  in  consequence  of  suppuration  in  the  popliteal  space 
following  division  of  the  hamstring  tendons. 

8rd.  Wounds  of  arteries. — ^There  are  two  important  arteries  in  the  foot  liable  to 
be  wounded  in  the  operations  for  varus,  viz.,  the  posterior  tibial  and  the  internal 
plantar  arteries,  both  of  which  have  been  repeatedly  wounded,  and  occasionally 
with  very  serious  results. 

a.  Wound  of  the  posterior  tibial  artery. — If  this  artery  should  be  wounded  in 
the  operation  for  dividing  the  posterior  tibial  tendon,  the  accident  will  be  at  onoe 
indicated  by  the  arterial  jet  from  the  wound,  and  by  the  immediate  blanching  of 
the  foot.  The  latter  indication  may  be  relied  upon  when  the  arterial  character  of 
the  hemorrhage  is  doubtful,  as  sometimes  occurs  in  fat  children.  Pressure  most 
be  immediately  applied  by  means  of  a  graduated  compress  and  bandage,  and  main- 
tained for  two  or  tliree  weeks,  the  pressure  being  modified  occasionally  to  prevent 
slough,  which  occurred  in  one  of  my  cases  through  the  mother  neglecting  to  bring 
her  child  to  the  Hospital.  I  have  never  seen  pressure  fail  if  well  applied  and 
attended  to ;  and  so  much  confidence  in  its  success  do  I  feel  from  having  witnessed 
many  coses — perhaps  from  fifteen  to  twenty  in  all — ^that  I  would  radier  cut  the 
artery  in  a  severe  infantile  case,  than  miss  the  tendon,  without  the  division  of 
which  there  is  no  hope  of  curing  a  severe  case.  When  the  artery  is  supposed  only 
to  have  been  punctured,  it  has  been  recommended  to  re-introduce  the  knife,  and 
completely  divide  it ;  but  if  the  blunt-pointed  kniie  be  used,  its  division  will, 
probably,  be  comulete  at  the  time  of  the  accident. 

b.  Wound  of  tne  internal  planta/r  artery. — This  accident  is  apt  to  occur  during 
the  division  of  the  plantar  fascia,  and  as  the  sharp-pointed  knife  is  used,  the  artery 
is  more  liable  to  be  punctured  than  divided.  It  may,  therefore,  be  safer  practice 
to  make  complete  division  of  the  artery,  although  this  plan  has  not  been  adopted 
in  the  cases  in  which  I  have  seen  the  accident  occur — ^all  of  them  have  been  in 
children,  and  the  artery  has  probably  been  completelv  divided  at  the  time— and, 
with  the  immediate  application  of  firm  pressure,  they  have  terminated  successfully. 

4th.  False  aneurism.  Mr.  Tamplin,  in  1846,  relates  two  cases  of  false  aneurism 
as  having  occurred  at  the  Orthopcedic  Hospital  up  to  that  date,  from  puncture  of 
the  artery ;  ^^  in  both  false  aneurism  was  the  result,  and  in  hoth  was  it  necessary 
to  cut  down  upon  and  tie  the  vessel.  The  first  was  a  puncture  of  the  posterior 
tibial,  and  the  other  of  the  internal  plantar  artery,  in  a  boy  1 1  years  of  age.'*  llie 
operations  were  very  formidable,  from  the  depth  and  small  size  of  the  arteries,  but 
both  cases  terminated  favourably.  In  my  own  practice  I  have  had  two  cases 
in  which  a  diffused  pulsation  was  observed  in  a  few  days  after  the  operation  for 
dividing  the  posterior  tibial  tendon,  and  a  small  false  aneurism  had  probably 
formed,  but  in  both  it  was  completely  removed  by  well-regulated  pressure ;  sub- 
sequently I  divided  the  tendo-Achillis  in  each  case,  and  both  did  w^ell.  A  more 
defined  pulsation  occurred  in  a  child  operated  upon  by  Mr.  Tamplin  about  a  year 
ago.  I  detected  the  pulsation  in  this  case  at  the  time  when  Mr.  Tamplin  was 
about  to  divide  the  tendo-Achillis.  Ko  external  tumour  had  formed.  Mr.  Green 
happened  to  be  present,  and  agreed  as  to  the  probable  existence  of  a  false  aneu- 
rism. Division  of  the  tendon  was  delayed,  and  the  case  treated  by  pressure.  No 
diminution  in  the  pulsation  occurred  for  a  long  time,  and  I  think  the  pressure  was 
continued  for  three  or  four  months.  The  puliation  had  then  entirely  disappeared, 
and  Mr.  Tamplin  divided  the  tendo-Achillis,  and  cured  the  deformity.  The  case 
remained  well. 

A  less  fortunate  case  occurred  in  my  own  practice.  On  April  18,  1868,  I 
wounded  (divided?)  the  posterior  tibial  artery  in  a  child  seven  weeks  old.  The 
blunt-pointed  knife  (Fig.  £)  was  used,  and  I  was  not  aware  of  Uie  accident  at  the 
time  of  the  operation.  As  neither  the  arterial  jet  nor  the  sudden  blanching  of  the 
foot  indicated  the  mischief  the  artery  was  probably  only  wounded.  Ten  days 
after  the  operation  a  deep  pulsating  tumour  was  discovered.  Direct  pressure  by 
a  graduated  compress  and  bandage  was  applied,  and  the  pulsation  diminished,  but 
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a  very  small  sloagh  formed,  in  consequence  of  the  pressure  not  being  relieved  for 
four  days,  from  the  neglect  of  the  mother  to  attend,  and  a  copious  arterial  hemor- 
rhage  took  place.  Pressure  a  little  above  the  aneurism  appeared  to  command  the 
bleeding,  and  was,  therefore,  tried,  but  was  discontinued  on  the  second  day  from 
the  extension  of  the  swelling  to  this  part  of  the  leg.  A  second  arterial  jet  followed 
the  removal  of  this  pressure.  On  May  12,  1858, 1  injected  from  five  to  ten  drops 
of  the  concentrated  solution  of  perchloride  of  iron,  as  recommended  by  M.  Pravaz, 
of  Lyons,  into  the  centre  of  the  aneurism,  which  was  probably  about  an  inch  in 
diameter.  At  the  time  of  the  injection,  loosely  clotted  blood  plugged  the  small 
cutaneous  ulcer,  through  which  the  extremity  of  a  long  and  finely-pointed  glass 
syringe  containing  the  styptic  was  introduced  and  carried  to  some  depth.  The 
femoral  artery  was  compressed  by  Mr.  Lonsdale  before  the  ii\jection  and  for  five 
minutes  afterwards,  so  as  to  insure  the  blood  acted  upon  being  as  nearly  as  possible 
in  a  stagnant  condition,  a  most  essential  point  The  first  effect  observed  was  that 
the  loosely  clotted  blood  filling  the  cutaneous  ulcer  became  firmer,  and  that  from 
ten  to  twenty  minims  of  straw-coloured  serum  oozed  through  the  ulcer,  affording 
conclusive  physiological  evidence  of  the  firm  coagulation  of  the  blood,  which  was 
also  indicated  by  a  general  feeling  of  hardness  over  the  sac.  A  piece  of  lint  and 
light  bandage  were  applied.  On  the  next  day  the  cutaneous  ulcer  was  seen  to  be 
contracted  and  plugged  with  a  firm  black  clot.  The  surrounding  skin,  which, 
previous  to  the  operation,  had  presented  a  tense,  shiny,  swollen,  and  slightly 
reddened  appearance,  was  now  pale,  and  less  tumefied.  The  aspect  of  the  limb 
was  remarkably  changed,  and  it  seemed  that  a  process  of  shrinking  and  con- 
traction had  commenced,  and  that  no  inflammatory  results  need  be  apprehended. 
Progressive  improvement  took  place ;  the  ulcer  healed  in  a  week,  and  shrinking 
and  contraction  advanced.  On  May  25,  a  deep,  puckered  cicatrix,  and  a  little 
deep-seated  induration  alone  indicated  the  former  seat  of  the  aneurism.  The 
treatment  of  the  deformity  was  then  proceeded  with ;  the  tendo-Achillis  was 
divided  on  June  1,  and  the  restoration  of  the  foot  was  in  a  few  weeks  as  complete 
as  in  other  cases.  The  operation  of  tying  the  posterior  tibial  artery  in  this  case 
would,  probably,  have  been  fatal  to  the  child,  which  was  much  exhausted  by  the 
hemorrhage,  and  the  limb  was  in  a  very  unfavourable  condition.  The  success 
which  attended  the  injection  of  perchloride  of  iron  has  induced  me  to  give  you 
the  particulars  of  this  case,  which  has  not  hitherto  been  published,  although  it 
was  read  at  the  Medical  and  Ohirnrgical  Society  on  June  28,  1858.  Although  I 
believe  it  was  the  first  case  of  aneurism,  and  so  far  as  I  know,  the  only  case  up  to 
the  present  time,  treated  upon  this  principle  in  this  country,  it  was  not  thought 
to  be  of  sufficient  importance  to  be  published  in  the  Transactions  of  the  Medical 
and  Ghirurgical  Society ;  but,  nevertheless,  I  would  recommend  you  to  adopt  this 
method  of  procedure  under  similar  circumstances.  The  styptic  is  a  valuable  one,  if 
used  under  the  conditions  recommended  by  M.  Pravaz.  If  brought  into  contact 
with  blood  only,  its  extraordinary  coagulating  power  may  be  relied  upon,  and  was 
admirably  illustrated  in  the  present  case ;  but  if  applied  to  living  tissues  it  is 
certain,  from  its  caustic  properties,  to  produce  slough  and  inflammation — ^you 
might  almost  as  well  use  strong  muriatic  acid.  Surgeons  appear  to  have  employed 
this  styptic  in  ignorance  of  the  fact  that  it  is  an  acid  salt ;  it  has  always  an  acid 
reaction,  and  contains  an  uncertain  quantity  of  free  muriatic  acid  of  the  strongest 
kind.  It  has  generally  been  used  by  drachms  instead  of  drops,  and  applied  to 
vascalar  tissues,  such  as  naavi,  the  surfaces  of  open  wounds,  &c, ;  and  thus,  while 
its  caustic  properties  have  been  frequently,  and  it  is  to  be  regretted,  fatally, 
demonstrated,  its  valuable  properties  as  a  simple  coagulant  of  blood  have  been 
entirely  overlooked,  and  the  remedy,  by  its  misuse,  brought  into  disuse. — Med. 
Times  and  Gazette,  Bee,  6,  1856,  p.  561. 


49.— ON  THE  USE  OF  THE  EORASEUR. 

fiy  Dr.  Okobgs  U.  B.  Maolbod,  Surgeon  to  the  Qeneral  UoApItal  In  Camp  before  SebastopoL 

It  may  be  said  generally  that  the  chief  aim  of  the  ^craseur  is  to  supplant  the 
ligature;  and  that  it  fulfils  all  the  objects  aimed  at  by  the  ligature  in  a  more  rapid 
and  satisfactoiT  manner  constitutes  its  claims  to  the  attention  of  the  Profession. 

XXXV.— 6 
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Its  latitude  of  action,  too,  it  will  be  seen,  is  much  greater  than  that  of  any  liga- 
tare  we  possess.  A  comparison  of  it  with  the  ligature  may  be  stated  thus : — ^In 
obviating  hemorrhage  it  at  least  stands  on  an  equality  with  the  ligature,  aa  it  is 
found  so  ^^  hermetically  and  solidly ''  to  close  the  vessels  before  dividing  them,  by 
an  action  on  their  coats  similar  to  that  of  the  ligature,  that,  though  I  have 
repeatedly  seen  the  most  vascular  growths  removed  by  it,  I  have  never,  except  in 
one  solitary  case,  seen  a  drop  of  hemorrhage.  As  to  the  speed  of  action,  it  is 
greatly  preferable  to  the  ligature,  which  has  to  ulcerate  its  way  through  a  tumour 
by  a  process  slow  and  tedious  enough,  its  very  slowness  being  essential  to  ita 
success.  Further,  the  ligature  requires,  in  general,  tightening,  causes  great  pain 
and  irritation,  and  leaves  a  large  suppurating  surface.  The  ^craseur,  on  the  con- 
trary, so  compresses  the  parts,  that  the  resulting  raw  sur&ce  is  of  very  limited 
dimensions.  It  enables  us  to  administer  chlorofonn  during  the  whole  proceeding, 
and  thus  to  obviate  pain ;  and,  finally,  it  puts  in  our  power  an  amount  of  force 
unknown  in  any  ligature  we  possess.  In  the  case  of  nervous  persons  or  young 
children,  the  speed  with  which  it  acts,  in  comparison  with  the  ligature,  holds  out 
many  advantages.  In  a  word,  it  in  a  great  measure  combines  tbe  benefits  of  the 
knife  and  the  ligature.  In  its  results,  too,  the  6craseur  contrasts  advantageously 
with  the  ligature.  Without  claiming  for  it  the  advantages  of  causing  greatly  less 
subsequent  inflammation  and  suppuration,  of  never  being  followed  by  erysipelas, 
or  hospital  gangrene,  or  tetanus,  or  purulent  absorption,  as  is  so  energetically 
declared  by  Chassaignac,  still  I  must  honestly  confess  that  the  disturbance  caused 
by  it  has  been  in  general  very  slight,  and  the  disagreeable  results  few,  in  the  cases 
I  have  had  an  opportunity  of  observing.  The  mode  in  which  the  vessels  are  closed 
may  well  be  considered  to  form  a  barrier  to  purulent  absorption. 

The  essential  step  necessary  in  using  the  ^craseur  is,  obviously,  to  form  a 
peduncle,  if  the  part  to  be  removed  do  not  already  present  one.  This  is  accomplished 
in  various  ways,  according  to  the  nature  of  the  part.  If,  as  in  tumours  on  the 
surface,  the  part  to  be  removed  is  flat,  the  best  mode  of  procedure  is  to  raise  it 
up,  if  possible,  from  the  subjacent  tissues,  and  so  to  draw  it  out  that  several  long 
curved  needles  can  be  passed  in  difierent  directions  across  and  under  its  base.  A 
ligature  is  then  tied  behind  these,  and  a  neck  thus  formed  for  the  chain.  This 
method  is  preferable  to  transfixing  the  base  of  the  tumour  with  a  double  thread 
and  pedunculating  each  lateral  half.  The  great  point  is  to  get  well  below  the 
base  of  the  tumour. 

Again,  if  the  mass  be  very  large,  or  if  it  be  so  bound  to  the  underlying  tissues 
as  that  it  cannot  be  raised  up,  or  if  it  extend  into  a  canal,  as  into  the  rectum,  then 
the  chain  is  first  carried  under  the  part  in  one  of  its  diameters,  and  made  to  split 
in  two  to  its  utmost  depth,  when  each  lateral  part  is  treated  as  separate  tumours, 
needles  passed  under  it,  a  peduncle  formed  by  means  of  a  ligature,  and  a  chain 
made  to  surround  each.  In  a  word  a  peduncle  is  to  be  formed  in  the  sound  parts 
beyond  the  disease,  on  which  the  chain  of  the  instrument  can  be  made  to  operate. 
The  ligature  employed  should  be  a  hard  compact  one,  as  it  is  least  apt  to  get 
entangled  in  the  chain,  and  as  few  turns  as  possible  of  it  should  be  used.  When 
the  chain  is  firmly  in  place,  it  may  be  as  well  to  cut  away  the  thread,  to  obviate 
all  fear  of  inconvenience. 

As  tiie  skin  presents  by  far  the  greatest  resistance — ^a  resistance  which,  at  times, 
is  too  much  for  the  chain  to  overcome,  its  division  by  the  knife,  on  the  line  occu- 
pied by  the  chain,  will  often  be  advantageous.  As  this  incision  will  be  but  super- 
ficial, no  fear  of  hemorrhage  need  be  entertained.  The  skin  may  at  other  times 
be  reflected  from  the  sides  of  the  tumour,  which  will  serve  the  double  end  of 
saving  integument,  when  such  is  desirable,  and  enabling  the  chain  to  get  better 
below  the  base.  Oiling  the  chain  previous  to  use  makes  a  considerable  difference 
in  its  facility  of  action. 

One  word  as  to  the  mode  of  passing  a  chain  through  and  beneath  a  part.  A 
long  and  very  curved  trocar  and  canula,  of  a  calibre  greater  than  the  chain,  is 
made  to  pass  below  the  part  to  be  split.  The  trocar  being  withdrawn,  a  small 
elastic  bougie,  having  the  chidn  attached  to  it,  is  made  to  traverse  the  canula, 
which  is  then  removed.  In  this  way  the  chain  is  conveyed  across  and  under  the 
part.  If  the  base  of  the  tumour  be  so  narrow  and  deep  that  a  trocar  could  not 
traverse  it  without  including  much  of  the  sound  tissues  on  eitiier  side,  then  one  tro- 
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oar  and  oannla  of  large  dimensions  is  introduced  from  one  side,  and  a  lesser  from 
the  other,  in  such  a  way  that  the  point  of  the  smaller  may  become  enclosed  in  the 
lar^r,  and  thns  a  canal  of  any  acnteness  may  be  formed  for  the  passage  of  the 
chain. 

In  the  nse  of  the  6crasenr,  it  is  essential  to  proceed  with  slowness  and  great 
gentleness.  The  holding  of  the  instrument  firmly,  so  that  it  will  not  shake  much 
during  use,  is  a  matter  of  much  moment  to  the  avoidance  of  hemorrhage.  Though 
in  many  operations  it  will  be  sufficient  to  allow  half  or  even  a  quarter  of  a  niinate 
to  elapse  between  each  movement,  yet  to  avoid  all  fear  of  hemorrhage  in  the  case 
of  very  vascular  growths,  it  is  well  to  give  a  minute  to  each  link.  This  apparent 
slowness,  and  the  absence  of  that  ^^  dash*'  so  much  coveted  in  the  surgery  of  this 
country,  and  which  this  slowness  prevents,  is  one  reason  why  I  believe  the  6cra- 
Benr  will  not  make  so  much  way  as  it  otherwise  might  in  Ens^land. 

Let  me  glance  at  the  mode  of  using  the  ^craseur  in  particular  operations. 

The  great  vascularity  of  the  tongue,  and  the  difficulty  of  suppressing  bleeding 
from  it  when  it  is  extirpated,  presented  an  obvious  case  for  the  ^craseur,  and  cer- 
tainly in  such  instances  it  possesses  several  advantages  over  the  ligature,  which  is 
the  only  mode  of  operation  which,  in  such  cases,  can  be  said  to  compete  with  it. 
While  the  ligature  takes  days,  the  6craseur  accomplishes  the  end  in  a  few  minutes. 
It  needs  no  re-application ;  it  does  not  cause  the  presence  in  the  mouth  of  a  putrid 
mass  for  days,  which,  notwithstanding  every  precaution,  will  continually  mix  its 
products  of  decomposition  with  the  food.  It  enables  us  to  give  chloroform,  and 
thus  obviate  that  intolerable  pain  which  accompanies  the  ligature,  and  which  is  so 
severe  as  to  have  caused  some  to  premise  the  section  of  the  nerve. 

If  the  whole  organ  is  to  be  excised,  two  instruments  are  required.  The  chain 
of  one  is  introduced  into  the  mouth  by  means  of  a  needle  passed  through  an  in- 
cision below  the  chin  in  the  same  way  as  Oloqnet  applies  ligatures  for  accomplish- 
ing the  same  end.  The  root  of  the  tongue  is  thus  encircled,  and  cut  from  above 
downwards.  The  second  chain  introduced  by  the  mouth  is  laid  in  the  incision 
made  by  the  first  across  the  base,  and  is  made  to  divide  all  the  attachments  of  the 
organ  from  behind  forward.  Half  an  hoar  is  sufficient  to  accomplish  this  ope- 
ration. Half  of  the  tongue  may  be  removed  by  passing  two  chains  through 
the  tongue  at  the  angle  of  union  of  the  diseased  with  the  healthy  parts,  and 
making  one  chain  sever  the  parts  from  behind  forwards,  while  the  second  cuts  its 
way  out  at  right  angles  to  the  first.  A  smaller  part  may  be  pedunculated  by  pass- 
ing a  couple  of  needles  through  the  tissues  behind  it,  tying  a  ligature  round  so  as 
to  form  a  neck,  and  applying  the  chain.  A  small  chain  and  the  carved  instru- 
ment answer  best  for  these  operations.  The  case  referred  to  by  Mr.  Wells  as 
having  been  followed  by  hemorrhage,  I  saw  with  him,  and  am  convinced  the 
result  arose  from  the  cause  given,  viz.,  the  sudden  Jerk  of  the  patient's  head.  If 
chloroform  had  been  used  this  could  not  have  occurred.  I  have  reason  to  think 
^he  attendant  exaggerated  the  frequency  of  subsequent  bleeding  in  these  cases. 
The  result  in  the  case  above  referred  to  was  ultimately  n^ost  satisfactory. 

Oastration  can  be  accomplished  by  the  6crasenr  in  two  ways.  The  diseased 
gland  may  be  drawn  out  from  its  fellow ;  a  ligature  applied  above  it,  so  as  to  con- 
strict the  tissues,  and  by  means  of  the  chain  the  whole  removed  en  m(me.  Or,  if 
the  part  is  voluminous,  two  chains  are  passed  through  a  canula  behind  the  cord 
and  vessels  at  the  point  of  section,  and  while  one  is  made  to  divide  the  cord,  ves- 
sels, and  skin  transversely,  the  other  performs  the  perpendicular  section  by  which 
the  testicle  is  divided  from  its  fellow.  The  loss  of  integument  is  apparently  an 
objection  to  this  procedure,  but  the  results  on  this  head  wore  ultimately  very 
satisfactory  in  the  cases  I  have  had  the  means  of  observing.  jThere  was  not  a 
drop  of  hemorrhage,  and  I  did  not  learn  that  any  of  the  subsequent  nervous  symp- 
toms which  follow  the  use  of  the  knife  showed  themselves,  notwithstanding  that 
we  might  naturally  suppose  them  more  apt  to  follow.  In  this  operation  we  must, 
on  the  whole,  prefer  the  knife,  from  its  greater  rapidity,  and  the  fact  that,  if 
properly  used,  none  of  those  results  against  which  the  ^craseur  is  supposed  to  pro- 
vide, need  be  feared.  If  the  6craseur  be  employed,  a  very  long  chain,  and  one  of 
some  strength  is  required,  to  perform  the  vertical  section,  and  if  desired,  the  skin 
may  be  reflected  to  any  desired  extent  before  its  application. 

I  have  seen  circumcision  performed  on  several  occasions  by  means  of  the  6craseur, 
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but  cannot  see  the  object  of  its  employment  in  such  cases,  as  the  knife  accompliBhes 
the  object  much  better  and  more  expeditionsly.  The  hemorrhage,  in  no  ease  of 
this  sort,  is  an  object  worth  taking  so  mnch  pains  to  avoid.  It  is  easily  performed 
by  separating  the  prepuce  from  the  glans,  either  by  drawing  it  forwards,  and 
transfixing  it  with  a  double  thread,  whereby  to  form  a  peduncle,  or,  if  practicable, 
introducing  within  the  orifice  a  pair  of  forceps,  between  whose  points  and  the 
glans  the  thread,  and  finally,  the  chain  is  placed.  Adhesions  between  the  prepuce 
and  glans  will  prevent  the  use  of  the  ecraseur,  and  the  lazness  of  the  tissues  makes 
them  very  apt  to  get  drawn  into  the  canal  of  the  instrument  when  the  chain  works 
home. 

Amputation  of  the  penis  is  readily  accomplished  by  means  of  the  ^  metallic  liga- 
ture." An  elastic  catneter  being  introduced  into  the  canal,  a  needle  is  made  to 
transfix  both,  a  thread  is  tied  behind  the  needle,  and  the  chain  made  to  divide  the 
whole.  The  presence  of  the  catheter  prevents  that  obliteration  of  the  canal  whidi 
might  result  from  the  strong  constriction  exercised  by  the  chain,  while  the  integu- 
ments and  mucous  membrane  lining  the  passage  are  so  approximated  by  the  action 
of  the  instrument,  that  hardly  any  wound  results.  Thus,  then,  there  is  no  hemor- 
rhage :  the  vessels  are  so  closed  that  purulent  absorption  is  obviated,  and  the  wound 
may  be  said  to  be  healed  by  the  action  which  caused  it.  The  difficulty  of  seizing 
a  vessel  in  the  stump  of  an  amputated  penis,  is  well  known  to  be,  at  times,  very 
considerable,  and  this  difficulty  does  not  exist  in  the  operation  by  the  Ecraseur. 

The  radical  cure  of  varicocele  is  performed  by  Chassaignac  as  foUows.  The 
cord  and  veins  being  carefully  separated,  and  the  former  drawn  towards  the 
middle  line,  three  needles  are  made  to  transfix  the  part  between  the  cord  and 
vessels,  each  needle  being  at  a  little  distance  from  the  other,  and  in  a  line  with 
the  axis  of  the  vessels.  Care  must  be  taken  that  the  needle  lowest  down  does 
not  transfix  the  tunica  vaginalis.  A  ligature  is  placed  firmly  round  the  needle 
nearest  the  ring,  so  as  to  arrest  the  blood  in  the  veins,  and  another  ligature  is 
twisted  round  behind  the  needles,  so  as  to  include  them  all,  and  form  a  peduncle. 
Thus  far  the  patient  should  be  kept  in  the  erect  posture,  so  as  to  render  the  ves- 
sels full ;  he  is  now  made  to  lie  down,  and  chloroform  being  administered,  the 
chain  is  applied  behind  the  needles,  and  made  to  remove  the  knuckle  included  in 
the  ligature.  About  half  an  inch  of  the  veins  is  thus  removed,  and  the  residting 
wound  is  brought  together  by  suture.  This  operation  takes  from  fifteen  to  twenty 
minutes.  The  rapidity  and  certainty  of  the  result  are  the  only  advantages  which 
this  operation  may  be  said  to  possess  over  the  ordinary  ones,  while  the  extent  of 
the  wound  is  a  disadvantage.  I  have  not  seen  either  hemorrhage,  or  erysipelas, 
or  swelled  testicle,  nor  yet  troublesome  erections,  follow  this  operation  when 
performed  by  the  Ecraseur. 

The  removal  of  piles  is  performed  with  wonderful  facility  by  the  Ecraseur. 
The  tumour  is  seized  by  a  vulsellum,  and  drawn  out,  when,  if  small,  a  ligature 
is  simply  thrown  round  its  base,  and  the  chain  applied ;  or,  if  larger,  a  double 
thread  is  carried  though  its  base,  and  tied  so  as  to  constrict  it  in  two  halves;  or 
a  needle  may  be  left  transfixing  the  base,  and  a  ligature  applied  behind  it.  In 
many  cases  the  points  of  the  fingers  will  be  sufficient  to  constrict  the  neck.  Half 
a  minute  at  least  should  be  allowed  between  each  movement,  and  ten  or  twelve 
consumed  in  the  removal.  When  the  anus  is  entirely  surrounded  by  vascular 
piles,  Chassaignac  removes  the  "vhole  at  one  grasp,  by  introducing  a  pair  of  his 
diverging  forceps  within  the  orifice,  drawing  it  well  out,  and  applying  a  ligature, 
so  as  to  pedunculate  the  part,  and  then  using  the  chain.  A  bougie  must  in  this 
case  be  introduced  within  twenty-four  hours,  and  that  with  great  gentleness  to 
prevent  tearing,  so  as  to  insure  the  patency  of  the  gut,  which  is  apt  to  be 
obliterated  by  the  strong  compression  of  the  chain.  The  bowels  should  be  kept 
quiet  by  opium  for  twenty-four  hours.  I  have  never  seen  any  hemorrhage  occur 
in  the  pretty  numerous  cases  in  which  I  have  seen  the  Ecraseur  employed ;  and  I 
have  seen  a  woman  advanced  in  pregnancy  thus  with  perfect  safely  relieved  from 
large  hemorrhoidal  growths.  The  slowness  and  extreme  pain  and  irritation  which 
are  inseparable  from  the  use  of  both  tlie  ligature  and  caustic,  contrast  disadvanta- 
geously  with  the  operation  by  the  6craseur,  and  the  subsequent  irritation  of  ttie 
bladder  ^o  appears  much  less  when  the  chain  is  used.  The  very  unfavourable 
state  of  the  patient,  the  rapidity  of  the  operation,  and  the  bowels  not  being  kept 
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qniet  afterwards,  appear  to  me  the  caases  of  the  fatal  result  reported  in  Liverpool. 
The  bowels,  generally,  act  with  very  little  irritation,  in  tjiirty-six  honrs.  In 
over  a  hundred  cases,  many  of  them  of  great  severity,  operated  on  in  Paris,  only 
one  fatal  result  has  followed,  and  in  that  instance  from  the  breaking  of  the  chain, 
the  essential  feature  in  the  operation  as  preventing  purulent  absorption — ^the 
cause  of  death — ^was  wanting,  viz.,  the  closure  of  the  vessels  before  their  division. 
By  means  of  the  eoraseur  strangulated  piles  can  be  at  once  removed,  and 
Ohassaignac  does  not  find  a  state  of  inflammation  any  counter-indication.  Several 
patients  operated  on  at  the  Lariboisiere  have  returned  to  their  work  in  three 
days;  and  in  one  case  in  which  I  saw  an  enormous  hemorrhoidal  tumour  removed, 
no  trace  even  of  its  site  could  be  discovered  a  week  after. 

I  have  never  seen  the  ^craseur  used  in  prolapsus  of  the  rectum. 

I  have  seen  the  lower  part  of  the  rectum  removed  for  malignant  disease  twice, 
and  in  neither  case  was  there  any  hemorrhage.  It  was  thus  performed : — A  long 
and  much  curved  trocar  and  caaula,  was  made  to  pass  from  the  perineDum,  at  a 
point  anterior  to  the  anus  and  external  to  the  disease,  up  beyond  ,the  parts 
implicated  in  the  gut,  and  outwards  towards  the  coccyx  posterior  to  the  diseased 
tissues.  The  trocar  being  then  withdrawn,  the  chain  was  passed  along  the  canula, 
and  made  to  split  the  diseased  mass  in  two  after  the  tube  was  withdrawn.  Long 
needles  were  then  mode  to  transfix  the  base  of  each  lateral  half,  a  ligature  tied 
beyond  them,  and  by  means  of  two  ecraseurs  worked  simultaneously,  both  halves 
were  removed  at  once.  When  we  weigh  the  difficulties  attending  all  operations 
of  this  kind,  the  great  vascularity  of  the  morbid  parts,  and  the  difficulty  of  com- 
manding hemorrhage  when  it  does  occur,  we  must  think  favourably  of  the 
^rasenr  in  such  operations  if  they  are  to  be  performed  at  all.  In  three  cases  of 
extensive  disease  in  which  I  have  known  the  ecraseur  employed,  one  died  of 
peritonitis,  one  has  been  well  for  eighteen  months,  and  the  third  has  also  com- 
pletely recovered. 

For  the  removal  of  polypi  of  the  uterus  or  rectum  the  ecraseur  answers  well. 
The  curved  instrument  and  chain  suits  best.  A  very  small  chain,  perhaps  a  wire, 
employed  in  the  same  way,  will  be  found  most  convenient.  The  chain  may  either 
be  introduced  projecting  in  the  form  of  a  loop  from  the  end  of  the  instrument,  or 
carried  round  the  tumour  before  being  attached.  The  inflammation  and  pain 
which  follow  the  use  of  the  ligature  in  these  cases,  and  the  presence  for  days  of  a 
strangulated  and  dead  mass  in  the  cavity,  are  all  avoided  by  the  Ecraseur,  while 
the  hemorrhage,  so  troublesome,  and  even  at  times  fatal,  which  may  result  from 
excision,  is  obviated.  The  method  mentioned  by  Mr.  "Wells,  at  the  Medico- 
Ohirurgioal  Society,  of  tying  the  base  of  the  polypus  before  exciston,  is,  perhaps, 
better  than  even  the  ecraseur.  The  weak  state  to  which  many  patients  are 
reduced  before  operation  makes  the  avoidance  of  hemorrhage  very  desirable. 

I  have  not  seen  the  os  uteri  excised  by  the  ecraseur,  but  having  lately  seen  the 
operation  done  by  scissors,  I  can  appreciate  its  performance  without  hemorrhage. 
There  was  one  patient  at  the  Lareboisi^re  who  had  been  successfully  operated  on 
by  the  chain  two  and  a  half  years  before. 

Vesicular,  erectile,  and  fungous  tumours  on  the  surface,  on  the  labia  and  neigh- 
bourhood of  the  rectum,  naevi,  <fec.,  are  easily  removed  by  the  metallic  ligature. 
The  great  point  to  be  attended  to  is  to  raise  them  well  up  from  the  underlying 
structures,  to  pass  needles  clear  of  them  and  under  their  base,  to  isolate  them  by  a 
ligature,  and  to  work  the  chain  very  slowly.  The  integument  may  be  reflected 
fKim  their  side,  both  to  save  it  and  allow  the  chain  to  get  well  below  them. 
Their  extent,  too,  is  thus  better  defined.  The  Ecraseur  is  not  adapted  for  the 
removal  of  the  mammaa.  Hemorrhage  can  be  here  easily  commanded,  and  when 
the  skin  is  reflected,  the  operation  is  nearly  accomplished. 

It  seems  absurd  to  lay  open  fistula  in  ano  by  the  chain,  but  in  those  cases  in 
which  the  external  orifice  is  at  a  great  distance  from  the  anus,  and  we  wish  the 
track  to  heal  by  granulation,  I  have  seen  it  advantageously  employed. 

I  have  seen  the  chain  used  for  the  destruction  of  the  intestinal  valve  in  false 
anus,  and  its  speedy  result,  together  with  the  absence  of  any  gangrenous  action, 
which  is  so  difficult  to  limit,  and  which  attends  Dupuytren^s  forceps,  gives  the 
Ecraseur  certain  advantages.  An  elastic  tube  is  introduced  through  the  parts 
some  days  before  in  such  cases,  so  as  to  make  a  passage  for  the  chain. 
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In  concluding  these  detached  remarks,  I  wonid  add  that,  whatever  opinion  may 
be  formed  of  the  6crasear,  the  absence  of  hemorrhage,  which  attends  its  use,  is  a 
fact  which  cannot  be  overlooked,  and  one  which  we  may  tnrn  to  good  account. 
We  may  not  in  every  case  have  the  same  fear  of  blood,  expressed  by  M.  Ghas- 
saignac ;  yet,  it  is  very  true  that,  independently  of  the  harm  its  loss  may  cause  in 
young  children  and  weak  persons,  the  power  of  avoiding  it,  and  the  incidental 
"  cutting,"  which  is  the  chief  fear  of  a  nervous  patient,  will  often  enable  us  to 
persuade  persons  to  submit  to  necessary  operations,  who,  if  otherwise  prevailed 
upon,  might  be  seriously  prejudiced  by  the  mental  alarm.  I  am,  as  much  as  any 
one,  opposed  to  all  "  unnecessary  complications"  in  Surgery,  and  particularly  to 
any  tendency  to  that  mechnnical  Surgery  so  rampant  across  the  Channel ;  but, 
though  the  boast  of  English  Surgery  is  that  it  accomplishes  all  operative  inter- 
ference with  the  forceps  and  scalpel,  yet  we  may,  in  striving  for  simplicity,  throw 
away  an  obvious  advantage.  To  propose  the  performance  of  lithotomy  or  ampu- 
tation with  the  ecraseur  is  simply  absurd ;  but  I  am  convinced  that,  if  restricted 
to  its  own  sphere,  and  employed  for  those  purposes  to  which  it  may  legitimately 
be  applied,  the  Ecraseur  is  a  most  useful  addition  to  our  armamentarium.  For 
many  purposes,  I  know  of  no  means  which  can  be  thought  to  equal  it,  except  the 
galvanic  wire,  which  I  had  the  pleasure  of  seeing  in  the  hands  of  Professor 
Middledorpf,  of  Breslau,  adapted  to  the  uses  of  surgery  in  such  a  way  that,  if  it 
can  be  so  brought  into  general  use,  it  must  supersede,  in  most  cases,  every  other 
contrivance.  That  the  ecraseur  will  ever  supplant  the  knife  in  most  of  the  cases 
for  which  it  has  been  proposed,  I  do  not  believe,  but  that  it  may  in  some  I 
sincerely  hope. — Med,  Times  and  Gazette^  Hot,  29,  1856,  p.  640. 


50.— HEMORRHAGE  AFTER  OPERATION  WITH  THE  ECRASEUR. 

cBy  L.  E.  Dksiiomd,  Esq.,  B.A.,  LlyerpooL 

[It  is  generally  supposed  that  in  removing  hemorrhoidal  tumours,  &c.,  with  the 
(icraseur,  there  is  no  fear  of  hemorrhage;  but  this  must  not  be  taken  as  universally 
true,  especially  in  Uie  removal  of  internal  piles.  In  a  case  which  we  here  give  by 
Mr.  Desmond,  he  says :] 

I  believe  that  the  already  reduced  condition  of  this  patient,  from  repeated  and 
great  losses,  was  the  cause  of  the  bleeding,  combined  with  a  want  of  contractility 
in  the  vessels,  and  her  straining  at  stool  in  an  upright  position,  when  she  passed  the 
first  clot^  so  soon  after  the  operation.  Some  degeneration  of  the  heart  was  also 
suspected.  Nevertheless,  I  think  that,  as  a  general  rule,  the  ecraseur  is  safe,  and 
its  employment  tolerably  free  from  risk.  But  the  fact  that  hemorrhage  can  occur 
being  once  established,  it  behoves  the  surgeon  not  to  place  a  blind  confidence  in 
its  reputation,  but  to  watch  his  patient  just  as  though  he  had  operated  with  the  knife. 

Case. — Cath.  Egan,  aged  41,  presented  herself  at  the  Northern  Dispensary, 
having  suffered  great  pain,  for  a  length  of  time,  from  two  hemorrhoids  just 
within  the  anus,  one  at  each  side,  and  a  large  prolapsed  portion  of  villous 
mucous  membrane  anteriorly,  from  an  open  vessel  in  the  centre  of  which  she 
had  on  each  occasion  of  her  going  to  stool  lost  considerable  quantities  of  blood ; 
indeed,  it  sometimes  flowed  from  her  as  she  stood  upright,  the  bleeding  point 
being  often  outside  the  anus.  She  was  weak,  anoomic,  sallow,  and  altogether 
cachectic ;  and  was  about  three  and  a  half  months  pregnant.  It  was  considered 
that  the  constant  irritation  of  these  tumours  was  more  likely  to  produce  abor- 
tion than  the  operation  for  their  removal,  which  was  accordingly  recommended ; 
and  her  bowels  having  been  well  cleared  out,  on  November  5th,  at  half-past  2 
p.  M.,  while  she  was  under  the  influence  of  chloroform,  I  removed  first  the  two 
hemorrhoids,  occupying  three  and  a  quarter  and  four  and  a  half  minutes  respec- 
tively in  their  strangulation,  and  then  the  prolapsed  mucous  membrane,  of  about 
the  size  of  a  Spanish  nut ;  including,  of  course,  the  bleeding  point,  an  assistant's 
finger  in  the  vagina  making  this  part  protrude.  As  this  was  the  largest  portion, 
and  looked  red  and  vascular,  I  spent  six  and  a  half  minutes  in  its  strangulation. 
No  hemorrhage  followed  their  removal,  and  the  wounds  remained  closed,  with 
their  edges  pinched  together,  as  is  usual  after  using  this  instrument.  She  was 
visited  in  one  hour  and  a  half  after  the  operation,  when  it  was  found  that  having 
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a  desire  to  go  to  stool,  she  Lad  eat  up  and  passed  a  clot  of  about  four  ounces. 
There  appeared  no  bleeding  now.  A  grain  and  a  half  of  opium  was  given,  the 
parts  kept  cool,  and  strict  quiet  enjoined.  Eight  p.m.  No  return  of  the  hemor- 
rhage, nor  any  further  desire  to  empty  the  rectum.  Another  grain  and  a  half 
of  opium  was  given,  and  she  was  left  for  the  night,  which  she  passed  without 
sleep,  being  very  restless  and  getting  out  of  bed  two  or  three  times  for  a  drink. 
She  parted  with  no  more  blood  till  nine  the  next  morning,  when  she  passed  about 
twenty  ounces  of  dark  clot.  She  was  visited  soon  afterwards,  and  twenty  drops 
of  Battley's  solution,  with  half  a  drachm  of  chloric  ether,  were  given,  and  brandy 
and  nourishment  ordered  at  intervals.  At  two  p.m.  she  had  had  no  further 
hemorrhage ;  and  on  examining  the  state  of  the  rectum,  with  a  finger  in  the 
vagina,  it  was  found  to  be  quite  empty.  She  liad  had  some  vomiting,  was  restless,  and 
the  pulse  110.  Stimulants  and  nourishment  to  be  continued,  with  ten-drop  doses 
of  Battley^s  solution  and  ether,  and  to  be  watched.  At  nine  p.m.  her  condition 
was  that  of  great  exhaustion,  with  some  stupor;  pulse  180.  She  was  evidently 
sinking ;  and  she  died  without  any  further  bleeding,  at  three  a.m.  on  the  7th,  just 
thirty  seven  hours  after  the  operation. 

No  post-mortem  examination  was  allowed. — Aasoe.  Med.  Journal,  Not,  15, 1856, 
p.  971. 


ORGANS  OF  CIRCULATION. 

51.— NEW  TOURNIQUET. 

By  T.  P.  Salt,  Esq.,  of  Binningham. 

It  is  well  known  that  the  Medical  Practitioner  is  subjected  to  much  annoyance 
from  the  straps,  buckles,  and  the  adjustment  of  pads  in  the  tourniquet  in  general 
use,  but  on  the  field|  of  battle  or  in  railway  accidents,  these  evils  are  greatlv 
aggravated.  All  these  difSculties  are  removed  by  the  military  tourniquet,  which 
has  the  great  advantage  of  aUowing  firm 
pressure  upon  the  artery  without  inter- 
ference with  the  venous  circulation,  as 
the  constriction  does  not  include  the 
whole  circumference  of  the  limb.  But 
the  military  tourniquet  differs  from  others 
on  the  same  principle  in  several  respects; 
and  these  differences  render  it  not  only 
specially  adapted  for  ambulance  and  field 
service,  but  also  for  the  use  of  hospitals 
and  practitioners  generally ;  and  we  un- 
derstand that  this  instrument  received 
the  sanction  of  the  medical  department  of 
the  army,  and  was  supplied  to  the  hospi- 
tal department,  in  the  late  war. 

It  consists  of  an  ordinary  straight  stay- 
busk,  of  sufficient  length  to  embrace  the 
largest  limb,  and,  by  a  series  of  notches 
at  both  extremities,  may  be  so  reduced 
as  to  fit  the  smallest.  The  limb  being 
secured  within  the  circumference  of  the 
tourniquet,  all  that  is  necessary  is  to  di- 
rect the  pressure,  by  means  of  a  screw, 
npon  the  artery.  The  pads  are  made  of  boxwood ;  the  busk  is  covered  with  a 
sheathing  of  india-rubber,  and  as  there  are  no  materials  employed  capable  of 
absorbing  moisture,  this  instrument  is  available  under  all  circumstances,  and  may 
be  applied  in  one-sixth  the  time  of  that  in  ordinary  use. — Med.  Times  and  Oazettey 
Nov.  8,  1866,  p.  472. 


88  SUBGERY. 


62.— ON  THE  TREATMENT  OF  ANEURISM  BY  MANIPULATION. 

By  WiLLXAX  FxxeiTWOK,  Esq.,  F.B.8.,  Professor  of  Bnrgery  In  Klng^s  College,  London. 

The  author  explained  the  term  to  mean  a  peculiar  forcible  squeezing  of  an 
aneurismal  tumour,  with  the  intention  of  breaking  up  the  fibrine  supposed  to  be 
within,  so  that,  being  displaced,  it  might  possibly  block  up  the  distal  end  of  the 
tumour,  or  the  artery  leading  from  it.  After  sketching  the  various  means 
whereby  Nature  is  supposed  to  bring  about  occasional  spontaneous  cures,  par- 
ticular reference  was  made  to  certain  cases  which  had  come  under  the  author's 
observation  in  which  spontaneous  cur^  had  fteemingly  been  caused  by  displaced 
fibrine.  He  then  proceeded  to  show  that,  whilst  surgeons  had  in  some  degree 
followed  the  dictates  of  Nature,  as  gathered  by  experience,  in  their  attempts  at 
cure,  they  had  not,  as  far  as  his  knowledge  went,  attempted  to  imitate  the 
actual  displacement  of  fibrine  by  any  active  interference  on  their  part.  Ho  then 
explained  how  he  had  for  many  years  entertained  the  idea  that  a  cure  from 
such  a  plan  might  possibly  be  effected.  After  many  years'  watching  for  a  case 
where,  for  want  of  a  better  plan,  such  a  one  as  he  indicated  might  be  used,  a  case 
of  aneurism  of  the  right  subclavian  artery,  between  and  outside  the  scaleni,  came 
under  the  author's  notice  in  February,  1862,  wherein,  appreciating  all  the  known 
danger  in  the  usual  modes  of  treatment,  he  resolved  to  try  this  plan.  The  fiat 
point  of  the  thumb  was  laid  on  the  aneurism,  which  was  about  the  size  of  a  hen's 
egg,  and  when  the  sac  was  emptied  of  fluid  blood,  the  lower  surfaces  and  supposed 
contents  were  rubbed  against  each  other.  The  pulse,  which  had  been  carefully 
examined,  was  immediately  arrested  in  all  the  vessels  below  the  aneurism,  and  the 
patient  became  faint  and  giddy.  In  six  or  seven  hours  the  pulsations  returned, 
but  the  author  repeated  the  manipulation  the  next  day,  with  a  similar  but  non- 
lasting  effect  on  the  circulation  in  the  arm ;  for  it  was  not  until  seven  or  eight 
days  that  circulation  could  be  readily  detected  in  the  arteries  of  the  fore-arm.  The 
tumour  gradually  diminished  in  size  and  in  force;  a  pulsation,  and  various  indi- 
cations, particularly  the  gradual  enlargement  of  a  branch  of  the  subclavian  artery 
at  the  root  of  the  neck,  the  supra  scapular,  or  the  transversalis  colli,  gave  every 
hope  that  a  cure  was  in  progress.  Alter  seven  months,  at  which  date  the  tumour 
was  much  diminished,  the  patient  had  a  severe  feverish  attack,  accompanied  with 
excruciating  pain  in  the  tumour,  and  died  after  a  few  days'  illness.  On  dissection, 
it  was  found  that  the  axillary  artery  was  blocked  up,  and  that  the  tumour  had 
suddenly  extended  or  given  way  in  the  direction  of  the  axillary  plexus  of  nerves, 
which  was  supposed  to  account  for  the  excessive  pain.  Another  case,  in  most 
respects  analogous  to  the  above,  came  ere  long  under  the  author's  notice,  and  was 
treated  in  the  same  way.  A  series  of  phenomena  followed,  similar  in  every  respect 
to  those  observed  in  the  former.  The  tumour  in  this  case  underwent  other  changes, 
and  ultimately  disappeared,  between  the  twenty-second  and  twenty -fourth  month 
after  the  manipulations. 

[Mr.  Pollock  wished  to  know  whether  Mr.  Fergusson  had  any  rule  to  lay  down 
with  respect  to  the  size  or  kind  of  aneurism  in  which  it  was  most  applicable.] 

Mr.  Fergusson  had  no  rule  to  lay  down  on  the  subject  The  data  at  present 
were  small ;  but  he  could  see  no  special  objection  to  the  employment  of  manipu- 
lation in  large  as  well  as  small  aneurisms,  except  perhaps  the  greater  risk  tliat 
might  be  incurred  in  treating  the  larger  forms  of  the  disease.  Cases  of  aneurism 
were  rare  in  surgery,  and  of  course  the  instances  still  rarer  in  which  a  surgeon 
would  feel  justified  in  departing  from  the  usual  course  of  proceeding  in  such  cases. 
In  the  kind  of  cases  he  had  selected,  both  the  operations  of  Hunter  and  Wardrop 
had  never  been  successful,  and  treatment  by  a  new  plan  was  therefore  justifiable. 
— Lancet,  Nov,  15,  1856,^.  539. 


53.— NiEVUS  ON  THE  SIDE  OF  THE  TONGUE— STRANGULATION  BY 

MEANS  OF  A  NEW  FORM  OF  LIGATURE. 

By  John  Wood,  Esq.,  King's  College  Hospital. 
[In  the  subjoined  case,  the  tumour,  though  it  had  existed  as  long  as  the  patient 
could  remember,  was  most  probably  not  congenital.    Many  neavi  remain  station- 
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arj  for  some  time,  and  tben  qnickly  iaoreasa  to  an  ahrmlng  degree:  liance  in 
yoang  children  they  ahonld  be  destroyed  as  soon  as  possible.} 

The  tongue  is  not  a  very  oommon  situation  for  ooe  of  these  growths,  and,  when 
present,  most  be  peculiarly  sensitive  to  tie  irritating  effecia  of  the  subsiances  with 
which  it  comes  into  contaot.  In  the  case  we  now  record,  it  was  strangulated  by 
means  of  the  ligature,  appUed  in  a  very  novel  and  simple  manner,  in  the  form  of 


a  double  noose,  the  advantages  of  which  seem  to  be  iti  simplicity,  and  the  perfect 
equality  of  the  pressure  throughout.  As  only  one  string  is  used,  its  npplicatioii  is 
effected  very  rapidly,  and  the  single  fastening  may  he  m.ide  into  a  butich,  »>  as  to 
be  tightened,  if  necessary,  after  the  shrinking  of  the  tissues.  By  the  position  of 
the  two  nooses,  the  tumour  is  effectually  circumscribed.  The  drawing  represents 
the  mnnner  of  applying  it,  perhaps  maoh  better  than  the  description  given  of  it  in 
the  details  of  the  case. 

Jane  L.,  aged  twenty-two,  a  maid-servant,  applied  to  Mr.  Wood,  nt  the  Carey- 
itreet  Dispensary,  Sept.  23,  1866,  for  a  (umour  on  the  »ide  of  the  tongue,  imped- 
ing speech.  The  patient  is  a  pale-looking  girl,  of  fair  complexion.  She  states 
that  she  has  always  bad  good  health,  and  been  regidar  in  menstroaUon;  has 
noticed  a  tnmonr  on  the  left  side  of  tlie  tongue  as  lung  as  she  can  remember. 
This  was,  at  Hrat,  about  the  size  of  a  pea,  not  at  all  painfal,  and  remaining  of  the 
same  size  until  sii:  years  ago,  (soon  after  the  period  of  commencing  menstruatioc,) 
when  it  began  to  increase,  and  became  slightly  painful  when  pressed  upon.  Dur- 
ing the  lost  twelve  months,  its  enlargement  has  been  more  rapid  ;  has  never  had 
anything  done  for  it.  On  protruding  the  tongue,  a  tumour,  about  the  size  of  a  largo 
Barcelona  not,  was  seen  on  the  left  side,  about  half  an  inch  from  the  tip,  involv- 
ing the  whole  thickness  of  the  organ  at  its  lateral  border.  It  is  sHglitlj  lobular, 
and  of  a  deep  purple  colour,  most  evident  upon  the  projecting  lobules.    Over  the 
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snrface,  particularly  at  the  posterior  and  outer  part,  many  enlarged  and  flattened 
papillsd  are  evident,  spread  out  apparently  by  the  distension  of  the  tumour 
beneath  them.  The  tumour  can  be  much  reduced  in  size  by  pressure,  and  is  evi- 
dently a  neavus  of  the  congestive  or  venous  kind.  She  was  told  to  come  next 
day  to  King^s  College  Hospital,  and  have  it  operated  on. 

Sept.  23rd.  To-day  Mr.  Wood  encircled  the  tumour  with  a  ligature.  This  was 
effected  by  the  use  of  a  handled  needle  with  a  slight  curve,  and  armed  with  a 
sin<;le  stout  ligature-thread,  well  waxed  and  greased,  in  the  following  manner : 
— ^First,  at  the  junction  of  the  further  and  inner  borders  of  the  tumour,  but 
clearing  its  substance,  a  single  noose  was  passed  through  the  tongue  from  below 
upward,  the  needle  being  disengaged  by  catching  the  thread  at  the  dorsum  of 
the  tongue,  on  the  concave  side  of  the  instrument.  The  longer  end  of  the  string 
was  then  passed  again  through  the  organ  at  the  junction  of  the  anterior  and  inner 
borders  of  the  tumour,  disengaging  the  needle  exactly  as  before,  and  drawing  it, 
this  time,  from  the  string.  The  ends  of  the  ligature  were  then  brought  round 
the  anterior  and  posterior  borders  of  the  tumour,  and  passed  through  their 
respective  opposing  nooses  at  the  dorsum ;  the  latter  drawn  well  down  into  the 
substance  of  the  organ,  and  the  former  tied  on  the  dorsum  in  a  firm  knot.  The 
ligature  slid  easily,  and  the  strangulation  was  perfect.  A  small  portion  of  the 
tongue  was  cut  by  the  string,  but  no  bleeding  whatever  followed.  The  patient 
was  recommended  to  suck  pieces  of  ice,  and  to  refrain  from  talking. 

24th.  The  patient  showecl  herself  again  to-day  at  the  hospital  Strangulation 
of  the  nssvus  was  perfect ;  no  bleeding,  and  little  or  no  pain. 

29th.  She  came  to  the  dispensary  with  a  healthy,  depressed,  firm,  granulating 
sore  in  the  site  of  the  tumour,  which  had  separated  the  day  before  vnthout 
hemorrhage,  after  an  increase  of  soreness  and  pain.  It  was  found  on  examina- 
tion, that  the  ligature  had  compressed  the  structures  within  the  constriction  to 
the  diameter  of  rather  less  than  a  quarter  of  an  inch,  and  could  easily  be  unra- 
velled and  examined.    The  sore  was  touched  at  the  edges  with  nitrate  of  silver. 

Oct.  31st.  The  patient  is  quite  well;  the  articulation  is  perfect;  very  littie 
depression  at  the  cicatrix. — Lancet,  Nov.  15,  1856,  p,  538. 


54. — Caustic  in  Ncsfous. — ^Dr.  Macke  recommends  the  following  caustic  as  a 
highly  useful  application  to  ncBfoi  matemi,  especially  in  young  children.  Corro- 
sive subl.  4,  collodion  30  parts.  It  is  to  be  applied  by  a  small  brush,  and  desicca- 
tion takes  place  so  rapidly  that  the  action  of  the  caustic  does  not  extend  beyond 
the  spots  it  is  applied  to.  A  solid  eschar,  one  or  two  lines  in  depth,  falls  off  in 
from  three  to  six  days,  and  the  pain  induced  is  inconsiderable,  and  of  short 
duration.— ^«m«  Med,,  1856, />.  692,— Med,  Times  and  Gazette,  Oct.  25,  1857, 
p.  427. 


55. — Treatment  of  Kcbcus  dy  the  Perehloride  of  Iron. — ^The  perchloride  of 
iron  still  holds  its  place  as  a  very  useful  agent  in  the  treatment  of  some  forms  of 
n»vus.  Mr.  Lawrence,  in  St.  Bartholomew's,  and  Mr.  Cock  and  Mr.  Hilton  in 
Guy's,  frequently  employ  it  as  at  first  proposed,  by  means  of  injection.  Used  in 
this  way,  its  chief  advantages  are  in  cases  in  which  the  growth  is  too  large  to  be 
ligatured  or  excised.  Repeated  injections  of  small  quantities  at  a  time  appears  to 
be  the  most  successful  method,  as  larger  ones  risk  sloughing.  There  is  a  case 
now  in  the  Middlesex  Hospital  under  the  care  of  Mr.  De  Morgan,  in  which  a 
naevus  of  the  middle  of  the  upper  lip  spread  rapidly  and  ulcerated  through  the 
lip,  leaving  a  large  fissure.  In  this,  by  the  use  of  the  perchloride,  much  advan- 
tage has  been  obtained ;  the  disease  does  not  appear  to  be  spreading.  The  child's 
condition  is  now  that  of  a  single  harelip,  both  edges  being,  however,  involved  in 
naavoid  structure.  Mr.  Bowman,  in  two  cases  recently  under  his  care,  in  which 
the  nsBvus  was  on  the  eyelid,  has  employed  the  perchloride,  introduced  by  a  thick 
ligature  of  silk.  One  of  these  was  that  of  an  infant  at  the  Ophthalmic,  on  whom 
we  saw  him  operate  the  other  day.    The  mevus  was  about  the  size  of  a  sixpenoe , 
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and  involved  the  centre  of  the  upper  eyelid,  being  partly  cntaneons  and  partly 
under  the  skin.  To  have  tied  it  woald  have  involved  a  snbseqnent  eversion  of 
the  lid ;  and  it  became  a  problem  of  much  interest  to  care  it  without  leaving  a 
scar.  The  plan  adopted  was  to  draw  through  its  centre  two  large  ligature 
threads  previously  soaked  in  the  perchloride.  To  prevent  the  threads  from  being 
sqneezed  dry  in  entering  the  skin,  punctures  were  made  in  the  latter  with  the 
point  of  a  knife,  and  a  broad  needle  was  employed.  So  complete  was  the  coagu- 
lating power  of  the  fluid,  that  the  threads  came  out  quite  unstained,  and  not  a 
drop  of  blood  escaped  from  the  punctures.  This  having  been  done,  a  small  actual 
cautery,  about  the  size  of  a  probe,  was  introduced  into  the  middle  of  tlie  nsavus, 
and  made  to  burn  subcntaneously  a  little  patch  in  its  centre.  The  seton  threads 
were  to  be  taken  out  the  same  evening.  It  was  hoped  that  the  irritation,  &c., 
which  must  follow  these  procedures  would  destroy  the  morbid  vascularity  of  the 
part ;  and  the  plan  altogether  struck  us  as  exceedingly  likely  to  be  successful,  and 
at  the  same  time  possessing  the  great  advantage  of  being  quite  free  from  risk. 
Its  success  it  will  be  for  time  to  determine.  With  the  perchloride,  in  cases  in 
which  the  na3vus  is  too  large  to  be  safely  tied,  much  patience  must  be  exercised. 
Many  injections  will  be  required,  and  the  shrinking  of  the  vascular  tissue  will 
often  not  be  nearly  so  great  at  the  time  as  it  will  become  after  the  lapse  of 
a  few  months.  As  exemplifying  the  dangers  of  the  ligature,  we  may  mention 
that  the  writer  assisted  a  fortnight  ago  in  tying  a  very  large  ntevus  on  the  side 
of  the  face  in  a  case  in  which  the  infant,  healthy  at  the  time,  died  a  week  after- 
wards, and  probably  from  the  irritation  caused. — Med,  Times  and  Gazette,  March 
21,  1857,jp.  286. 


58. — Varieose  Veim  treated  hy  Needles  and  Subcutaneous  Section — ^Those 
students  who  follow  the  practice  of  Mr.  Erichsen,  at  University  College  Hospital, 
must  have  seen  him  treat  varicose  veins,  we  may  truly  say,  scores  of  times,  by 
passing  pins  under  the  veins,  and  then  applying  a  figure  of  8  suture  over  them, 
gener^ly  in  three  places.  This  produces  obliteration  of  the  vein,  and  some  days 
later  the  vein  is  divided  subcutaneously,  and  three  or  four  days  the  cure  is  complete. 
This  was  done  on  a  young  woman  with  this  condition  of  the  veins  of  the  left  leg. 
At  King's  College  Hospital,  we  saw  a  case  treated  by  Mr.  Henry  Lee  in  the  same 
manner.  Ue  passed  the  pins  under  the  veins  on  the  7th  inst.,  on  the  10th  he 
divided  the  veins  subcutaneously,  on  the  11th  he  removed  thg  pins,  and  on  the 
17th  the  patient  went  out  well.  The  subdivision  of  the  veins  after  obliteration  is 
a  procerus  for  which  the  profession  is  solely  indebted  to  Mr.  Lee  as  the  first  to 
recommend  it,  and  the  advantages  of  such  a  proceeding  cannot  but  strike  the  most 
superficial  observer.  Mr.  Erichsen^s  practice  in  these  cases  differs  from  Mr.  Lee's 
in  that  he  removes  the  pins  altogether  when  he  divides  the  vein  between  them. 
We  do  not  recollect  any  single  instance,  in  the  large  number  which  we  have  seen 
treated,  of  any  bad  effects  following  this  plan  of  treatment.  The  great  secret  in 
the  success  is  to  avoid  puncturing  the  vein,  and  this  is  effected  by  lifting  it  up, 
and  passing  the  pin  well  under  it. — Lancet^  Jan.  81,  1857,  p,  116. 


67.— ON  THE  TREATMENT  OF  VARICOSE  VEINS  BY  THE  APPLICA- 
TION OF  CAUSTIC  ISSUES. 

By  HoucM  Co«TX,  Esq.,  Aaalstant  Sorgeoa  to  St  Bartholomew's. 

[In  the  following  paper  Mr.  Coote  points  out  a  few  facts  which  have  not  received 
sufficient  consideration  in  the  pathology  and  treatment  of  varicose  veins.  He 
says:] 

When,  after  death,  the  integument  of  the  lower  extremity  is  reflected  from  the 
limb  so  afifeoted,  the  subcutaneous  veins  are  found,  as  usuaUy  described,  dilated 
and  tortuous,  often  sacculated,  and  with  thickened  walls ;  the  diseased  vessels  may 
spread  wholly  or  partially  round  the  limb,  and  will  very  frequently  be  found  to 
consist  of  many  layers  extending  much  more  deeply  than  first  appears.  This  is 
more  especially  the  case  from  the  knee  downwards ;  and  I  do  not  hesitate  to  affirm, 
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that  in  very  many  apparently  simple  cases  a  careful  dissection  would  expose  an 
amount  of  disease  safficient  to  astouish  one  who  had  never  before  adopted  this 
method  of  investigation.  As  the  snbcntaneons  fat  is  removed,  layer  after  layer  of 
veins  is  exposed,  uie  whole  forming  a  close  net-work  of  tubes  closely  communicat- 
ing with  one  another.  If  two,  three,  or  four  tubes  were  obliterated,  the  blood 
might  still  find  ready  channels  for  gravitation  or  circulation,  and  smaller  veins 
would  rapidly  enlarge,  to  Qompensate  for  any  temporary  obstruction. 

On  these  grounds  I  consider  the  practice  of  obliterating  the  large  venous  trunks 
by  an  operation  now  commonly  recommended — namely,  by  compressing  the  vessel 
at  various  points,  by  passing  a  harelip  pin  nnderneath  it,  laying  a  piece  of  wax 
bougie  upon  it,  and  then  applying  the  twisted  suture  around  the  pin  and  over  the 
bougie — ^as  likely  to  prove  insufiScient ;  for  by  no  means  can  the  operator  be  sure 
that  he  has  satisfactorily  cut  off  all  channels  of  conmiunication.  The  method  by 
which  such  an  operation  must  act^  to  prove  successful,  would  be  by  exciting  in- 
flammation of  subacute  character  throughout  the  veins  in  the  neighbourhood,  thus 
leading  to  their  obliteration.  This  end  is  attained  far  more  safely  and  satisfacto- 
rily by  the  application  of  caustic  issues,  a  practice  which  has  been  strongly  insisted 
on  by  Mr.  Skey  for  very  many  years;  who  has  shown,  I  think  satisfactorily,  that 
when  pursued  carefully  and  with  a  proper  knowledge  of  the  ends  to  be  attained, 
it  is  greatly  superior  to  any  other  mode  of  treatment  at  present  known.  So  far 
back  as  1842, 1  saw  a  female  domestic,  of  42  years  of  age,  in  whom  the  veins  of  the 
right  lower  extremity  were  enlarged  and  tortuous  from  the  foot  up  to  the  popliteal 
space,  where  they  fonned  a  tumour,  situated  towards  the  inner  side  of  the  limb,  con- 
siderably larger  than  a  man^s  closed  fist.  The  patient  complained  of  numbness  and 
want  of  power  in  the  affected  limb,  and  of  inability  to  go  up  and  down  stairs.  Five 
caustic  issues  were  put  over  the  mass  of  distended  veins  about  the  knee,  where  they 
produced  the  usual  effects ;  namely,  some  inflammation  of  the  integument,  easily 
controlled  by  simple  measures ;  gradual  thickening  and  hardening  of  the  dilated 
veins,  coagulation  of  the  contained  blood,  and,  finally,  the  obliteration  qf  the 
circulation  in  the  diseased  parts.  Ultimately  the  swelling  subsided,  and  at  the 
expiration  of  six  months  the  patient  called  upon  me  to  show  that  she  was,  in  her 
own  words,  perfectiy  recovered. 

Bat  I  must  remark  that  this  end  is  not  obtained  by  making  necessarily  a  series 
of  deep  eschars  ;  on  the  contrary,  the  eschars  may  be  very  small  and  very 
superficial,  and  it  is  by  attending  to  this  rule  that  danger  of  any  unpleasant  com- 
plication is  avoided.  I  have  had  of  late  a  very  considerable  number  of  cases,  both 
male  and  female,  uffder  my  care  in  St.  Bartholomew's  Hospital,  and  in  no  instance 
has  any  unpleasant  symptom  manifested  itself.  I  use  the  powder  usually  recom- 
mended, namely,  three  parts  of  quick  lime,  and  two  of  caustic  potash,  made  into 
a  paste  with  spirits  of  wine  at  the  time  of  its  application.  Great  care  should  be 
taken  that  the  materials  are  good  and  pure.  A  thin  layer  is  laid  upon  the 
part  to  be  cauterized,  the  size  of  the  issue  being  determined  by  a  hole  cut  into 
adhesive  plaster,  which  is  applied  to  the  skin.  This  hole  need  not  be  larger  than 
a  split  pea  or  a  four  penny  piece,  for  it  is  found  that  the  action  of  the  caustic  is 
always  greater  and  more  extensive  than  first  appears.  In  from  ten  to  twenty 
minutes,  according  to  the  purity  of  the  materials  employed,  the  pain  which  the 
patient  experiences  gives  indication  that  the  caustic  has  done  its  work.  Upon  the 
removal  of  the  paste  there  is  exposed  a  small  ash-coloured  slough,  which  becomes 
hard  and  black  by  exposure  to  the  air.  In  four  or  five  days  the  eschar  begins  to 
separate  by  a  process  of  ulceration  which  goes  on  fur  a  considerable  and  variable 
time,  making  the  issue  very  much  larger  than  the  surgeon  contemplated.  It  may 
attain  the  size  of  a  shilling,  when  it  heals,  generally  very  slowly  in  the  usual  way 
by  granulation  and  cicatrization.  I  have  seen  the  issue  enlarging  while  the  sur- 
face has  been  granulating,  but  the  patient  has  been  free  from  pain.  The  effect  of 
the  issue  is  to  cause  the  mass  of  veins  in  its  vicinity  to  become  permanently 
obliterated ;  while  the  eschar  is  separating,  the  hardening  of  the  veins  is  felt  more 
and  more,  the  vessels  whose  walls  are  still  soft  and  elastic  collapse,  and  the  limb 
resumes  its  natural  colour  and  form.  The  issues  must  not  be  applied  too  closely 
one  to  another,  for  the  subsidence  of  swelling  causes  the  skin  to  contract,  and  the 
open  spots  upon  which  the  caustic  has  acted  become  greatly  approximated.  'Were 
they  to  ulcerate  into  one,  a  troublesome  little  sore  might  result,  and  no  good  end 
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woald  be  obtained  from  the  infliction  of  a  greater  amount  of  cauterization  than 
necessary. 

I  have  never  seen  any  evil  result,  bat  Mr.  Lloyd  informs  me,  that  he  intnessed 
one  case  in  which  the  vein  was  opened  by  ulceration,  and  a  severe  attack  of  he- 
morrhage, followed  by  phlebitis,  ensued.  I  am  not  acquainted  with  the  particulars 
of  this  case.  The  only  troublesome  consequences  which  have  resulted  in  the  cases 
under  my  care  have  been,  considerable  inflammation  in  the  skin,  about  the  issue, 
followed  by  a  sort  of  erysipelatous  redness,  and  some  temporary  swelling  of  the 
glands  in  the  groin ;  a  painful  state  of  the  issue  accompanied  by  ulceration  of  the 
subjacent  parts ;  a  tedious  process  of  cicatrization.  But  perhaps  the  slower  the 
progress  of  the  issue,  the  more  complete  the  obliteration  of  the  veins,  and  the  more 
perfect  the  cure.  Some  judgment  is  required  in  the  selection  of  spots  for  the 
issues.  As  a  general  rule,  the  patients  require  good  food,  and,  not  unconuuonly, 
some  tonic  medicine  such  as  cinchona  or  quinine.  I  must  conifess  that  the  cases 
have  gone  on  better  when  generous  diet  has  been  allowed,  but  at  the  same  time 
the  surgeon's  judgment  must  be  exercised  according  to  the  features  of  each  par- 
ticular case,  it  cannot  answer  any  good  purpose  to  administer  stimulants  and  full 
diet  to  all  patients  labouring  under  this  disease  without  discrimination. — Med. 
Times  and  Gazette^  Mfvreh  11,  1857, ;?.  267. 


58. — Elastic  Ligatures,  Bv  F.  A.  Nksbftt,  Esq. — [As  the  elastic  ligature 
is  much  superior  to  the  inelastic  for  the  purpose  of  strangulating  vascular 
tumours,  hemorrhoids,  &c.,  we  here  give  the  method  of  its  application.] 

An  elastic  thread  being  stretched  to  its  fullest  extent,  is  tied  in  a  single  knot, 
slipped  over  the  body  of  the  tumour,  and  then  securely  fixed  by 'a  double  knot. 
By  its  own  elasticity  it  contracts  again  as  quickly  as  possible,  and  what  was,  on 
its  application,  a  large  noose,  is  thus  reduced  to  the  smallest  possible  size.  Stran- 
gulation follows,  of  course,  and  the  tumour  dies  and  falls  off  in  a  few  days. 

By  this  mention  a  great  deal  of  pain  is  saved  to  the  patient,  the  use  of  the  knife 
is  frequently  avoided,  and  even  the  fashionable  ^craseur  itself  is,  to  a  great  extent, 
superseded.  Fistulsa  in  ano  may  be  treated  in  a  similar  way,  the  thread  being 
allowed  to  cut  its  own  way  through  the  sphincter. — Med,  Times  and  Gazette, 
Mv.  8,  1856,  p,  478. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 

59.— ON"  A  GROOVED  HOOK  FOR  TRACHEOTOMY. 

By  T.  Spsivckk  Wklub,  Esq.,  Surgeon  to  the  Samaritan  Hoepltal,  Sec 

[This  instrument  is  a  simple  grooved  hook  or  tenaculum,  the  groove  running  along 
the  convexity.  It  was  first  devised  by  M.  Chassaignac,  but  has  not  been  brought 
into  use  in  this  country.  It  supplies  us  with  a  simple,  safe,  and  rapid  means  of  fisng 
tiie  trachea,  by  which  the  operation  is  very  materially  facilitated.] 

Nothing  can  be  easier  than  the  performance  of  tracheotomy  in  the  dead  subject, 
or  on  patients  so  far  asphyxiated,  or  in  such  a  state  of  syncope,  that  the  trachea 
is  motionless.  But  while  respiration  is  going  on,  the  trachea  ascends  and  descends 
with  each  expiration  and  inspiration — to  a  slight  extent,  it  is  true,  when  respira- 
tion is  normal,  but  in  a  very  different  degree  when  it  is  obstrncted.  This  mobility  of 
the  trachea  may  not  cause  any  great  difficulty  in  opening  it  if  the  patient  be  an  adult, 
but  those  who  have  been  caUed  upon  to  perform  tracheotomy  on  a  child  with  a 
short  fat  neck,  know  well  how  very  desirable  it  is  to  be  able  to  fix  the  trachea. 
Cases  are  on  record  in  which  surgeons  have  been  actually  unable  to  open  the  canal. 
In  other  cases  the  important  vessels  on  either  side  have  been  wounded.  The 
knife,  during  some  sudden  motion  of  the  patient,  has  traversed  the  trachea  and 
wounded  the  oesophagus,  the  accident  being  followed  by  the  escape  of  fluid  and 
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solid  aliments  into  the  trachea,  or  the  knife  has  passed  too  close  to  the  stemnm 
and  wounded  the  innominata.  Still  more  commonly  the  trachea  has  not  been 
opened  in  the  centre,  but  to  one  side,  so  that  the  wound  in  the  skin  and  the 
tracheal  opening  have  not  corresponded,  and  there  has  been  difficulty  in  fixing  the 
canula.  Lastly,  even  supposing  the  incision  to  have  been  properly  made  in  the 
trachea,  there  has  been  delay  and  difficulty  in  the  introduction  of  the  canula. 
Who  has  not  seen,  as  soon  as  the  trachea  is  opened,  and  before  the  surgeon  has 
had  time  to  separate  the  divided  edges  and  introduce  the  canula,  the  patient  cough 
and  sob,  and,  a  little  blood  pa<^ing  into  the  air  passages,  at  once  begin  to  cough 
spasmodically,  bespatter  the  bystanders  with  bloody  mucus,  and  appear  to  suf- 
focate while  the  surgeon  is  vainly  endeavouring  to  fix  the  trachea  ?  and  possibly 
the  patient  may  be  dead  before  the  canula  is  introduced.  Such  things  have 
been. 

All  these  difficulties  and  dangers  may  be  avoided  by  the  use  of  M.  Chas- 
saignac^s  grooved  hook.  In  a  case  where  there  is  no  necessity  for  speed,  the 
trachea  may  be  laid  bare  by  incision,  but  let  us  take  one  where  no  time  must  be 
lost.  The  cricoid  cartilage  is  the  point  to  be  fixed.  This  is  a  certain  guide,  as  it 
can  be  felt  always  however  young  or  fat  the  patient  may  be.  It  is  the  only  com- 
plete ring  in  the  tube,  and  therefore  resists  pressure  while  all  the  rest  of  tlie  tube 
yields  betbre  the  finger.  The  finger  is  passed  upwards  from  the  sternum  in  the 
median  line  until  the  resisting  cricoid  cartilage  is  felt.  It  is  immediately  beneath 
the  lower  border  that  the  hook  is  to  be  inserted.  The  nail  of  the  left  index  finger 
marks  the  lower  edge  of  the  cartilage,  and  the  hook  held  in  the  right  hand  is 
passed  close  to  the  nail  directly  into  the  trachea.  The  only  difficulty  in  doing 
this  is  from  the  skin  moving  over  the  cartilage,  but  this  may  be  avoided  by  a 
simple  puncture.  When  the  hook  is  in  the  trachea  the  handle  is  made  to  describe 
half  a  circle,  and  is  brought  up  to  the  centre  of  the  patient's  chin,  so  that  the 
cricoid  cartilage  being  held  firmly,  the  trachea  may  be  drawn  npwards  and  for- 
wards well  out  of  danger.  A  little  air  and  bloody  mucus  escaping  along  the 
groove  is  a  certain  sign  that  the  hook  is  in  the  trachea.  This  being  the  case,  of 
course  nothing  is  more  simple  than  to  pass  a  knife  along  the  groove  and  divide 
three  or  four  of  the  tracheal  rings.  By  holding  the  hook  in  the  left  hand  and  the 
knife  in  the  right,  the  operator  has  the  most  perfect  command  of  the  trachea,  not 
only  for  the  incision,  but  for  the  dilatation  of  the  wound  and  the  introduction  of 
the  canula. 

I  am  quite  aware  of  the  objections  which  may  be  made  to  the  introduction  of 
a  new  instrument :  such  as  its  being  unnecessary,  the  operation  having  been  very 
well  done  with  a  penknife  and  a  quill,  or  a  scalpel  and  a  piece  of  bent  wire — ^that 
the  instrument  would  never  be  at  hand  when  wanted — ^and  so  on ;  but  while 
admitting  that  the  surgeon  should  be  prepared  to  act  with  the  simplest  tools  in 
case  of  emergency,  I  think  any  one  who  has  tried  M.  Ohassaignac's  hook  once 
would  be  disposed  to  do  so  again,  and  nothing  would  be  easier  than  to  add  a 
groove  to  the  ordinary  tenaculum  of  the  pocket-case. — Med,  Titnes  and  Gazette^ 
Feb,  28,  1857,  p,  209. 


60.— NOTE  ON  TRACHEOTOMY. 

By  Dr.  Makshaxl  Hall,  F.B.8.,  of  the  Institute  of  France,  &e. 

[We  must  admit  that  tracheotomy  is  a  heroic  remedy,  nnd  only  appropriate  to 
Herculean  forms  of  disease.    But  Dr.  Marshall  Ilall  sajs :] 

I  am  persuaded  that  life  may  be  saved,  where  imminently  threatened,  by  a 
simple  pair  of  pointed  scissors.  The  integument,  being  taken  up  horizontally  by 
the  thumb  and  finger  of  the  left  hand,  should  be  divided  longitudinally  by  the 
scissors ;  these  should  then  be  promptly  forced  into  the  trachea,  to  the  proper 
depth,  and  opened  horizontally  to  the  just  extent;  the  scissors  must  be  then 
turned,  being  kept  in  their  place,  and  opened  in  the  direction  longitudinally ;  the 
operator  has  thus  made,  in  a  little  more  than  a  moment  of  time,  an  opening 
through  which  the  patient  may  breathe  until  further  appliances  can  be 
obtained. 
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Life  or  death  depend  meanwhile  Dpon  his  steady  hold  of 
the  inBtruinent. 

Instead  of  ordinary  pointed  Hoiason,  I  have  reooin- 
tnended  rach  ecissorts  properly  Tiotehed  on  the  external 
edge,  so  aa  to  prevent  their  passing  too  deeply  inb> 
the  trachea  on  any  sudden  movement  of  the  patient 
daring  the  operation;  and  I  reconimendcd  that  all 
Biunsors,  in  surgical  cases,  be  so  notched. 

The  next  step  to  be  taken  is  to  introduce  a  proper 
instrument  for  keeping  tlie  opening  thos  made  into  the 
trachea,  duly  and  securely  pal«nt. 

The  last  and  the  b»*t  instrument  of  this  kind  is,  I 
am  fimdy  per^ooded,  the  simple  dilator,  or  tracheo- 
toni«,  of  which  I  here  presMit  W  fonr  readers  a  de- 
tineatioD  and  description : 

It  is  obvions  from  its  form  that  it  may  be  compressed  to  the  sraallest  balk, 
introduced  into  the  tracheal  ori&ce,  nad  allowed  to  expand  within  its  edges,  where 
it  will  become  securely  buttoned,  whilst  its  expansion  is  limited  to  any  extent 
required  in  infant  or  adult,  by  the  thread  of  silk  tied  round  the  part  cxieriiir  to 
the  orifice.     It  may,  of  course,  be  made  of  any  appropriate  size. 

It  is  almost  needless  to  say,  that  the  instrument  couaiat  of  three  portions  of 
ailver-wire  placed  parallel  to  each  other,  and  properly  attached  by  a  cross  wire 
soldered  at  their  middle  part,  and  then  bent  until  ttiey  are  parallel  again ;  and 
then  joined  at  their  eitremity  and  turned  up  to  secure  the  battoning. 

Tbe  instrument  may  be  removed,  washed,  and  replaced  by  any  person  of  the 
most  ordinary  nerve  and  intelligence. — Lancet,  April  11, 1850,  p.  870. 


ALIMENT  ART  CANAL. 
61.— ON  SOME  OF  THE  EFFECTS  PRODUCED  BY  CARIOUS  TEETH. 

ij  Baiid>l  Bioth,  Etq.,  Senior  BnrgwD  to  the  IiMds  Gensnl  Inllmuiy,  ind  Leeturtr  on  MldvLfery 


[The  following  lecture  by  Mr.  Smith  cootains  so  many  ialereiting  facts  that  we 
cannot  abbreviatelt,  we  therefore  give  it  entire.  It  is  fromsnoh  practical  remarks 
as  these  by  old  experienced  surgeons,  that  we  derive  the  moat  pleasure  in  read- 
ing.] 

Ou  the  present  occasion  it  is  my  intention  to  describe  to  you  some  of  tbe  effects 
produced  by  carious  teeth,  tbe  causes  of  which  are  occasionally  overlooked  by 
practitioners ;  and  I  am  indnced  to  do  this  by  the  occurrence  of  a  cose  which  came 
under  consideration  on  my  last  admission-day. 

Ca*e  1. — Elizabeth  U.,  aged  40,  was  sent  from  some  distance  in  the  country  to 
this  Infirmary,  Dec.  13th,  1850,  to  be  treated  for  what  she  was  told  by  a  medical 
practitioner  was  a  cancerons  tumour  in  the  cheek.  On  examination,  a  tumour, 
tbe  size  of  a  small  cbeatnut,  was  found,  with  an  ulceration  of  tbe  mucous  mem- 
brane. Just  fitting  the  sharp  edge  of  one  langof  a  carious  molar  tooth  of  the  lower 
jaw,  which  was  making  its  way  from  the  gum.  Being  fully  assured,  from  former 
experience  of  many  coses  of  a  similar  kiiid,  that  this  was  the  sole  cause  of  the 
tamour  and  ulceration,  I  removed  the  tooth,  and  in  your  presence  promised  her  it 
should  be  well  ia  a  few  days.  A  little  lotion  was  ordered  for  the  mouth.  She 
appeared  again  on  the  next  ont-^atient  day,  Dec.  ITth.  The  ulceration  was  healed, 
the  tumour  gone,  and  she  was  disctiarged  cured. 

Now,  I  tell  you,  that  if  the  cause  of  that  tumour  had  been  overlooked,  no  treat- 
ment of  any  kind  would  have  been  of  tbe  least  use ;  it  would  have  continued,  it 
would  have  increased,  and  gone  on  from  bad  to  worse  for  months,  and  possibly 
(or  years,  unlesa  the  tooth  bad  been  removed  by  the  efforts  of  Nature.  J  could 
t«ll  you  of  scores  of  oases  like  the  above  \  one  more  shall  suffice. 

Out  2. — A  gentleman  from  a  distant  town,  where  there  is  a  large  hospital, 
happened  to  have  his  leg  broken  in  Leeds,  and  was  in  lodgings  under  my  care. 
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His  wife  came  to  attend  npon  him,  and  she  oonsnlted  me  about  an  ulcerated 
tamoar  in  the  cheek,  which  had  existed  a  long  time,  and  for  which  she  had  had 
the  advice  of  several  surgeons,  and  various  applications  used  without  advantage. 
I  detected  one  fang  of  carious  molar  of  the  lower  jaw  laid  horizontally  on  the  gum^ 
but  adherent  and  embedded  in  it,  with  the  ragged  point  fitted  into  the  centre  of 
the  tumour.  I  pushed  it  away  with  my  pencil-case,  and  the  tumour  disappeared 
in  a  few  days.  Both  these  patients  were  under  the  impression  that  they  were 
suffering  from  cancerous  disease. 

Sometimes,  instead  of  the  cheek,  the  tongue  suffers  from  the  same  cause.  I 
have  detected  many  cases  of  this  kind.  One  interesting  example  shall  be  sufficient 
to  explain  such  cases  to  you. 

Case  3. — More  than  thirty  years  ago,  one  out-patients'  day,  my  senior  colleague 
(Mr.  Hey)  informed  me  that  a  few  days  previously  he  had  excised  a  malignant- 
looking  tumour  from  the  tongue  of  a  young  country-woman,  who  was  a  private 
patient  of  his ;  that^  to  his  surprise,  in  a  few  days  the  tumour  had  sprouted  out  aa 
large  or  larger  than  before  the  operation ;  that,  as  she  was  not  in  circumstances 
to  pay  consultation  fees,  he  had^requested  her  to  be  in  the  house-surgeon^s  room  at 
twelve  o^clock,  in  order  that  he  might  ask  Mr.  Chorley's  opinion,  along  with  my 
own,  on  the  case.  On  that  day  Mr.  Chorley  did  not  come  to  the  Infirmary,  and 
I  went  with  Mr.  Hey  to  see  his  patient.  There  was  a  foul,  dark,  fungoid  tumour, 
which  occasionally  bled,  and  ^m  which  she  suffered  much  pain  during  every 
attempt  to  speak  or  masticate  food ;  it  was  the  size  of  a  small  walnut.  On  exa- 
mining it  with  the  finger,  I  detected  two  broken  incisors  (the  middle  and  left 
lateral  of  the  lower  jaw)  leaning  inwards,  and  with  sharp-pointed  edges  fitting  into 
the  centre  of  the  tumour.  I  was  immediately  convinced  that  these  two  teeth 
were  the  cause  of  all  the  mischief,  and  stated  that  opinion  to  Mr.  Hey,  who  ap- 
peared doubtful.  I  said  that  he  would  not  be  justified  in  applying  the  ligature  or 
using  any  other  means,  without  first  waiting  to  see  the  eftect  of  the  removal  of 
the  two  broken  carious  teeth.  I  never  saw  the  young  woman  again,  but  I  was 
informed  by  Mr.  Richard  Hey  that  the  teeth  were  drawn,  and  soon  afterwards 
the  tumour  entirely  disappeared,  without  any  other  means  being  resorted  to. 

Sometimes  carious  teeth  produce  abscesses  in  the  cheek,  neck,  and  throat; 
these  burst  or  are  opened,  and  form  fistulous  sores,  which  will  remain  unhealed 
for  months  and  years  unless  the  cause  be  removed,  just  in  the  same  manner  as  you 
see  fistulous  openings  in  the  leg  in  cases  of  necrosis,  and  which  remain  open  for 
years  until  the  sequestrum  is  removed. 

Ca»6  4. — Soon  after  I  commenced  practice  I  frequently  met  a  young  gentleman 
of  fortune  walking  about  with  a  piece  of  black  plaster  on  the  left  cheek,  as  lai^ 
as  a  dollar.  I  often  wondered  what  could  be  the  matter,  but  not  being  his 
attendant  I  had  no  business  to  inquire.  After  suffering  the  annoyance  of  his 
black  plaster  for  a  verv  long  time,  and  being  in  London,  a  friend  persuaded  him 
to  consult  Sir  Astley  Cooper.  He  made  very  short  work  with  him,  took  his  fee, 
and  sent  him  to  a  dentist  to  have  a  certain  upper  molar  removed,  informing  him 
that  he  would  be  well  in  a  few  days  after.  His  prognosis  was  verified  by  the 
result.  This  young  gentleman  is  now  an  old  one,  and  I  occasionally  meet  him ; 
he  has  never  worn  his  black  plaster  since,  but  he  has  the  appearance  of  a  Fen- 
insular  veteran  who  had  received  a  musket-ball  in  the  left  cheek. 

Com  6. — A  few  years  ago  a  middle-aged  man,  residing  in  the  south,  and  who 
travels  every  year  with  surgical  instruments  on  sale,  after  transacting  business 
with  me,  asked  my  opinion  about  a  fistulous  sore  which  opened  on  the  middle  of 
his  whisker  on  the  right  cheek.  I  introduced  a  probe,  and  it  came  in  contact  with 
the  fang  of  the  last  molar  tooth  of  the  upper  jaw.  I  persuaded  him  to  allow  me 
to  draw  it,  on  the  promise  that  he  should  be  well  in  a  few  days.  I  requested  him 
to  write  by  post  on  the  tenth  day,  and  let  me  know  the  result.  He  wrote  to  say 
the  discharge  ceased  the  day  the  tooth  was  drawn,  and  that  it  was  perfectly  well. 
Now,  here  was  the  case  of  a  person  in  constant  communication  with  surgeons, 
selling  them  daily  caoutchouc  instruments  of  his  own  manufacture.  He  had 
suffered  for  a  long  period,  had  often  taken  advice,  but  had  never  had  the  true 
nature  of  his  disease  pointed  out  to  him. 

Com  6. — Seven  or  ten  years  ago  a  young  woman  came  under  my  care  at  the 
Infirmary  with  a  fistulous  sore  in  the  fore  part  of  the  throat,  within  an  inch  of 
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the  eternom.  It  hod  been  discharging  upwards  of  a  year.  I  probed  it ;  the 
instrament  conld  be  passed  in  the  direction  of  the  molar  of  the  lower  jaw  on  the 
left  side.  On  inqaiiy,  she  said  that  eighteen  months  before  she  had  had  a  tooth 
drawn  at  the  Dispensary,  bat  the  fangs  of  the  tooth  were  left  in  the  jaw.  After- 
wards an  abscess  formed,  which  descended  lower  and  lower  till  it  burst  midway 
between  the  sternum  and  pomum  Adami.  I  drew  the  stamps ;  it  still  discharged 
for  a  week  or  ten  days,  when  it  got  well  without  any  other  treatment.  I  mention 
the  above  case  to  impress  on  your  minds  the  possibility  of  the  iistalous  orifice 
being  at  a  considerable  distance  from  the  offending  tooth.  The  fistalous  sores 
proceeding  from  carious  teeth  are  generally  in  the  cheek  or  at  the  angles  of  the 
jaw.  On  the  application  of  the  probe  you  wiU  often  find  the  instrament  pass 
readily  to  the  interior  of  the  mouth ;  you  have  then  only  to  select  the  proper 
▼iotim  for  sacrifice,  and  you  will  rarely  err  in  this  respect.  Where  the  sinus  from 
the  sore  to  the  tooth  is  short,  the  discharge  from  the  external  sore  will  generally 
cease  in  a  day  or  two  after  the  extraction  of  the  tooth,  but  where  it  is  long,  as  in 
the  above  case,  it  may  be  a  week  or  two. 

There  is  an  excellent  old  adag&-~^*  Prevention  is  better  than  cnre.^'  This  applies 
well  to  surgery,  and  especially  to  such  cases  as  we  are  alluding  to ;  for  as  abscess 
in  these  cases  always  precedes  the  formation  of  a  fistulous  sore,  it  should  be  your 
endeavour  to  detect  these  cases  at  this  particular  period.  I  find  that  several 
oases  of  this  kind  come  under  my  observation  every  year;  the  last,  during  the 
present  month. 

Ca§6  7. — ^Thomas  E — ^  an  Irishman,  aged  fifty,  was  admitted  as  an  out-patient 
on  the  2nd  of  January.  His  case  is  set  down  as  abscess  in  the  cheek.  The  jaw 
was  closed :  he  could  not  open  his  mouth.  He  came  again  on  the  7th,  no  better ; 
and  it  was  not  till  the  14th  that  I  detected  the  tnie  nature  of  the  case.  I  examined 
the  mouth,  and  found  two  detached  fangs  of  a  molar  of  the  lower  jaw  carious 
and  loose ;  he  could  not  open  the  mouth  suffidently  for  the  introduction  of  forceps, 
but  I  pushed  them  out  with  a  punch. 

Jan.  21st.  He  says  he  could  open  his  mouth  comfortably  the  following  day ; 
The  swelling  had  gradually  subsided,  and  he  was  discharged  cured. 

C€L9e  8. — ^A  long  time  ago  a  near  relative  consulted  me  about  an  abscess  at  the 
angle  of  the  jaw,  on  the  right  side.  I  suspected  its  cause,  for  on  pressure  I  could 
miJce  pus  appear  at  the  edge  of  one  of  the  molars.  He  refused  to  have  the  tooth 
drawn  until  I  assured  him  the  abscess  would  burst  externally,  and  continae  dis- 
chai^ng  till  the  tooth  was  removed,  and  that  an  ugly  looking  scrofulous  cicatrix 
would  remain  for  life.  The  tooth  was  drawn ;  the  abscess  discharged  itself  into 
the  month,  was  soon  well,  and  left  no  mark. 

Now  in  both  these  cases,  if  the  cause  had  not  been  detected  when  it  was,  in  ten 
or  twelve  days  the  abscess  would  have  burst  externally,  and  a  fistulous  sore  would 
have  been  the  consequence,  which  would  have  continued  discharging  until  the 
teeth  had  been  removed  either  by  nature  or  art.  I  have  seen  scores  of  such  cases. 
Whenever  you  extract  a  tooth  in  these  cases,  always  examine  it  carefully ;  you 
will  invariably  find  the  fang  deprived  of  its  periosteum,  and  sometimes  a  little  sac 
attached  to  its  root,  containing  pus. 

Sometimes,  where  abscess  forms  from  a  carious  molar  of  the  upper  jaw,  the 
matter,  instead  of  making  its  way  to  the  cheek,  gets  into  the  antrum.  I  have 
seen  several  oases  of  this  kind,  and  have  at  present  a  private  patient  under  treat- 
ment. Remove  the  tooth,  and  if  this  does  not  give  sufficient  outlet  for  the 
matter,  perforate  the  antrum  with  a  joiner^s  gimlet.  There  has  been  a  very  inte- 
resting case  of  this  kind  recorded  in  the  journals  during  the  present  month. 

Com  9. — ^A  horse  was  condemned  to  the  knacker^s  yard  as  being  afflicted  with 
glanders,  having  a  foul  offensive  discharge  of  purulent  matter  from  the  nostrils, 
and  being  in  the  last  stage  of  emaciation.  A  veterinary  surgeon  finding  that  it 
could  not  masticate  its  food,  examined  its  mouth,  and  detecting  a  carious  tooth  in 
the  upper  jaw,  extracted  it  The  discharge  ceased ;  the  horse  soon  began  to 
thrive,  and  got  well.  Here  was  a  case  in  which  there  was  as  much  professional 
credit  due  to  the  surgeon  as  if  instead  of  saving  a  horse  from  the  knacker^s  ya.-d 
he  had  saved  the  life  of  an  alderman.  I  was  speaking  yesterday  on  the  subject  to 
my  friend,  Mr.  Louis  Oxley,  the  dentist,  and  he  related  to  me  a  case  of  such  interest, 
that  I  requested  him  to  write  it  out  for  me.     Here  you  have  it  in  his  own  words. 

XXXV.—  7 
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Case  10. — A  young  woman,  of  rather  strumons  habit,  oomplained  of  a  doll,  aching 
pain  under  the  orbit.  The  pain  lasted  from  three  to  four  months,  attended  by  a 
gradual  elevation  of  the  orbital  surface  of  the  maxillary.  The  eye  above  this  sur- 
face became  at  length  so  affected  as  entirely  to  lose  its  functions.  At  this  stage  of 
the  case  the  young  woman,  who  was  attended  by  a  general  practitioner,  who 
ignored  dental  surgery  and  pathology,  resorted  to  leeches,  blisters  behind  the 
ears,  and  drastic  purges :  I  need  not  say  ineffectually.  After  two  or  three  months' 
loss  of  the  sight  the  young  woman  first  perceived  a  discharge  from  the  right  nasal 
fossa  of  a  thick  purulent  fluid.  This  discharge  had  existed  for  eighteen  months 
when  I  first  saw  her,  ei>enin  spite  of  the  aforesaid  remedies  !  An  examination  of 
the  mouth  at  once  revealed  the  cause  of  so  much  misery,  and  the  removal  of  three 
roots  in  a  state  of  periostitis  was  the  simple  means  by  which  two  most  important 
organs  regained  their  proper  functions. 

There  is  another  case  in  which  swelling,  inflammation,  and  ulceration  at  the 
sides  of  tlie  tongue  take  place,  and  which  does  not  appear,  as  far  as  my  experience 

f»es,  except  in  individuals  approaching  to  or  upwards  of  sixty  years  of  age ;  but 
have  seen  several  cases  of  it,  and  shall  proceed  to  describe  the  cause.  K  you 
will  examine  the  form  of  the  molars  of  the  lower  jaw  where  they  come  in  con- 
tact with  the  sides  of  the  tongue,  yon  will  find  the  line  from  the  neck  to  the  top 
of  the  crown  gives  a  convex  outline,  so  that  for  thirty  or  forty  years  during  the 
act  of  speaking  or  mastication  the  sides  of  the  tongue  come  in  contact  with  a 
smooth  rounded  surface ;  but  the  constant  grinding  of  hard  food,  such  as  bis- 
cuits, &c.,  for  two  score  years,  where  all  the  teeth  have  remained  sound,  wears 
away  one-third  of  the  upper  part  of  the  teeth,  the  bony  part  is  worn  away  deeper 
by  one-eighth  of  an  inch  than  the  enamel,  leaving  a  sharp  edge  projecting  into 
the  mouth,  so  sharp  that,  by  firmly  pressing  the  finger  and  drawing  it  along  the 
edge,  you  might  cut  it  to  the  bone.  The  friction  of  the  tongue  against  this  Sbarp 
edge  produces  the  efiect  I  have  described.  It  is  only  necessary  to  round  off  the 
edges  by  the  use  of  a  fine  file,  and  the  tongue  will  soon  heal.  The  operation  will 
require  to  be  repeated  in  a  few  years. 

Now,  gentlemen,  I  conclude  most  of  you  intend  to  practise  the  throe  branches 
of  the  medical  profession,  or  to  become  what  is  called  general  practitioners. 
The  study  of  the  anatomy  and  physiology  of  the  teeth  is  in  general  too  much 
neglected ;  it  is  a  most  interesting  subject,  and  surgeons  often  make  serious  mis- 
takes who  are  ignorant  of  it.  There  are  those  who  take  a  pride  in  confessing 
their  ignorance  of  some  parts  of  their  profession — midwifery  and  dentistry,  for 
instance.    I  hope  you  can  all  with  me  feel  a  sincere  pity  for  such. 

Case  11. — Many  years  ago  a  patient  of  mine  went  with  her  family  to  a  fashion- 
able watering-place.  One  of  her  children,  nearly  four  years  of  age,  was  taken  ill, 
and  a  surgeon  of  some  eminence  was  called  in,  who  attributed  its  illness  to  teeth- 
ing, and  lanced  its  gums.  Now  he  ought  to  have  known  that  the  child  had  cut 
all  its  first  set  of  teeth  nearly  two  years  previously,  and,  as  I  hope  you  all  know, 
that  it  would  be  at  least  three  years  before  another  tooth  would  be  ready  to  per- 
forate the  gums.  These  are  the  sort  of  errors  you  will  commit  if  you  remain 
ignorant  of  this  subject  when  you  are  in  practice. — Laruiet^  Fd>.  14,  1867,  p,  157. 


62. — On  some  of  the  Effects  produced  by  Carious  Teeth.  By  Dr.  Kobsbt  Obaw- 
FOBD,  Peebles, — [The  perusal  of  the  foregoing  practical  lecture  on  this  subject  by 
Mr.  Smith  of  Leeds,  has  led  Dr.  Crawford  to  record  the  following  cases  of  a  simi- 
lar character  which  have  occurred  recently  in  his  practice,  but  which  did  not 
strike  him  at  the  time  as  being  connected  with  the  teeth.] 

1 .  R.  S ,  by  occupation  a  coachman,  footman,  &o.,  to  an  old  gentleman, 

called  upon  me  two  years  ago  to  get  something  done  for  a  sore  on  the  centre  of 
his  left  cheek.  He  said  it  had  been  a  boil,  which  suppurated  and  broke  about  two 
months  previously.  His  face  was  much  swollen,  and,  as  he  had  to  wait  at  his  mas- 
ter's table,  it  rendered  him  unfit  for  his  work.  The  patient  had  consulted  another 
su  geon,  and  had  tried  various  remedies,  but  could  not  get  it  healed.  He  was 
oti  erwise  the  picture  of  health.  I  thought  it  might  be  some  chronic  affection  of 
the  parotid  gland,  strumous  or  otherwise.    I  gave  him  some  zinc  lotion  to  inject 
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into  the  opening,  and  to  apply  a  bit  of  rag  dipped  in  the  same,  and  covered  with 
oiled  silk.  In  about  three  weeks  he  came  to  tell  me  that  the  sore  was  healed,  but 
his  cheek  was  swollen.  I  gave  him  iodine  to  apply  over  it.  There  was  an  ngly 
cicatrix  where  the  sore  had  been.  In  the  course  of  another  month  the  patient 
came  again,  presenting  an  abscess  ready  to  burst  in  the  old  place.  I  opened  it, 
told  him  to  poultice  it  for  a  few  days,  and  then  use  the  former  treatment  In 
about  three  months  he  called  again,  and  told  me  that  after  he  last  saw  me,  being 
useless  in  his  situation,  he  went  home  to  Edinburgh,  where  he  saw  Professor 
Syme,  who  gave  him  something  to  use,  and  that  the  sore  did  not  heal  for  six 
weeks  after  I  opened  it.  The  Professor  told  him  that  the  sore  arose  from  a  wis- 
dom tooth  coming  up,  for  which  there  was  not  room  in  the  jaw,  and  advised  him, 
if  the  sore  did  not  heal,  or  should  trouble  him  again,  to  have  the  acyacent  tooth 
extracted.  His  face  was  now  much  swollen,  and  an  abscess  was  evidently  form- 
ing again.  I  examined  his  mouth,  and  saw  that  he  had  got  the  upper  wisdom 
teeth  only,  and  that  there  was  evidently  a  want  of  space  for  those  below.  I  ac- 
cordingly extracted  the  second  molar  tooth,  after  which  the  swelling  gradually 
subsided,  and  the  wisdom  tooth  soon  filled  up  the  vacant  space.  He  was  now 
permanently  cured. 

2.  Some  months  before  I  saw  the  last  case,  R.  T ^  a  forester  by  occupation, 

came  to  me  with  a  large  abscess  on  the  left  cheek,  about  an  inch  above  the  angle 
of  the  jaw.  I  opened  the  abscess,  and  by  using  poultices  for  some  days,  and 
water  dressing  afterwards,  the  sore  healed  in  about  two  weeks.  Shortly  after  I 
extracted  the  tooth  from  case  No.  1, 1  was  again  visited  by  No.  2.  The  abscess 
was  now  the  same  as  before ;  but  observing  the  similarity  between  the  appear- 
ance of  this  case  and  the  former,  I  examined  his  mouth,  and  saw  that  he  still 
wanted  the  wisdom  tooth  in  the  left  lower  jaw,  for  which  there  was  evidently  no 
room,  and  the  gum  round  about  was  a  good  deal  inflamed.  It  so  happened  that  a 
year  or  so  before  he  came  to  me  with  the  first  abscess,  I  had  extracted  the  second 
molar  tooth  in  the  right  lower  jaw  for  toothache,  the  place  of  which  was  now 
filled  up  by  the  wisdom  tooth.  I  now  extracted  the  same  tooth  on  the  left  side, 
when  the  abscess  broke  into  the  mouth,  and  the  wisdom  tooth  replaced  the 
removed  one  as  before.    He  has  not  been  troubled  since. 

3.  A.  T ^  a  dealer  in  tea,  consulted  me  four  months  ago  for  a  swelling  on  his 

cheek.  I  found  that  an  abscess  was  forming.  The  treatment  and  result  were  the 
same  as  in  the  other  oases,  with  the  important  exception  that,  having  recognised 
the  nature  of  the  case  before  the  abscess  broke  on  the  cheek,  I  saved  this  patient 
from  having  an  ugly  cicatrix,  as  the  other  two  unfortunately  had,  and  will  have  as 
long  as  they  live. — Lanc^t^  March  21, 1867,  p,  296. 


63. — Cements /or  Stopping  ths  Teeth. — ^M.  Yaonsb  recommends  the  follow- 
ing : — ^A  drachm  of  gutta  percha,  softened  by  hot  water,  is  to  be  worked  up  with 
catechu  powder  and  tannic  acid,  of  each  half  a  drachm,  and  with  a  drop  of  essen- 
tial oil  For  use,  a  morsel  is  to  be  softened  over  the  flame  of  a  spirit  lamp,  intro- 
duced while  warm  into  the  cavity  of  the  tooth,  and  adapted  properly.  The  mass 
becomes  hardened,  and  even  after  several  months  exhibits  no  traces  of  decompo- 
sition. M.  PouTON  states  that  we  may  also  obtain  an  excellent  cement  by  dis- 
solving one  part  of  mastic  in  two  of  collodion.  Having  well  dried  out  the  cavity, 
a  small  ball  of  cotton  soaked  in  some  drops  of  the  solution  is  to  be  introduced.  It 
soon  solidifies,  and  may  remain  in  situ^  seeming  also  to  exert  an  infiuence  on  the 
further  progress  of  the  caries. — Reio.  Med. — Med,  Timea  and  Gazette^  Feb,  ,21, 
1857,  p.  197. 


64.— NEW  SUTURE  FOR  HARE-LIP. 
By  Alfbxd  J.  Wood,  Esq.,  Surgeon  to  the  Olonoester  InflnnAiy. 

[Since  1841  the  author  has  used  this  form  of  suture  in  cases  of  hare-lip  with  uni- 
tbrm  snccess.    He  remarks  that  the  rigidity  of  the  needle,  and  the  unavoidable 


compmaion  of  a  portion  of  integnnient  between  it  and  the  twisted  eatnre,  are 
the  probable  canses  of  failnre  in  cases  in  wUoh  the  latter  ii  employed.  These 
objections  are  avoided  by  Mr.  Wood's  plan.] 

In  plaoe  of  the  needle  I  employ  a  pair  of  silver  discs.  Eaoh  of  tliese  has  a  per- 
foration in  the  centre.  Across  the  hack  of  one  of  them  a  portion  of  silver  wire 
of  enitabte  form  ia  soldered,  and  is  thna  attached  by  its  two  ends,  while  the  inter- 
Tening  portion  lies  above  the  perforation  in  the  disc,  leaving  a  &ee  space  on  each 
aide  for  the  passage  of  threads,    (fig.  1.) 


A  similar  piece  of  wire  ia  attached  by  a  hinge  to  the  other  diso,  so  as  to  admit 
of  being  opened  and  closed,  or  rather,  to  speak  more  correctly,  of  b^ng  rused 
and  lowered  on  the  back  of  the  lUsc.    (fig.  2.) 


The  needle  which  lemployexactiyTesembles  that  sold  in  the  shops  as  a  darning- 
needle  No.  4;  and  it  is  armed  with  a  doable  Hgatnre  of  soft  silk,  five  or  di  inches 
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in  length.  To  carry  this  needle  a  small  foroeps,  which  I  have  had  constructed  for 
the  purpose,  will  be  found  very  useful. 

Preparatory  to  the  operation,  the  two  free  ends  of  the  ligature  (which  has  been 
previously  threaded  on  the  needle)  are  passed  through  the  aperture  in  the  disc 
(Fig.  1) ;  so  that  one  end  may  pass  out  on  each  side  of  the  silver  wire,  over  which 
th^  are  then  secured  by  a  Imot. 

The  opposite  edges  of  the  fissure  being  now  pared  as  usual  the  needle  is  intro- 
duced as  the  harelip  needle  woulc^  be ;  but  it  is  then  drawn  through,  as  well  as 
the  ligature,  until  the  disc  is  brought  up  firmly  against  the  lip. 

Disc,  Fig.  2,  the  wire  being  opened  upon  its  hinge,  is  now  threaded  upon  the 
ligature,  and  the  needle  being  cut  away,  the  ends  of  the  ligature  are  separated, 
and  the  hinged  wire  closed  down  between  them;  and  the  pared  edges  of  the 
fissure  having  been  brought  firmly  into  apposition,  the  second  disc  is  slipped  up 
close  against  the  lip,  and  the  threads  of  ^e  ligature  are  tied  over  the  silver  wire. 
The  ligature  is  then  complete. 

I  conceive  that  this  ligature  affords  an  additional  advantage  over  the  needle 
and  twisted  suture,  in  facilitating  the  application,  and  rendering  more  efficacious 
the  operation  of  such  auxiliary  supports  as  it  may  be  thought  desirable  to  employ ; 
and  I  believe  that,  in  every  case,  it  may  beneficially  supersede  the  twisted  suture, 
than  which  it  undoubtedly  produces  much  less  constriction  and  irritation  of  the 
parts  included. 

Also,  in  closing  the  edges  of  wounds  made  in  the  great  operations,  where 
ligatures  seem  desirable ;  and  in  cases  where  deep  sutures  are  required,  and  where 
the  quilled  suture  is  customarily  employed,  as  in  the  operation  for  the  cure  of 
lacerated  perineum,  I  think  that  the  discs  and  double  ligature  may  be  used  with 
advantage.  For  these  purposes,  I  have  had  discs  constructed  of  larger  diameter 
(Figs.  8  and  4),  and  adapted  to  the  curved  needle  requisite  for  these  proceedings. 
-^Med.  Timea  and  Gazette,  Jan,  8, 1857,  p,  4. 


66.— RADICAL  CURE  OF  INGUINAL  HERNIA  BY  WUTZER'S  OPERA- 
TION. 

By  HouoB  Ooora,  Esq.,  8t  Bartholomew's  Hospital. 

[Hernia  undoubtedly  is  one  of  the  commonest  surgical  affections  met  with,  and 
although  by  proper  care  it  may  not  be  serious,  still  cases  are  very  frequent  which 
require  operative  interference  even  when  trusses  have  been  worn.  Is  there  no 
plan  then^  we  may  ask,  which  promises  a  radical  cure  ?  We  must  acknowledge 
our  difficulty  here,  and  also  the  importance  of  any  procedure  which  may  hold  out 
a  possibility  of  a  permanent  cure.] 

The  operation,  as  performed  by  Professor  Wutzer  of  Bonn,  consists  in  the 
passage  of  a  cylinder,  well  oiled,  into  an  invaginated  portion  of  the  scrotum, 
running  up  the  inguinal  canal  as  far  as  the  internal  abdominal  ring,  and  on 
satisfactorily  effecting  this,  a  needle  is  passed  through  the  cylinder,  the  canal,  and 
the  integuments,  and  a  concave  wooden  cover-plate  situated  over  it  is  pressed 
against  the  skin  by  means  of  a  screw.  This  instrument,  as  manufactured  by  Fer- 
guson of  Giltspur  street,  is  represented  in  the  accompanying  wood-cut,  somewhat 
modified  and  improved  upon  the  original  of  Wutzer^s. 


iiiMMa 


Fig.  1. 


The  cylinder  (fig.  1.)  is  of  very  hard  wood,  its  diameter  varying  according  to 
the  width  of  the  canal,  becoming  conical  at  its  blunt  extremity.  It  contains  a 
canal,  lined  with  metal,  which  conducts  an  elastic  steel  needle,  flattened  on  the 
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point,  and  furnished  with  an  immovable  handle  (Wutzer's  is  moyable),  which 
is  partly  drawn  out  in  the  engraving.  A  round  opening  near  the  point  of  the 
cylinder  allows  the  needle  to  pass  through,  so  that,  when  the  cylinder  has  been 
properly  introduced,  pressure  upon  the  handle  of  the  needle  sends  its  point  along 
the  interior  of  the  cylinder,  pierces  the  structures  immediately  in  front  of  it,  and 
emerges  through  the  integuments.  When  this  is  effected,  a  concave  case  of  the 
same  kind  of  wood,  to  correspond  to  the  convex  surface  of  the  cylinder,  is  placed 
over  it,  for  the  purpose  of  applying  regulated  pressure.  This  case  is  wider  thaa 
the  cylinder,  and  has  an  opening  near  its  end,  to  receive  the  projecting  point  of 
the  needle,  which  thus  fixes  one  end  of  the  cover  over  the  cylinder,  whilst  the 
other  end  is  supported  upon  a  movable  metallic  stafl^  near  which  is  a  screw 
which  presses  cover  and  cylinder  together  to  any  degree  of  strength  required, 
as  represented  in  Fig.  2.  A  piece  of  cork  is  finally  applied  over  the  end  of 
the  needle. 


Fig.  2. 

This  mode  of  proceeding  was  first  brought  before  the  profession  in  this  country 
at  the  Medico-Chirurgical  Society  in  1854,  and  in  the  United  States  of  America 
in  the  earlier  part  of  the  same  year.  With  regard  to  the  operation,  its  object  is 
to  close  the  inguinal  canal  altogether,  by  invaginating  a  portion  of  the  scrotum, 
which  becomes  retained  by  adhesive  inflammation.  This  cannot  be  effected  in 
all  coses  of  this  form  of  hernia,  as  in  old  people  and  others  with  a  long  existing 
rupture  the  canal  is  wide  and  short,  its  walls  are  relaxed,  and  the  large  circum- 
ference of  both  rings  form  impediments  to  a  successful  union.  In  such  cases  the 
operation  should  not  be  tried.  On  the  other  hand,  young,  healthy,  robust  persons 
whose  age  may  not  exceed  forty  years,  who  are  engaged  in  active  pursuits,  and 
whose  inguinal  canals  are  not  perceptibly  altered  in  tbrm,  nor  in  structure,  offer 
the  most  favourable  chances  of  success.  Of  57  cases  referred  to  in  1854,  no  death 
or  dangerous  symptoms  followed  in  any  one,  and  the  proportional  success  waa 
large.  Up  to  the  present  moment,  however,  this  operation  has  been  performed 
twelve  times  by  British  snrgeons,  without  any  bad  symptoms  in  any  case,  and  no 
relapse. 

We  hope  this  important  operation  will  meet  with  a  fair  trial  at  the  hands  of 
our  hospital  surgeons,  when  we  will  again  refer  to  the  subject. 

Thomas  B- ,  aged  thirty,  was  admitted  into  Harley  ward  on  October  7th. 

The  patient  is  a  fireman  on  board  of  one  of  her  Majesty ^s  steamships.  The 
existence  of  an  oblique  inguinal  hernia  of  the  left  side,  which  was  quite  reducible, 
and  for  which  he  wore  a  truss,  prevented  a  continuation  of  his  employment.  He 
was  ruptured  several  years  ago  when  in  the  West  Indies. 

On  the  11th  of  October,  Wutzer's  operation  wna  performed  as  follows:  The 
skin  about  the  scrotum  was  carefally  shaved,  and  the  hernia  was  reduced,  the 
patient  lying  on  his  back  with  his  thighs  fiexed  and  raised.  The  point  of  the  left 
forefinger  was  placed  upon  the  scrotum,  about  an  inch  below  the  abdominal  ring 
of  the  affected  side.  It  was  then  carried,  with  its  palmar  surface  directed  up- 
wards and  outwards,  through  the  ring  into  the  canal,  pushing  the  yielding  skin  of 
the  scrotum  into  the  canal  as  far  as  necessary,  so  that  its  apex  of  invagination 
would  reach  the  internal  ring.  The  cylinder,  well  oiled,  was  now  introduced  by 
the  right  hand,  the  finger  being  withdrawn  as  it  entered.  This  was  managed  very 
nicely,  with  some  manipulation.  The  cylinder  being  now  completely  within  the 
canal,  the  needle  was  passed  through  it,  the  invaginated  skin,  and  the  external 
integuments :  the  cover  plate  was  then  placed  over  it,  and  gently  pressed  against 
the  skin  by  means  of  the  screw,  and  the  end  of  the  needle  was  covered  with  a 
piece  of  cork. 

[On  the  20th  of  October  the  instrument  was  removed,  the  invaginated  portion 
of  integument  was  adherent,  and  completely  filled  up  the  inguinal  canaL    There 
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was  a  little  snpparation  where  the  needle  passed  throngh  the  skin,  but  in  all  other 
respects  the  man  was  well.  He  would  wear  a  truss  for  a  month  or  two,  after 
which  all  support  would  be  dispensed  with.] — Lancet^  yiw.  8,  1856,  ^.511. 


66.— THREE   SUCCESSFUL  CASES  OF  WUTZER'S  OPERATION   FOR 
THE  RADICAL  CURE  OF  INGUINAL  HERNIA. 

By  CsAMum  Tauddt,  Esq.,  Jersey. 

Case  1. — ^Monsieur  le  T ,  aged  forty-two,  consulted  me  for  an  oblique 

inguinal  hernia  of  the  left  side,  which  caused  him  much  inconvenience.  Upon 
examination,  I  discovered  a  strong  tendency  to  the  same  affection  on  the  right 
side.  Being  a  remarkably  healthy  person,  of  temperate  habits,  I  recommended 
Wntzer's  procedure  to  him,  he  being  extremely  anxious  to  be  radically  cured  of 
this  affection. 

A  brisk  purgative  of  calomel  and  jalap  having  been  given  to  him  two  days 
previously,  on  the  12th  of  May,  the  instrument  was  introduced,  the  ping  coated 
with  firm  grease,  and  all  the  hair  on  the  part  to  be  invaginated  plucked  away. 
The  needle  was  not  protruded  before  I  had  the  plug  firmly  in  the  canal,  and  in  so 
doing,  I  managed  to  transfix  the  internal  pillar  of  the  external  ring,  or  the 
structures  immediately  behind  it,  so  that  I  was  quite  sure  the  integumental  plug 
might  be  firmly  opposed  to  the  parts  until  it  fairly  adhered  to  them. 

The  patient  kept  his  bed  eight  days,  during  which  time  I  removed  the  plug 
once,  wiped  it  and  applied  fret^h  grease,  and  returned  it.  The  pressure  of  the 
instrument  he  regulated  himself  according  to  his  feelings,  so  that  he  always  felt  it 
comfortably  firm.    Not  a  single  unpleasant  symptom  occurred. 

On  the  ninth  day,  the  instrument  was  removed ;  a  compress  of  oiled  lint  and  a 
T-bandage  was  applied.  He  sat  up  the  three  following  days  a  few  hours  each  day, 
and  then  gradually  resumed  his  former  habits. 

On  the  fourteenth  day,  the  wound  made  by  the  stylet  was  quite  healed ;  he 
preferred  the  bandage  to  a  truss,  and  it  was  applied  every  day  up  to  the  twenty- 
eighth,  when,  the  parts  being  so  firm  and  well  consolidated,  the  impulse  on 
coughing  being  no  more  perceptible  than  in  the  normal  condition,  I  enjoined  him 
to  wear  a  suspensory  bandage,  and  to  abstain  from  any  exercise  demanding  extra- 
ordinary respiratory  efforts. 

Up  to  this  period  (Sept.  2nd)  he  is,  as  well  as  myself,  perfectly  satisfied  with  the 
results  of  the  operation,  and  wishes  to  be  operated  upon  on  the  other  side,  even 
before  the  hernial  descent  is  complete,  a  proceeding  I  have  of  course  advised  him 
to  leave  until  circumstances  render  it  more  requisite. 

At  the  request  of  my  friend,  Mr.  G.  M.  Jones,  I  append  the  two  following 
cases,  he  having  kindly  furnished  me  with  his  notes  of  them. 

Case  2. — N.  N ^  aged  thirty-six,  a  labourer.    Had  inguinal  homia  of  the 

right  side  of  eight  years'  standing,  caused  by  lifting  a  heavy  weight.  He  was  a 
man  of  very  intemperate  habits.  He  had  occasion^ly  worn  a  truss,  but  only  for 
a  few  days  at  a  time.  Trusses  given  to  him  by  institutions  were  always  sold  in  a 
few  days,  to  procure  drink.  He  was  operated  on  January  5th,  1856.  The  instru- 
ment was  removed  on  the  ninth  day.  He  remained  in  hospital  six  weeks,  and 
wore  a  truss  during  that  time.  He  was  seen  for  the  last  time  two  months  ago, 
and  was  then  quite  drunk.  Had  sold  his  truss  the  day  after  his  discharge,  and 
had  not  worn  one  since.  He  was  examined  then,  and,  anxious  to  prove  how  well 
he  had  recovered,  nothing  would  satisfy  him  but  coughing  as  loud  as  he  was  able, 
and  jumping  from  a  shop  counter  on  his  feet ;  this  he  did  several  times. 

OomS, — Thomas  G ^,  aged  15.  a  Canadian;  oblique  inguinal  hernia,  two 

years.  Operated  on  the  Ist  of  April,  1856.  The  instrument  remained  in  eight 
days,  followed  by  no  unpleasant  symptom.  The  patient  was  heard  of  two  months 
ago,  and  was  then  pursuing  the  active  duties  of  a  cabin  boy,  and  wore  no  truss. 

The  paper  by  Mr.  Wells  in  the  "  Medico-Chirurgical  Transactions,"  vol.  xxxvii., 
affords  information  to  those  desirous  of  testing  the  merits  of  this  new  proceeding. 
In  conclusion  I  will  add,  that  it  has  struck  me  in  my  observation  of  these  three 
cases,  that  only  just  sufiicieut  pressure  should  be  applied^  by  means  of  the  upper 
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plate  and  screw,  to  keep  the  parts  in  close  apposition.  Undne  pressure  not  onlj 
gives  severe  pain,  bat  produces  a  retardation  of  the  onion  process.  I  would  sug- 
gest, also,  the  liberation,  by  incision,  of  the  margins  of  the  invaginated  integu- 
ment, including  the  dartos  and  cremaster ;  the  action  of  these,  even  independent 
of  that  of  the  other  perineal  muscles,  in  ordinary  and  extraordinarv  respiratory 
efforts,  seems  to  have  a  tendency  to  draw  upon  the  integumental  plug;  hence  I 
am  led  to  think  this  liberation  might  be  an  improvement,  and  mean  to  give  it  a 
trial.  Adhesion  of  the  parietes  of  the  plug  might  also  be  a  desirable  occurrence, 
and  this  could  be  effected  by  the  actual  cautery,  or  the  chloride  of  zinc. 

Mr.  Coxeter  kindly  modified  the  instrument  for  me  in  the  following  way : — The 
needle,  or  stylet,  was  strongly  gilt  to  prevent  its  corrosion,  and  its  extremity  eyed 
to  allow  of  its  more  secure  fixture  to  a  cork.  The  handle  was  also  made  to 
unscrew,  so  as  to  prevent  its  entanglement  in  the  patient's  dress,  or  in  any  move- 
ments.—Zane^f,  Oct,  11,  1867,  jp.  404. 


67. — On  Strangulated  Femoral  Hernia.  By  JoEor  Bibkett,  Esq.,  Surgeon  to 
Guy's  Hospital. — [The  author  observes,  that  the  operation  described  below  is 
scarcely  more  than  a  modification  of  the  taxis.  It  might  be  called  the  minimum 
operation  for  the  relief  of  a  strangulated  femoral  herma.    Mr.  Birkett  says :] 

To  perform  this  operation,  I  have  been  in  the  habit  of  using  a  bistoury,  which 
differs  in  shape  from  the  ordinary  hernia  knife.  It  has  a  long  straight  shaft,  ter- 
minated by  a  blunt  end.  Close  to  the  blunted  end,  and  extending  about  three- 
eighths  of  an  inch  from  it,  is  a  very  slightly  concave  cutting  edge.  The  catting 
edge  of  the  instrument  is  introduced  breath  the  tissues  forming  the  crural  ring, 
guided  by  the  index-finger  of  the  left  hand,  with  its  fiat  surface  in  contact  with 
&e  anterior  surface  of  the  hernial  sac,  and  its  edge  inwards.  The  handle  is  then 
turned  outwards,  which  brings  the  sharp  edge  of  the  bistoury  upwards  and  in 
contact  with  the  tissues  above  it  In  this  manner  they  are  freely  divided,  and 
the  tip  of  the  index-finger  follows  the  incision  thus  made. — Lancet^  Dec,  20, 1856, 
p,  671. 


BepreMiiUtlon  (tf  the  straight,  blnnt-cnded  blatonrj  nMd  for  the  diTlslon  of  the 

tivaee  about  the  neck  of  the  hernial  eao. 


68. — Expiratory  Method  of  Poiforming  the  Taaii. — ^Dr.  Ain>BEW  Buohakan 
states  that  he  has  successfully  employed,  during  thirty-four  years,  the  process 
described  in  the  following  paragrapns. 

The  patient  is  placed  in  the  position  usually  recommended,  or  which  may  be 
deemed  most  suitable  in  the  various  forms  of  hernia,  and  the  compressing  force  is 
applied  in  the  usual  way.  The  peculiarity  of  the  method  consists  in  this,  that 
Just  before  the  force  is  applied,  the  patient  is  directed  to  make  a  very  full  expira- 
tion, and  thereafter  to  refrain  as  long  as  possible  from  making  a  fresh  inspiration ; 
or,  as  it  is  more  intelligibly  expressed  to  the  uninitiated,  he  is  directed  to  blow  as 
much  air  out  of  his  mouth  as  he  possibly  can,  and  to  continue  thereafter  as  long 
as  he  can  without  drawing  a  fresh  breath.  AVhile  this  is  going  on,  the  operator, 
having  made  all  necessary  preliminary  arrangements,  attempts  to  return  the  hernia, 
beginning  as  soon  as  the  expiration  is  a  little  advanced,  and  continuing  his  efforts 
gently  but  steadily  during  the  whole  period  of  suspended  respiration.  When  the 
patient  is  at  length  compelled  to  draw  a  fresh  breath,  the  pressure  should  be 
relaxed,  so  as  not  to  oppose  the  force  of  the  muscles  of  inspiration ;  but  it  should 
not  be  altogether  given  up,  and  as  soon  as  the  patient  is  a  little  recruited  from  his 
exhaustion,  he  is  made  to  perform  another  expiration,  and  so  the  operation  is 
continued  as  long  as  may  be  required.  The  first  indication  of  success,  consisting 
in  a  slight  internal  motion  or  gurgling  noise  in  tlie  tumour,  almost  universaDy 
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occurs  (luring  the  suspension  of  the  breathing,  and  it  is  daring  the  same  period 
that  the  complete  return  of  the  hernia  is  usually  effected. 

There  ore  some  important  minor  details  in  the  operation,  which  depend  on  the 
intelligence  and  strength  of  mind  of  the  patient.  If  he  possess  both  those  mental 
qualities  in  a  sufficient  degree,  he  will  be  able,  after  making  the  full  expiration, 
to  refrain  from  inspiring  by  a  yoluntary  effort.  Such  cases  are  the  most  favour- 
able for  the  success  of  the  operation.  In  other  cases,  and  these  oases  occur  more 
especially  among  females,  the  patient  understands  and  acts  fully  upon  the  direc- 
tion of  blowing  out  the  breath,  but  wants  strength  of  mind  for  the  subsequent 
control  over  the  inspiratory  muscles.  In  all  such  cases  it  is  indispensable  to  have 
an  assistant,  whose  duty  it  is,  as  soon  as  the  expiration  is  completed,  to  apply  his 
handfi  over  the  mouth  and  nose  of  the  patient,  so  as  to  prevent  inspiration  for  as 
long  a  period  as  may  be  deemed  safe  and  advisable.  K,  however,  the  lungs  can 
be  sufficiently  emptied,  such  cases  are  little  less  favourable  than  the  former. 
Last  of  all,  there  are  persons  who,  whether  from  natural  stupidity  or  from  /right 
and  confusion  of  mind  arising  from  the  condition  in  which  they  are  placed,  can- 
not be  made  to  comprehend  and  follow  out  the  directions  given  them.  In  those 
cases  the  lungs  are  never  emptied  to  the  necessary  degree,  and  the  success  of  the 
operation  is  proportionally  uncertain. 

The  theory  of  this  operation  is  simple.  In  the  first  place,  it  dissociates  the 
diaphragm  from  the  abdominal  muscles,  and,  by  preventing  them  from  acting  in 
concert,  removes  the  chief  obstacle  to  the  reduction  of  hernia.  Secondly,  it 
weakens  the  muscular  power  of  the  body,  and  diverts  it  from  the  act  of  resist- 
ance.— British  Med.  Journal,  Jan,  17,  1857,  p.  49. 


69.— ON  AMUSSAT'S  OPERATION. 

By  Jomr  Esiobbszt,  Esq^  Frofesflor  of  Surgery  at  Uniyersity  College,  and  Bnrgeon  to  the  Hospital 

[^r.  Erichsen  observed  that  the  principle  on  which  Amussat^s  operation  is 
founded  is  to  establish  an  artificial  onus  without  wounding  the  peritoneum,  by 
opening  the  posterior  third  of  the  descending  colon  in  the  left  lumbar  region, 
where  that  portion  of  the  gut  has  no  serous  investment.] 

The  anatomy  of  the  parts  concerned,  and  the  steps  of  the  operation,  must  first 
engage  our  attention.  The  point  of  most  importance  is  the  relation  of  the  descend- 
ing colon  to  the  peritoneum  in  the  left  lumbar  region.  In  order  to  study  this, 
you  should  dissect  the  body  from  behind.  In  an  ordinary  dissection  or  in  a  dead- 
houtie  examination,  the  body  being  opened  from  the  front,  the  colon  is  drawn 
forwards,  and  thus  a  distinct  and  somewhat  elongated  mesocolon  will  be  formed 
in  the  left  lumbar  region.  Bnt  this  mesocolon  is  in  a  great  measure  formed  by 
the  traction  of  the  dissector  tearing  off  the  reflexions  of  the  peritoneum  in  the 
lumbar  re^on,  and  does  not  naturally  exist,  as  will  be  seen  on  making  the  dissec- 
tion from  behind,  when  the  posterior  third  of  the  descending  colon  will  be  found 
lying  closely  against  the  cellulo-adipose  layers  that  line  the  abdominal  wall  in 
this  situation.  It  will  be  seen  to  be  uncovered  by  peritoneum,  and  to  have  no 
loose  or  floating  mesocolon ;  but  the  serous  reflexion  will  be  found  to  be  closely 
applied  to  the  wall  of  the  abdomen  on  each  side  of  the  gut.  It  is,  however,  very 
important  to  observe  that  the  extent  of  gut  that  is  uncovered  by  peritoneum  will 
vary  according  as  the  colon  is  contracted  or  distended.  When  empty  and  con- 
tracted the  peritoneal  reflexions  come  into  very  close  apposition,  and  nearly  over- 
lay the  naked  portion  of  gut;  but  when  this  is  distended  they  are  pushed  aside  as 
it  were,  and  a  broad  expanse  of  colon  will  be  seen  to  be  uncovered  by  peritoneum. 
The  faciUty  of  exposing  the  uncovered  part  of  the  colon,  without  wounding  the 
peritoneum,  will  be  in  the  exact  relation  of  its  amount  of  distension. 

The  region  in  which  the  operation  is  performed  is  bounded  above  by  the  last 
false  rib ;  below,  by  the  crest  of  the  ilium ;  behind,  by  the  lumbar  spine ;  and  in 
front  by  an  imaginary  mesial  lateral  line.  In  this  oblong  quadrilateral  space,  a 
horizontal  incision  should  be  made,  commencing  two  fingers'  breadtli  to  the  left 
aide  of  the  spinous  processes  of  the  lumbar  vertebrsa,  and  carried  horizontally 
outwards  for  about  four  inches  midway  between  the  last  rib  and  the  crest  of  the- 
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ilinm.  After  tbe  iutegnmental  layers  are  divided,  tbe  anterior  edge  of  the  latiflsi- 
mus  dorsi  and  the  posterior  part  of  the  abdominal  mnsclesare  successively  divided. 
The  dissection  is  carried  down  through  these,  until  the  transversalis  fascia  is 
reached ;  the  anterior  and  middle  lamella  of  this  are  opened,  and  the  edge  of  the 
quadratus  lumborum  exposed.  The  real  difficulties  of  the  operation  now  com- 
mence ;  the  surgeon  having  to  dissect  carefully  through  layers  of  cellulo-adipose 
tissue  which  lie  in  front  of  the  abdominal  wall,  and  which  cover  in  the  colon 
and  the  continuous  reflexions  of  peritoneum.  If  the  gut  is  distended,  this  tissue 
will  be  pushed  well  aside,  and  the  intestine  may  easily  be  reached ;  but  if  it  be 
contracted  and  empty,  it  will  be  found  to  recede  somewhat  from  the  surface,  to 
lie  at  a  great  depth,  and  to  be  almost  overlapped  by  the  reflexions  of  tlie  perito- 
neum, to  avoid  wounding  which  requires  the  greatest  care.  It  is  also  covered  in 
by  a  quantity  of  loose  cellulo-adipose  tissue,  which,  as  it  rises  and  falls,  with  the 
respiratory  movements,  presents  a  considerable  resemblance  to  the  peristaltic 
motions  of  the  small  intestine,  for  which  it  may  be  at  first  mistaken.  After 
having  worked  his  way  through  this  tissue,  the  colon  will  be  exposed  towards 
the  other  angle  of  the  wound.  This  gut  can  at  once  be  recognised  from  any 
other  structure  by  its  greyish-green  hue,  the  longitudinal  striaa  on  its  posterior 
surface,  and  its  thicker  feel.  When  exposed,  a  needle,  carrying  a  strong  whip- 
cord, should  be  passe<l  through  it  in  a  vertical  direction,  and  the  gut  being  thus 
drawn  to  the  surface,  may  be  properly  opened  and  stitched  to  the  edges  of  the 
wound. 

Commonly  the  colon  will  be  found  lying  vertically  across  the  wound  in  a  line 
corresponding  to  the  outer  edge  of  the  quadratus  lumborum,  and  the  "  directing 
line"  to  it  may  be  said  to  be  the  line  of  aponeurotic  structure,  formed  by  the 
juncture  of  the  two  lamelles  of  the  transversalis  fascia  that  constitute  the  sheath 
of  tlie  quadratus,  and  which  may  readily  be  distinguished  by  its  colour  from  the 
muscular  structures  across  which  it  lies,  as  it  traverses  the  incision  in  a  perpendi- 
cular direction.  Below  this,  the  colon  when  distended  will  always  be  found ;  but 
when  contracted,  it  retreats  beneath  the  quadratus,  and  the  anterior  edge  of  this 
muscle  must  be  divided  before  it  can  be  exposed. 

There  is  one  caution  I  have  to  give  you  about  opening  the  colon.  It  is  that  the 
gut  should  be  well  drawn  forwards  before  it  is  punctured,  fully  on  a  level  with  the 
skin,  in  order  that  its  contents  may  not  be  extravasated  into  the  loose  cellular 
tissue  around  it,  and,  when  opened,  the  edge  of  the  aperture  must  be  stitched  to 
those  of  the  incisions  in  the  skin. 

The  next  point  that  we  have  to  consider  is  the  class  of  cases  in  which  this  opera- 
tion is  required.  These  are  threefold — Ist,  faeculent  distension  supervening  in 
obstruction  of  the  rectum  or  sigmoid  flexnre  of  the  colon,  or  arising  from  the  pres- 
sure of  tumours,  the  blocking  up  of  the  gut  by  cancerous  disease,  or  the  gradual 
closure  of  a  stricture ;  2ndly,  for  congenital  absence  of  the  rectum ;  and  3rdly,  for 
the  relief  of  pain  in  ulcerated  cancer  of  the  rectum.  Thus  you  will  observe  that 
the  operation  may  be  performed  on  two  different  principles — ^first,  for  the  relief  of 
intestinal  obstruction,  by  affording  a  vent  to  the  pent-up  intestinal  contents,  where 
the  lower  portion  of  the  intestinal  tube  is  blocked  up  or  is  congenitally  absent ; 
and  seconmy,  on  a  totally  different  principle,  in  cases  m  which  there  is  no  reten- 
tion of  fsQces,  but  in  which  the  patient  is  worn  out  by  the  agonizing  suffering 
induced  by  the  passage  of  the  fsaculent  matters  over  the  raw  and  ulcerated  surface 
of  a  cancerous  rectum.  In  these  cases  defsscation  is  a  horrible  torture,  the  pain 
of  which  is  dreaded  by  the  patient,  in  consequence  of  which  he  defers  the  act  as 
long  as  possible,  and  when  it  does  take  place  the  suffering  induced  is  such,  that  for 
hours  afterwards  he  will  lie  in  an  exhausted  state.  The  constant  recurrence  of 
such  suffering  speedily  wears  out  the  strongest  frame,  and  the  passage  of  the  fsscu- 
lent  matters  through  the  ulcerated  rectum  stimulates  the  activity  of  the  cancerous 
disease,  which  thus  makes  more  rapid  and  extensive  ravages  than  it  otherwise 
would,  and  hastens  the  fatal  termination  of  the  case. 

(1.)  I  will  not  dwell  at  present  on  the  performance  of  Amussat's  operation  in 
cases  of  intestinal  obstruction ;  but  I  may  remind  you  that  it  is  of  course  only  in 
the  chronic  form  of  the  disease  that  it  is  applicable.  Acute  intestinal  obstruction 
almost  invariably  proceeds  from  internal  strangulation  or  intussusception  of  the 
small  intestine,  and  here  of  course  the  procedure  that  we  are  now  discussing  can 
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afford  no  relief;  but  chronic  intestinal  obstrnction  is  almost  invariably — ^I  believe, 
invariably— dependent  on  disease  implicating  the  large  intestine,  and  snch  disease 
is,  in  the  vast  mcgority  of  instances,  seated  below  the  descending  colon,  at  the 
npper  part  of  the  rectum,  or  in  the  sigmoid  flexure.  When  such  is  the  case,  the 
opening  of  the  colon  in  the  left  lumbar  region  will  afford  the  required  relief.  In 
these  instances,  the  operation  is  comparatively  easy ;  the  gut  is  enormously  distend- 
ed, presses  forcibly  against  the  posterior  abdominal  wall,  and  pushes  widely  aside 
the  lateral  reflexions  of  peritoneum,  so  as  to  leave  a  large  surface  uncovered  by 
serous  membrane.  I  was  present,  many  years  ago,  at  the  first  operation  of  this 
land  that  M.  Amussat  performed,  and  I  shall  never  forget  the  immense  rush  of 
flatus  and  fsaces  that  took  place,  and  the  instantaneous  relief  that  ensued  when  the 
gut  was  punctured,  the  obstruction  having  lasted  more  than  forty  days.  In  cases 
snch  as  these,  some  surgeons  prefer  opening  the  ca)cum  in  the  right  lumbar  region ; 
bat  as  the  transverse  colon  is  very  rarely,  if  ever,  the  seat  of  the  stricture,  I  cannot 
see  any  advantage  in  departing  from  the  operation  as  recommended  by  Amussat. 
(2.)  In  cases  of  congenital  absence  of  tne  rectum — ^not  of  simple  imperforate 
anu^— Amussat's  operation  has  occasionally  been  attempted,  but  its  performance 
in  such  cases  is  full  of  difficulty,  on  account  of  the  narrowness  of  the  part  in  which 
the  surgeon  has  to  work,  the  depth  of  the  gut  from  the  surface,  its  small  size,  and 
its  occasional  malposition.  I  am  not  aware  that  its  performance  in  this  malforma- 
tion has  been  attended  by  any  permanent  benefit,  and  should,  in  preference,  feel 
disposed  to  do  what  we  have  had  occasion  to  practise  here  several  times  of  late 
years— viz.,  the  establishment  of  an  artificial  anus  in  its  normal  situation.— Z<i;i- 
cet^  Jan,  17, 1867,  p.  66. 


70. — 7%«  Distinetion  between  External  and  Internal  Piles. — ^It  is  a  very  com- 
mon mistake  with  students  to  confound  external  with  extruded  piles,  and  to  call 
those  internal  which  are  out  of  sight,  and  those  external  which  are  visible.  We 
need  not  say  that  this  is  an  utterly  false  nomenclature.  External  piles  are  those 
which  form  without  (external  to)  the  circumferential  margin  of  the  sphincter,  and 
are  consequently  always  covered  with  skin ;  internal  ones  are  those  which  are 
within  the  sphincter  (not  above  it),  and  are  covered  by  mucous  membrane. 
External  piles  consequently  are  always  dry  and  cuticular,  internal  ones  moist  and 
slimy.  The  external  have  a  light  uniform  bluish  tinge,  varying  according  to  the 
density  of  the  skin  over  them ;  internal  ones  are  bright  and  florid,  or  from  all  the 
shades  of  florid  to  those  of  livid  and  purple,  according  to  the  intensity  of  their 
congestion.  External  piles  almost  never  bleed ;  internal  ones  almost  always  do  so. 
External  piles  are  dilated  hemorrhoidal  veins ;  internal  ones  are  of  a  very  different 
nature.  External  piles  may  be  cut  away  with  impunity,  while  to  tie  them  would 
risk  phlebitis  and  purulent  absorption.  Internal  piles  may  be  tied  with  safety, 
while  to  excise  them  is  to  risk  fearful,  and  it  may  be  fatal,  hemorrhage.  It  is  most 
important  to  understand  clearly  that  the  difference  is  one  of  kind  and  not  of  mere 
position.— Jf«i.  Times  and  Gazette.,  March  14,  1857,  p,  262. 


71.— WHAT  ARE  INTERNAL  HEMORRHOIDS? 

Preparatory  to  entering  upon  any  questions  as  to  their  treatment  we  must  a 
little  dear  the  way  by  a  few  words  as  to  the  real  nature  of  internal  hemorrhoids. 
That  ^^  internal  piles,'^  in  their  ordinary  form,  are  dilated  or  varicose  veins  of  the 
anus,  may  now  safely  be  pronounced  a  relic  of  bygone  and  very  mistaken  patho- 
logy. If  cut  across  they  bleed  most  profusely ;  but  the  hemorrhage  is  arterial, 
not  venous;  and  if  tied,  there  is  little  or  no  risk  of  phlebitis.  On  dissection  they 
show  scattered,  small,  venous  cysts,  but  these  are  minute  in  proportion  to  the 
mass ;  and  should  a  large  coaguium  be  found,  it  has  more  the  appearance  of  being 
the  result  of  extravasation  than  the  contents  of  a  varix.  They  are  not  at  all  more 
liable  to  occur  in  those  who  suffer  from  varices  in  the  legs,  &c.,  or  varicocele,  than 
in  others.    The  dilatatio  venarum  theory  has,  indeed,  been  specifically  renounced 
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by  most  of  the  recent  teachers  and  writers  on  the  snbiect.  Mr.  Salmon  is  very 
positive  in  his  opinion  on  this  point,  and  he  is  supported  to  the  fall  by  Mr.  Ashton 
and  Mr.  Synie.  And  here  the  distinction  between  external  and  internal  piles 
most  be  borne  in  mind ;  the  former,  a  rare  and  ooraparatiyely  unimportant  form, 
are  admitted  by  all  to  be  venous.  External  piles  have,  when  the  skin  is  thin,  the 
uniform  bluish  tint  of  a  vein,  which  cannot  well  be  mistaken,  while  the  purple 
colour  of  the  internal  one  rather  resembles  that  of  the  intense  congestion  of  almost 
strangulated  mucous  membrane.  External  piles  may  be  snipped  off,  and  there  is 
no  danger  of  bleeding  after  the  vein  has  once  emptied  itself;  internal  ones,  if  cut 
away,  bleed  continuously  and  profusely,  and  their  hemorrhage,  as  just  stated,  is 
arterial,  not  venous. 

We  come,  then,  to  the  question.  What  are  internal  hemorrhoids  ?  and  to  this  the 
answer  must  be,  that  they  consist  of  prolapsed  folds  of  the  mucous  membrane 
lining  the  sphincter,  extremely  vascular,  and  hypertrophied  and  thickened  by  long 
constriction.  In  children  the  parts  about  the  rectum,  the  sphincter,  &c.,  are  lax, 
and  the  mucous  membrane  is  very  loosely  connected  with  the  muscubir  one ;  hence 
their  liability  to  large  prolapse,  which  in  them  always  comprises  the  whole  circum- 
ference of  the  bowel.  In  adults,  however,  the  sphincter  is  more  firm,  and  the 
mucous  and  muscular  coats  much  more  closely  connected ;  hence  the  great  rarity 
of  circular  prolapse.  From  the  necessity  that  the  mucous  membrane  lining  the 
sphincter  itself  should  be  capable  of  wide  dilatation  during  defsscation,  an  arrange- 
ment has  resulted,  however,  by  which,  during  the  closed  state  of  that  muscle,  it 
is  thrown  into  longitudinal  folds,  which  are  smoothed  out  when  it  opens.  Between 
these  folds,  which,  first  described  by  Morgagni,  are  known  as  Morgagni's  columns, 
the  mucous  and  muscular  coats  are  more  closely  united  to  each  other,  whilst, 
beneath  them,  the  intervening  cellular  tissue  is,  of  course,  loose.  These  columns 
vary  in  number  from  three  to  six.  By  reference  to  this  arrangement,  the  reason 
why  extruded  piles  almost  always  present  the  appearance  of  being  divided  into 
lobes  is  easy  to  be  assigned.*  Mr.  Salmon  defines  piles  as  prolapsed  Morgagnian 
columns,  hypertrophied  and  rendered  vascular  by  constriction,  and  states  that 
their  divisions  into  segments  correspond  in  number  with  the  number  of  the 
columns  in  the  individtml.  Thus,  then,  we  have  it  clearly  explained  upon  anatomi- 
cal grounds  why  children  almost  never  have  piles,  and  why  adults  so  very  rarely 
have  circular  prolapse,  and  also  why  adults  who  have  circular  prolapse  never  have 
"  piles,"  as  a  complication ;  the  latter  fact  being  one,  which,  upon  the  old  view  of 
their  being  distinct  conditions,  it  would  be  very  difilcult  to  account  for.  We  have 
already  adverted  to  the  importance,  in  respect  to  treatmenti  of  this  view  of  their 
nature,  and  how  well  it  coincides  with  the  results  of  practice.  No  one  would  fear 
ill  consequences  from  tying  up  a  mass  of  congested  and  thickened  mucous  membrane, 
while  every  surgeon  would  shrink  from  the  risk  attendant  on  putting  ligatures  on 
bunches  of  inflamed  veins.! — Med.  TitMS  cmd  Ooaette^  March  21, 1857,  p.  285. 


72. — Internal  Hemorrhoids  ought  neter  to  he  Hxcieed, — ^There  are  few  princi- 
ples more  unquestionably  established  in  British  surgery  than  that  on  account  of 
the  risk  of  uncontrollable  hemorrhage  internal  piles  ought  never  to  be  excised. 
In  this  rule  Sir  Astley  Ck>oper.  Sir  B.  Brodie,  Mr.  Salmon,  Mr.  Curling,  Mr.  Quain, 
Mr.  Ashton,  Mr.  Syme,  and  Dr.  Brooke,  all  emphatically  concur. — Med,  Times 
and  Gazette,  March  21,  1857,^.  285. 


78.— ON  THE  LIGATURE  OF  INTERNAL  PILES. 

An  opinion  prevails  that  the  ligature  of  hemorrhoids  is  attended  with  consider- 
able risk  from  phlebitis,  peritonitis,  pelvic  abscesses,  &c.    On  this  point  we  may 

«  It  is  this  division  in  Iob«8  which  has  bo  mneh  strengthened  the  idea  of  their  being  dilated  veins. 

t  It  is  bat  right  to  state  that  the  reader  will  find  opinions  widely  differing  ttom  ue  above,  as  to  tb€ 
nature  of  Internal  hemorrhoids,  in  the  works  of  Carlinff  and  Mr.  Qnaln.  That  dilated  veins  are  some- 
times met  with,  constitnting  internal  piles,  Is  taWy  adnStted;  we  DelieTe>  however,  that  it  is  exceed- 
ingly rare  and  exceptional. 
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place  together  the  foUowing  statements  of  experience : — Mr.  Cnrllng  writes,  "No 
fatal  case  has  come  under  my  own  notice,  either  in  public  or  private  practice." 
Mr.  Salmon  the  other  day  stated  to  his  clinique  that  he  had  never  lost  a  caae  from 
phlebitis,  and  but  one  from  tetanus ;  and  this  it  must  be  noticed  is  after  an 
experience  very  large  indeed,  no  week  passing  at  St  Mark*s  in  which  several  cases 
are  not  so  treated.  Mr.  Goulson  stated  at  a  discussion  at  the  Medical  Society  that 
he  had  never  lost  a  patient  after  ligature  of  piles,  and  it  is  a  favourite  operation 
with  him.  At  Guy^s  Mr.  Cock  and  Mr.  Hilton  both  frequently  use  the  ligature, 
and  speak  of  its  dimgers  as  very  trivial.  Sir  B.  Brodie  never  operates  except  by 
ligature,  and  states  that  "  there  is  no  objection  to  it."  In  1835,  he  had  lost  but 
two  patients  from  its  application.  Sir  Astley  Cooper,  after  having,  as  is  well 
known,  lost  several  patients  from  excision,  always  employed  ligatures.  Mr.  Ash- 
ton  speaks  most  favourably  of  the  practice  by  ligature,  but  does  not  enter  into 
details  as  to  any  fatality  it  may  have  had  under  his  observation.  Mr.  Quain  states 
that  he  has  met  with  but  one  fatal  case.  Mr.  Copeland  also  mentions  having  had 
one.  Mr.  Quain  writes,  "  An  unfavourable,  or  even  an  unsatisfactory  termination 
is  of  extremely  rare  occurrence."    Mr.  Syme  writes  (1846),  "  In  the  whole  of  my 

Sractice  I  never  met  with  a  case  which  either  terminated  fatally  or  threatened  to 
o  so." 

In  the  course  of  nearly  four  years  of  tolerably  intimate  acquaintanceship  with 
the  practice  of  most  of  the  London  Hospitals,  the  writer  has  not  heard  of  any 
single  fatality  after  tying  piles ;  and  our  ^*  Provincial  Hospital  Reports"  have 
included  but  one,  and  that  the  only  one  we  have  had  to  record  during  the  same 
period.  In  it  the  patient  was  an  old  and  much  diseased  man,  and  death  from  a 
low  form  of  peritonitis  with  questionable  pyasmia  followed  on  the  eighteenth  day. 
See  *•  Medical  Times  and  Gazette^  for  July  19,  1856,  page  63.  It  is  worthy  of  note 
that  in  this  case  a  outicular  external,  and,  therefore,  probably  a  venous  pile,  was 
tied. 

With  the  above  amount  of  evidence  before  us,  we  may  fairly  conclude  that  ill 
consequences  after  ligature  of  piles,  performed  in  moderately  healthy  persons,  and 
with  due  attention  to  the  exclusion  of  dilated  veins,  are  exceedingly  rare,  and 
that  the  operation  is  a  perfectly  safe  procedure. — Msd,  Times  and  Gazette^  March 
21,  1867,1?.  285. 


H.— ON  THE  METHOD  OF  APPLYING  THE  LIGATURE  TO  INTERNAL 

PILES. 

The  plan  in  general  use  of  applying  the  ligature  to  piles  is  by  means  of  a  curved 
needle  fixed  in  a  handle,  with  which  the  pile  is  transfixed,  and  the  threads  having 
been  drawn  through  and  separated,  the  mass  is  tied  in  two  halves.  This  is  the 
plan  recommended  by  Mr.  Syme,  Mr.  Curling,  and  Mr.  Ashton,  in  their  respective 
works,  and  adopted,  we  believe,  with  but  little  modification,  by  most  London 
surgeons,  Mr.  Sahnon  excepted.  The  plan  pursued  by  the  latter  surgeon  appears 
to  us  to  have  some  important  advantages  over  the  other ;  and  we  shall,  therefore 
describe  it  in  detail.  Before  doing  so,  it  may  be  observed,  that  the  objections 
offered  to  the  old  method  are — Ist.  That  it  is  sometimes  difficult  to  get  the 
ligature  sufiSciently  deep  on  the  base  of  the  pile.  2nd.  That  the  piles  are  often 
not  isolated  laterally,  but  join  one  with  another,  and  thus  prevent  the  ligature 
from  getting  between  them.  Srd.  That,  by  tying  so  thick  a  mass,  and  often  also 
including  portions  of  skin,  much  more  pain  is  caused  than  is  necessary.  Mr. 
Salmon  states  that  he  often  sees  cases  which  have  been  treated  by  the  ligature  in 
its  old  method  of  application,  in  which  the  pile  has  been  cut  through  its  middle 
instead  of  being  taken  away  completely.  The  instruments  used  by  him  are  a  pair 
of  knife-bladed  scissors  and  a  toothed  tenaculum.  No  needle  is  employed. 
Imme<liately  prior  to  the  operation  an  enema  is  given  so  as  to  wash  out  the  gut 
above,  and  at  the  same  time  bring  the  hemorrhoids  down  into  view.  The  patient 
is  then  placed  on  his  side  on  a  high  table,  with  the  knees  drawn  up  to  the 
abdomen.  An  assistant  elevating  the  buttock,  the  tenaculum  is  passed  into  the 
gut  with  its  teeth  looking  outwards,  and  made  to  seize  the  pile  which  it  is  intended 
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to  tie.  The  latter  is  then  drawn  downwards,  and  held  away  from  the  margin  of 
the  sphincter  while  the  operator  with  the  scissors  in  his  right  hand  makes  a  deep 
gash  just  at  the  margin  of  the  janction  of  the  skin  and  macons  memhrane.    The 

{)ile  is  yet  further  isolated  hy  incisions  with  the  scissors  on  each  side,  and  is  thns 
eft  with  its  mucous  memhrane  only  uncut.  The  incision  separating  it  from  the 
circumference  of  the  gut  is  often,  if  the  pile  be  large,  an  inch  or  an  inch  and  a 
half  deep,  passing  up  parallel  with  the  bowel.  Lastly,  a  ligature  of  strong  waxed 
silk  is  applied  in  the  tract  of  this  deep  wound,  the  part  actually  tied  often  con- 
sisting of  little  more  than  mucous  and  submucous  tissue.  All  the  piles  present 
having  been  tied,  rarely  in  more  than  four  segments,  and  generally  in  not  more 
than  three,  any  redundant  folds  of  skin  external  to  the  incisions  or  external  piles 
which  may  be  present  are  snipped  away.  The  ligatures  are  cut  off  long,  and  the 
piles  are  not  returned,  bnt  carefully  kept  protruded.  The  first  dressing  is  a  com- 
press of  cotton  wool,  or  a  piece  of  sponge,  and  a  nurse  having  been  allotted  to 
each  patient,  is  instructed  to  sit  with  the  hand  lightly  pressed  against  the  part, 
and  to  take  care  that  bleeding  does  not  occur.  On  the  following  morning  a  bread 
poultice  is  substituted  for  the  wool,  and  continued  until  the  tension  of  the  parts 
has  subsided.  The  piles  are  considered  due  on  the  tenth  day,  and  generally  for 
some  days  prior  to  this  the  patient  has  been  allowed  to  be  up,  and  upon  the  couch 
in  the  day-room.  Throughout  the  strictest  attention  to  cleanliness  is  enforced,  and 
all  discharges  carefully  washed  away.  From  the  observation  of  many  cases  there 
cannot,  we  think,  be  any  doubt  as  to  the  very  superior  efficacy  of  this  method  of 
applying  the  ligature  over  others,  and  can  conceive  of  but  one  objection  which 
can  be  alleged  against  it ;  that  is  as  to  its  risk  of  bleeding.  Mr.  Salmon  holds 
that  the  pile  is  generally  fed  by  a  single  large  artery  which  runs  usually  just 
beneath  the  mucous  membrane,  and  in  a  straight  direction  from  above  downwards. 
A  very  free  incision  from  without,  and  passing  up  parallel  with  the  surface  of  the 
sphincter,  may  therefore  be  made  without  endangering  this  vessel  Then  again, 
the  not  cutting  away  the  ends  of  the  ligatures,  and  not  returning  the  piles,  are 
gi'eat  safeguards  against  hemorrhage,  and  should  it  happen,  much  facilitate  the 
measures  for  its  arrest.  To  appeal  to  experience,  we  believe  that  the  results 
which  have  been  obtained  through  a  long  series  of  years  at  St.  Mark's  justify 
Mr.  Salmon  in  holding  the  risk  of  hemorrhage  to  be  no  objection  whatever  to 
the  operation. 

[Mr.  Curling,  in  a  note  to  the  Editor  of  the  ^Medical  Times  and  Gazette,' 
speaking  with  regard  to  the  foregoing  paper,  says :] 

These  remarks  convey  an  insufficient  and  incorrect  impression  of  the  plan  of 
operating  employed  by  myself.  In  that  plan  no  difficulty  whatever  is  experienced 
in  applying  the  ligature  to  the  base  of  the  pile.  Figures  are  given  of  some  hooks 
used  by  Mr.  Salmon,  but  no  mention  is  made  of  the  forceps  (described  and  figured 
in  my  work  on  the  Rectum,  second  edition),  and  often  used  in  hospital  practice, 
for  grasping  and  drawing  down  the  pile,  an  instrument  most  effectual  in  enabling 
the  surgeon  to  expose  it,  and  one,  in  my  judgment,  better  suited  to  the  purpose 
than  hooks,  which  are  apt  to  lacerate  the  pai'ts,  and  cause  bleeding.  The  reporter 
also  omits  all  notice  of  the  recommendation  which  I  have  given,  viz.,  ^^  When 
the  hemorrhoids  are  large  in  size,  a  notch  made  with  scissoi^  on  each  side  at  the 
part  to  be  girt  with  the  ligature,  just  before  it  is  tightened,  will  facilitate  the 
separation  w^ithout  any  risk  of  bleeding."  The  free  division  of  the  hypertrophied 
mucous  membrane,  which  I  now  generally  make  in  operating  on  piles,  obviates 
both  the  second  and  third  objections  above  stated.  Undivided  skin  is  never 
included  in  the  ligature. — Med,  Times  and  Gazette,  April  18  and  26, 1857,  pp. 
386,  420. 


75.— CONSTITUTIONAL  TREATMENT  OF  PILES. 

Before  passing  to  the  other  methods  of  treating  hemorrhoids  by  local  means  we 
must  say  a  word  or  two  of  their  constitutional  treatment.  In  a  proportion  of 
cases,  very  large  indeed,  constipation  has  been  an  antecedent  to  their  appearance. 
The  old  theory  of  their  depending  in  any  great  number  of  instances  upon  torpidity 
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and  engorgement  of  the  liver  must,  together  with  the  notion  of  their  consisting  of 
dilated  veins,  be  laid  aside.  Every  one  of  experience  will  admit  that  a  very  large 
majority  of  patients  suffering  from  hemorrhoids  have  no  indications  of  material 
hepatic  disturbance.  Nay,  often  until  the  "  attack  of  piles"  they  state  that  their 
health  bad  been  perfectly  good.  Without  denying  that  hepatic  torpor  may  in  some 
instances  predispose  to  them,  we  must  yet  assert  that  the  majority  acknowledge 
that  a  more  mechanical  causation  exists.  Referring  to  the  opinion  as  to  their 
natm'e,  that  they  consist  of  prolapsed  and  thickened  Morgagnian  columns,  we  shall 
have  no  difficulty  in  seeing  how  the  impaction  of  indurated  fseces  in  the  lower 
part  of  the  rectum,  and  violent  strainings  for  their  expulsion,  may  tend  to  produce 
them.  When  once  they  have  been  forced  down,  the  rationale  of  their  subsequent 
increase  both  in  size  and  vascularity  is  easily  explicable.  Looked  at  from  this 
point  of  view  their  constitutional  treatment  also  resolves  itself  into  very  simple 
measures.  To  empty  the  rectum,  to  keep  the  motions  habitually  relaxed,  and,  if 
possible,  to  restore  tone  to  the  mucous  membrane,  are  indeed  its  main  objects. 
The  exhibition  either  of  blue  pill  and  castor  oil,  and  of  repeated  small  doses  of 
epsom  salts,  the  former  being,  perhaps,  the  more  preferable,  will  meet  the  first 
two  of  these.  The  third  is  much  less  within  grasp,  and  to  its  achievement  the 
use  of  tonics,  especially  of  nux  vomica,  offers  the  best^  but  still  only  a  very  uncer- 
tain means. — Med,  Times  and  Gazette,  April  18,  1857,  p.  887. 


76— ON  THE   TREATMENT    OF    PILES    AND    PROLAPSUS    OF  THE 

REOTUM. 

By  Hkhbt  Smith,  Esq.,  London. 

[In  the  course  of  some  very  interesting  remarks  on  the  treatment  of  piles  by 
ligature,  reported  in  the  Medical  Times  and  Gazette,  it  was  stated  that  this  opera- 
tion was  "  a  perfectly  safe  procedure,"  although  Sir  B.  Brodie  has  lost  two  patients 
from  the  application  of  the  ligature,  and  other  gentlemen  have  also  seen  dea^ 
from  it.    Mr.  Smith  in  reference  to  this  says,] 

I  am  most  willing  to  admit  that  the  ligature  is  the  most  effectual  remedy  in 
removing  hemorrhoidal  excrescences  which  have  existed  for  a  long  time,  and  have 

rjrhaps  induced,  or  become  complicated  by,  prolapsus  of  the  gut.  Nevertheless, 
do  not  believe,  from  what  I  have  seen  and  know,  that  any  surgeon  can  conscien- 
tiously tell  a  patient  that  tlie  operation  by  ligature  is  a  "  perfectly  safe  procedure." 
Oases  of  death  after  this  operation  have  occurred,  and  have  not  been  made  j^own 
to  the  profession ;  moreover  the  operation  is  attended  sometimes  with  ^flfteme 
suffering,  such  as  I  have  not  often  witnessed  after  otiier  surgical  proceedings ;  it 
is  necessary  that  the  patient  should  keep  to  his  bed  for  several  days,  and  after  all, 
the  operation  occasionally  fails. 

There  is,  however,  a  remedy  which,  in  a  very  considerable  proportion  of  cases  of 
piles  requiring  active  surgical  interference,  may  be  looked  upon  as  perfectly  safe. 
I  mean  nitric  acid.  Those  gentlemen  who  have  most  frequently  used  it,  viz..  Dr. 
Houston  of  Doublin,  and  Mr.  Uenry  Lea,  speek  highly  in  its  favour ;  it  has  occurred 
to  myself  to  employ  it  in  a  considerable  number  of  cases  both  in  public  and  in 
private  practice,  and  it  has  been  attended  with  remarkable  success,  not  in  simple 
uncomplicated  cases,  but  where  the  disease  has  existed  as  long  as  twenty  years, 
and  has  been  attended  with  most  urgent  suffering;  also  in  cases  of  prolapsus  of 
the  rectum  which  have  existed  for  a  period  of  many  yeai-s,  and  have  been  con- 
sidered by  the  patient  to  be  incurable.  I  have,  on  former  occasions,  published 
some  cases  of  the  kind  in  your  journal,  and  I  have  lately  had  under  my  care  two 
cases  of  prolapsus  of  the  gut  where  the  treatment  by  nitric  acid  was  eminently 
useful. 

The  one  patient  was  a  man,  aged  66,  who  had  suffered  for  fifteen  years,  not 
only  with  the  prolapse  when  at  stool,  but  the  simple  exertion  of  walking  brought 
the  gut  down.  One  free  ap[)lication  of  the  acid  sufficed  to  remedy  this  condition. 
The  other  was  a  gentleman,  between  60  and  60,  who  had  for  many  years  suffered 
from  prolapsus  to  a  great  extent.  In  this  case  I  hesitated  in  giving  a  prognosis  as 
to  the  result  of  treatment  by  nitric  acid,  and  mentioned  the  possibility,  and  even 
probability,  of  the  ligature  being  required.     However,  three  applications  of  the 
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acid  snffioed  to  restore  this  gentleman  to  comfort  from  misery,  withont  a  single 
day's  confinement. 

This  treatment,  like  others,  will  occasionally  fail.  I  have  had  two  cases  in 
females  where  I  did  not  sncceed  in  removing  the  diseased  condition  of  the  rectnui 
to  my  satisfaction,  and  of  coarse  cases  will  be  repeatedly  met  with  where  the  liga- 
ture is  absolutely  necessary.  Nevertheless,  experience  has  convinced  me  that  the 
hgatare  is  employed  much  more  frequently  than  it  ought  to  be,  and  that  in 
numerous  cases,  both  of  internal  piles  and  prolapsus,  its  use,  which  is  now  and 
then  followed  by  death,  is  attended  with  great  suffering,  and  necessary  confine- 
ment to  bed,  and  should  be  dispensed  with,  in  fi&vour  of  the  nitric  acid,  a  remedy 
more  safe  and  as  effectual. 

With  reference  to  the  permanency  of  cure  after  nitric  acid,  I  may  mention  that  I 
accidentally  met  an  old  gentleman,  a  few  days  ago,  who  had  three  years  previously 
submitted  to  treatment  by  nitric  acid  for  hemorrhoids  of  twenty  years'  standing, 
attended  with  profuse  hemorrhage  and  suffering.  He  told  me  that  the  cure  I  had 
brought  about  had  continued  complete. 

[Mr.  Smith  has  not  given  a  just  impression  as  to  the  statement  referred  to, 
from  omitting  the  context  to  it,  which  is  as  follows : — "  With  the  above  amount 
of  evidence  before  us,  we  may  fairly  conclude  that  ill  consequences  after  ligature 
of  piles,  performed  in  moderately  healthy  persons,  and  with  due  attention  to  the 
exclusion  of  dilated  veins,  are  exceedingly  rare,  and  that  the  operation  is  a  per- 
fectly safe  procedure."  It  is  to  be  observed  that  Mr.  Smith  does  not  give  us  a 
single  additional  fact  as  to  the  danger  of  the  ligature.  The  question  is  one  of  fact 
and  not  of  opinion. — ^Ed.  Med.  Times  and  Oaeette,] — Med,  Times  and  Gazette, 
April  4,  1857,  p.  847. 


77.— CASE  OF  EXTERNAL  AND  INTERNAL  HEMORRHOIDAL 

TUMOURS. 

By  W.  D.  HiTSBAKD,  Esq.,  Snrgeon  to  the  York  County  Hospital 

[A  man,  aged  26,  was  admitted  on  Sept.  25,  1856.  He  had  been  suffering  for 
years  from  piles,  which  had  bled  to  a  considerable  amount,  as  evidenced  by  his 
ansQmic  aspect.  The  tumours  continued  increasing  in  spite  of  treatment,  the 
bleeding  became  more  frequent,  and  his  health  was  very  much  impaired.] 

On  examination,  the  margin  of  the  anus  was  found  to  be  surrounded  by  hemor- 
rhoid^ tumours  of  large  size;  and,  on  the  effort  of  straining  being  made,  large 
masd^iof  dark  coloured  congested  internal  piles  were  forced  down,  in  some  of 
which  ulceration  had  evidently  commenced,  and  the  exposed  surface  bled  on  the 
slightest  touch.  The  surrounding  healthy  bowel  having  been  well  protected  by 
oil,  the  internal  tumours  were  freely  touched  with  strong  nitric  acid,  by  means  of 
a  glass  brush ;  the  whole  mass  was  then  coated  with  oil,  and  returned  beyond  the 
sphincter.    An  opiate  was  given,  and  the  patient  sent  to  bed. 

Sept.  80th.  The  part  to  which  the  acid  was  applied  had  sloughed  away,  leaving 
a  much  reduced  growth,  with  a  healthy  healing  surface ;  and  the  patient  stated 
that  he  suffered  very  little  pain  from  the  application  of  the  acid. 

Oct.  8th.  The  acid  was  again  applied,  as  the  internal  tumours  have  not  entirely 
disappeared. 

Oct.  16th.  No  trace  of  the  internal  hemorrhoids  could  be  detected ;  but,  as  the 
external  tumours  remained  undiminished,  ligatures  were  applied  to  the  two  largest. 
A  double  ligature  was  passed  through  each  tumour ;  the  skin  was  divided  in  the 
line  of  ligature ;  and  then  both  were  drawn  very  tightly,  and  tied. 

Oct.  19th.  The  ligatures  had  come  away,  leaving  a  healthy  suppurating  surface. 

Oct.  25th.  An  ecraseur,  obtained  after  much  delay  from  Paris,  was  used  to 
remove  the  two  remaining  external  piles.  The  tumours  were  drawn  out  as  far  as 
possible  with  dressing  forceps,  and  the  ecraseur  applied  successively  to  the  neck 
of  each.  The  first  was  removed  rather  too  rapidly,  and  some  little  bleeding 
occurred ;  but,  in  removing  the  next,  the  screw  was  turned  very  slowly,  and  no 
bleeding  at  all  resulted.  The  patient  was  placed  under  the  influence  of  chloro- 
form ;  hence  no  information  could  be  obtained  as  to  the  amount  of  pain  produced 
by  the  crushing  operation  of  the  instrument. 
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Oct.  26th.  On  my  inqniring  for  the  patient  this  morning,  I  fonnd  that  he  had 
suffered  no  pain  since  the  operation,  and  was  then  walking  in  the  garden  of  the 
hospital. 

Bemarhs. — Since  the  candid  confession  of  Dupuytren  and  Sir  A.  Cooper,  sup- 
ported by  the  recent  experience  of  Qnain  and  other  writers,  as  to  the  danger  of 
removing  internal  piles  by  the  iBife,  surgeons  have  very  properly  abandoned  an 
operation  fraught  with  such  terrible  risk  to  the  life  of  the  patient  and  reputation 
of  the  operator.  The  ligature  has  hence  become  generally  adopted  for  the  removal 
of  internal  piles.  Mr.  Qnain  strongly  advocates  its  use,  and  says,  *'  I  have  no  fear 
of  any  nnfavourable  result,  provided  the  precautions  to  be  hereafter  mentioned  are 
observed."  I  agree  with  Mr.  Quain  in  believing  the  ligature  to  be  generally, 
when  properly  used,  a  safe  and  efficient  remedy ;  but,  at  the  same  time,  fatal 
results  do  occur,  from  pyemia,  &c.,  as  the  medical  journals  testify ;  and  I  have 
found  the  nitric  acid  less  painful,  free  from  all  the  dangers  of  the  ligature,  and 
quite  as  efficient ;  while  in  the  timid  patient,  male  or  female,  it  excites  no  appre- 
hension, and  is  never  objected  to,  should  a  second  application  be  required. 

Mr.  Quain,  to  whom  we  are  much  indebted  for  liis  valuable  contribution  to 
rectal  surgery,  speaks  somewhat  slightingly  of  the  u?e  of  nitric  acid.  "  Other 
means,"  says  he,  "  have  been  used  for  the  removal  of  hemorrhoids :  for  instance, 
nitric  acid  and  the  actual  cautery.  The  acid  is  an  uncertain  application."  I  have 
used  the  acid  in  many  cases,  both  in  private  and  hospital  practice,  and  have  fonnd 
it  anything  but  uncertain  its  effects.  When  applied  effectually,  as  recommended 
by  Dr.  llouston,  the  tumour  and  bleeding  surface  of  the  congested  mucous  mem- 
brane which  covers  the  piles  is  destroyed ;  the  slough  caused  by  the  acid  soon 
comes  away ;  a  healthy  granulating  surface  is  produced,  which  heals  rapidly,  and 
by  its  contraction  produces  a  beneScial  and  curative  prcj^sure  on  the  subjacent 
distended  hemorrhoidal  vessels.  When  applied  too  tinndly,  the  acid  is  indeed  an 
uncertain  application ;  but  the  same  may  be  said  of  every  remedial  agent  when 
not  used  so  as  to  produce  the  required  effect.  I  can  from  repeated  use  fully  sub- 
scribe to  the  words  of  Dr.  Druitt  in  the  last  edition  of  his  useful  manual,  when 
he  says,  '*  It  is  difficult  to  exaggerate  the  benefits  of  this  plan  of  treatment.  It 
seldom  causes  pain  or  any  ill  consequences." 

With  regard  to  the  external  piles,  I  was  induced  to  adopt  the  ligature  to  avoid 
all  chance  of  hemorrhage  in  a  patient  who  presented  the  anaemic  condition  so 
fully.  The  ligature  to  external  piles,  when  applied  without  division  of  the  skin 
by  the  knife,  is  a  painful  and  unjustifiable  proceeding,  and  is  very  properly 
denounced  as  such  by  Mr.  Quain  and  other  writers ;  but  the  former  allows  that 
"the  external  hemorrhoid  may  be  tied  without  ill  consequence,  provided  the 
skin  is  completely  divided  in  the  track  of  the  ligature  before  it  is  drawn  tight," 
or,  "  if  the  skin  be  turned  back  before  the  ligature  is  applied,"  This  plan  1  have 
always  adopted ;  but  in  future  I  imagine  that  the  ecraseur  will  supersede  the  use 
of  all  other  agents  for  the  removal  of  external  piles.  In  this  cose,  especially  when 
applied  more  slowly  to  the  growth  last  removed,  it  effected  a  bloodless  and  entire 
removal  of  the  hemorrhoid,  with  no  after  inconvenience  to  the  patient ;  and 
chloroform  enabled  us  to  render  the  immediate  effect  a  painless  proceeding.  I 
believe  that  in  this  instrument  we  possess  a  useful  agent  for  the  removal  of  peri- 
dnlous  growths,  and  even  deep  seated  morbid  growths  after  the  integument  is 
reflected  from  them ;  but  I  can  scarcely  hope  to  see  it  realize  some  of  those  some- 
what romantic  anticipations  in  which  our  sanguine  Gallic  brethren  have  lately 
indulged. — Association  Med,  Jour.  Nov,  15,  1867,  p.  969. 


78.— REMOVAL  OF  HEMORRHOIDAL  TUMOURS  BY  THE  ECRASEUR. 

By  A.  T.  H.  WATSsa,  Esq.,  Sargeon  to  the  Idverpool  North  Dispensary. 

CcLseA. — A  man  suffered  from  an  extensive  growth  of  internal  hemorrhoids, 
forming  a  complete  bunch  round  the  margin  of  the  anus  when  protruded  from  the 
gut.  The  patient  had  lost  a  good  deal  of  blood  from  time  to  time,  and  was  in 
consequence  much  reduced.  Chloroform  having  been  administered,  and  the  piles 
seized  by  a  vulsellum,  the  chain  of  the  ecraseur  was  applied,  first  to  one  portion 
of  the  mass,  and  subsequently  to  a  second  portion.  In  about  three  a  half  minutes 
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the  separation  of  each  morbid  growth  was  effected.  There  was  slight  bleeding  at 
the  time,  bat  it  very  soon  ceased,  and  there  was  no  recarrenoe.  The  patient  has 
progressed  without  a  single  unfavourable  symptom,  and  is  now  convalescent.  The 
freedom  from  pain  and  irritation  after  the  operation  was  remarkable. 

Case  2. — ^A  woman  suffered  from  internal  hemorrhoids,  and  a  prolapsed  con* 
dition  of  the  mucous  membrane  of  the  rectum.  WOhloroform  was  again  used.  The 
diseased  structure  was  removed  by  two  applications  of  the  instrument,  being  first 
seized  and  pulled  down  by  a  vulsellum.    Only  a  few  drops  of  blood  were  lost. 

For  some  time  previous  to  the  operation,  the  woman  had  suffered  from  excessive 
irritation  of  the  bladder,  being  obliged  to  pass  water  four  or  five  times  every  hour, 
the  attempts  being  accompanied  with  great  bearing  down  of  the  rectnn.  After 
the  operation,  although  told  to  keep  perfectly  quiet,  she  got  up  several  times  in 
the  course  of  a  few  hours  to  pass  water,  and  there  was  much  straining  of  the 
rectum ;  a  small  quantity  of  blood  was  lost,  but  only  a  small  quantity,  and  the 
hemorrhage  soon  ceased.  An  opiate  which  was  ordered  for  her  was  accidentally 
omitted,  or  this  might  po^ibly  have  been  avoided.  The  small  amount  of  hemor- 
rhage that  took  pku3e  during  such  violent  straining  efforts,  proves  how  effectually 
the  instrument  strangles  the  vessels.  The  patient  has  progressed  without  an 
unfavourable  symptom,  the  pain  has  been  very  slight,  and  the  irritation  of  the 
bladder  less  than  before  the  operation. 

BoUi  these  patients  were  operated  on^  in  the  presence  of  my  colleagues  at  the 
Dispensary. 

The  instrument  I  used  was  one  manufactured  by  Luer.  It  is  worked  by  a 
screw,  and  the  chain  which  divides  the  structures  to  be  removed  is  gradually 
drawn  into  a  cylinder,  through  which  the  chain  runs.  Two  links,  opposite  each 
other,  are  simultaneously  withdrawn ;  each  link  is  about  the  third  of  an  ineh 
long,  and  it  requires  twenty-six  revolutions  of  the  handle  which  turns  the  screw 
to  shorten  the  chain  to  the  extent  of  a  link.  The  screw  is,  I  think,  an  improvement 
on  the  racket  and  pinion  movement,  with  which  some  of  the  instruments  are 
made,  as  by  its  means  the  tumours  can  more  gradually  and  without  any  sudden 
shortening  of  the  chain  be  removed. 

The  term  eercueur  seems  to  me  less  applicable  to  the  instrument  than  it/ran- 
gleur. 

Lucres  instrument  is  more  expensive  than  one  on  the  same  principle  made  by 
Oharri^re ;  but  having  examined  both,  I  believe  one  is  equally  good  with  the  other. 

Before  operating  on  the  above  cases,  I  removed  the  thigh  of  a  rabbit  with  the 
instmment.  There  was  no  hemorrhage;  the  muscles  were  cleanly  divided:  but 
the  skin  was  dragged  into  the  interior  of  the  cylinder  by  the  chain.  There  is  a 
ohanoe  of  such  an  occurrence  in  using  the  instrument  on  loose  mucous  membranes, 
but  it  is  of  little  moment. 

Having  used  chloroform  in  these  cases,  I  am  unable  to  speak  as  to  the  amonnt 
of  pain  the  instrument  causes ;  but  with  reference  to  its  value,  as  far  as  I  can 
jnd^  it  is  likely  to  supersede  the  use  of  ligatures  and  the  knife  for  tiie  removal 
of  internal  and  external  hemorrhoids,  and  some  tumours  in  other  situations ;  bnt 
of  its  applicability  to  some  of  the  cases  in  which  its  inventor  has  used  it,  I  should 
entertain  serious  doubts. — AMoeiatian  Med,  Journal^  Get.  18, 1856,  p.  882. 


79. — Perehhride  of  Iron  in  Hemorrhoids. — ^M.  Thiebbt  states  that  he  treats 
hemorrhoids,  even  when  large,  by  first  blistering  them,  and  tiien  applying  the 
perohloride  of  iron  to  the  denuded  surface,  under  the  influence  of  which  they 
shrink  and  disappear.  The  cure  ma^  not  be  radical,  and  they  may  reappear  under 
the  influence  of  the  causes  that  onginally  produced  them ;  but  this  is  only  the 
case  after  a  considerable  period,  and  in  the  meantime  health  is  restored  and  occu- 
pation resumed.  M.  Thierry  eniploys  the  same  treatment  with  success  in  varix. — 
&nion  Med, — Med.  Times  and  GatetUy  March  14,  1857,  p.  269. 


80.— iVwwiti(?n  qf  Hemorrhage  after  Operations  on  the  Eeotum,'-lvi  the  opera 
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tions  for  fistula  and  for  fissure  Mr.  Salmon  makes  very  free  and  deep  incisions ; 
and,  indeed,  his  rule  in  the  former,  of  cutting  the  base  of  the  sinus  as  well  as  the 
sphincter,  necessarily  involves  an  extent  of  incision  at  least  three  times  that  usually 
employed.  We  adverted  last  week  to  his  opinion  that  the  use  of  chloroform  much 
increased  the  liability  to  hemorrhage,  and  we  may  now  mention  other  precautions 
adopted  in  his  practice.  The  first  is  the  use  of  cotton-wool  instead  of  lint,  as  a 
dressing.  Immediately  after  the  incisions  are  completed,  a  large  plug,  of  the  finest 
jewellers'  wool,  is  introduced  into  the  gut,  and  pressed  gently  into  the  whole 
length  of  the  wound.  There  is  some  art  in  accomplishing  this  neatly  and  efllciently. 
A  metal  probe,  the  thickness  of  a  quill,  should  be  used,  and  the  fore-finger  of  the 
left  hand  having  been  first  passed  into  the  bowel,  the  latter  is  held  well  open, 
away  from  the  wound ;  the  tuft  of  wool  is  then  pushed  high  up  into  the  gut,  and 
lastly  pressed  down  on  the  line  of  incision.  The  wool  must  on  no  account  be 
oiled,  otherwise  its  object,  as  a  restrainer  of  hemorrhage,  will  be  defeated,  since  it 
is  by  its  loose  and  absorbent  texture  that  it  forms  so  excellent  a  plug.  Its  softness 
prevents  its  becoming  a  source  of  irritation  to  the  rectum,  as  a  fold  of  lint  of  any 
size  generally  does.  Each  patient  on  being  sent  back  to  bed  has  a  separate 
attendant  allotted  to  him,  whose  duty  it  is  to  sit  by  him  with  a  piece  of  sponge 
gently  pressed  against  the  anus,  and  to  report  any  bleeding  should  it  occur.  No 
styptics  are  ever  used ;  and  we  are  informed  that  the  actual  cautery,  which  is 
deemed  the  one  resource,  has  been  employed  at  the  hospital  but  twice  during  the 
last  two  years.  Continued  pressure  is  the  means  which  is  almost  invariably  found 
efficient.  Whilst  on  the  subject  of  hemorrhage  we  must  note  that  Mr.  Salmon 
never  excises  internal  piles,  a  practice  which,  on  account  of  the  danger  of  uncon- 
trollable bleeding,  is,  we  believe,  now  reprobated  by  all  surgeons. — Med.  Times 
and  Gazette^  March  14,  1857,  p.  261. 


81. — Calomel  Ointment  for  Anal  Fissures. — ^The  ointment  which  is  in  constant 
use  at  St.  Mark's  for  small  fissures  about  the  anus,  irritation,  &c.,  consists  of  five 
grains  of  calomel  to  one  drachm  of  lard,  or  still  better,  of  elder-flower  ointment 
it  is  directed  to  be  smeared  gently  (not  rubbed)  over  the  orifice,  after  washing  the 
part  with  warm  water.  No  dressing  whatever  is  permitted  to  be  worn.  Oint- 
ments containing  one  or  other  mercurial  preparation  as  their  active  constituent, 
have  been  favourites  with  most  specialists  in  this  department.  The  black  oxide, 
so  warmly  commended  by  Copeland,  enjoys,  perhaps,  the  widest  reputation.  There 
is  possibly  not  very  much  to  choose  between  them,  and  with  either  most  excellent 
results  may  often  be  obtained,  Mr.  Salmon  has,  however,  a  very  strong  prefer- 
ence for  the  calomel,  and  the  conclusions  of  his  experience  are  well  worthy  of 
being  trusted.— if«2.  Times  and  Gaeette^  Feb.  28,  1867,  p,  214. 


ORGANS  OF  UBINE  AND  SENERATION. 

82.— CASE  OF  LITHOTOMY. 

By.  W.  B.  BaAuvoNT^Bq.,  late  Profettor  of  Surgery  in  the  Unlyenity  of  Toronto. 

[The  subject  of  the  following  operation  was  one  who  had  the  misfortune  to  con- 
ceive the  idea  of  using  a  glass  catheter.  He  used  this  for  about  a  month,  safely, 
and  then,  whilst  withdrawing  it,  broke  off  a  portion  about  an  inch  and  a  half  in 
length,  which  remained  in  the  bladder,  producing  the  usual  symptoms  of  stone. 
At  the  end  of  seven  or  eight  days  Mr.  Beaumont  extracted  it.] 

The  patient  being  placed  in  the  usual  position  for  lithotomy,  and  chlorofonn 
having  been  administered,  I  passed  a  large  staff  into  the  bladder,  and  with  it  felt 
the  glass.  The  staff  (grooved  on  the  convex  side)  was  held  in  the  mesial  plane 
and  hooked-up  towards  the  sympliisis  pubis.  Whilst  pressing  from  the  rectum 
with  the  point  of  the  left  index-finger  on  the  apex  of  the  prostate,  and  against  the 
staff,  I  pierced  the  raph6  of  the  perinsBum,  etose  to  the  anterior  margin  of  the 
anna,  and  carried  the  point  of  the  knife,  its  back  being  towards  the  rectum,  into 
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the  groove  of  the  staff,  as  nearly  as  I  ooold  gness,  close  to  the  front  of  the  pros- 
tate, to  hit  which  part  with  the  point  of  the  knife,  is  in  my  opinion,  the  most 
difficult  step  of  the  operation.  I  next,  in  withdrawing  the  knife,  made  an  incision 
in  the  mesial  plane,  catting  through  the  membranous  part  of  the  uretha  to  the 
extent  of  half  an  inch  or  more,  and  extending  the  incision  through  the  raphe  of 
the  perinsBum  for  an  inch  and  a  quarter  in  length ;  so  that  part  of  the  external 
sphincter,  and  the  point  of  junction  of  the  transverse  perinsBum,  were  divided,  and 
possibly  the  spongy  tissue  of  the  bulb  at  its  posterior  and  lower  part.  I  next 
passed  a  large  probe  along  the  groove  of  the  staff  into  the  bladder,  and  the  staff 
was  withdrawn.  I  then  very  gradually,  by  a  semi-rotatory  motion,  passed  my 
left  index-finger  along  the  probe  into  the  bladder,  and  felt  the  piece  of  glass-tube 
lying  near  the  neck  of  the  bladder,  and  across  the  mesial  plane.  The  prostatic 
portion  of  the  nretha  soon  became  more  dilated,  and  I  was  able  to  pass  by  the 
side  of  my  finger  a  pair  of  polypus  forceps,  the  blades  of  which  I  had  grooved 
lengthwise,  and  lined  with  leather,  the  better  to  hold  the  glass,  and  to  guard 
against  its  breaking  when  grasped  by  the  forceps.  I  had  no  difiiculty  in  seizing 
the  glass  crosswise,  but  it  was  only  after  a  dozen  attempts  or  more  that  I  caught 
it  endwise,  in  such  a  manner  that  the  long  axis  of  the  tube  was  in  the  same  right 
line  with  the  long  axis  of  the  forceps,  and  then  there  was  no  difficulty  in  extract- 
ing it.  When  seized  in  any  other  manner,  its  extraction  was  of  course  impossible. 
The  operation  was  therefore,  as  I  had  predicted,  very  long,  and  difficult  of  accom- 
plishment. The  amount  of  bleeding  was  about  the  same  as  is  usual  in  the  lateral 
operation.  I  passed  an  elastic  catheter,  Na  12,  through  the  whole  course  of 
the  urethra,  and  left  it  there.  He  took  Immediately  half  a  drachm  of  Battley's 
solution. 

[Twenty  hours  after  the  operation  the  catheter  was  removed,  the  urine  passed 
freely  through  the  urethra,  but  none  by  the  wound,  he  felt  well,  his  appetite  was 
good,  and  his  pulse  84.  Ten  days  after  the  operation  he  was  up  and  walking 
about,  no  urine  had  passed  by  the  wound  during  the  last  three  days.  Fifteen 
days  after  the  operation  he  left  the  hospital,  feeling  quite  well,  though  somewhat 
reduced  in  flesh  and  strength.] — Lancet,  Jan.  24, 1857,  p.  88. 


83.— ON  MR.  LISTON'S  METHOD  OF  HOLDING  THE  KNIFE  IN  LITHO- 
TOMY. 

By  JAins  MiLLBB,  Eeq.,  Profeasor  of  Surgery  in  the  UnlTerBity  of  Edinburgh. 

fin  reference  to  the  vexed  question  as  to  how  Mr.  Liston  held  his  knife  in  the 
deep  cut  in  lithotomy.  Professor  Miller  considers  Mr.  Fergusson  is  right  in  the 
main.  He  has  no  remembrance  of  ever  having  seen  Mr.  Liston  hold  his  knife  as 
represented  in  his  own  diagram ;  but  in  deference  to  the  evidence  of  Professor 
Pirrie  of  Aberdeen,  a  distinguished  pupil  of  Mr.  Listen's,  he  cannot  refuse  to  admit 
that  he  most  have  sametimes  held  his  knife  as  represented  in  the  diagram.  This 
difficulty,  arising  from  Mr.  Listen  having  himself  devised  and  published  the 
diagram — in  this  one  respect  faulty — admits,  however,  of  explanation.  Mr. 
Miller  says] 

Having  been  his  pnpil  and  class-assistant — Shaving  subsequently,  as  his  private 
assistant,  lived  for  years  in  his  house — having  then  aapisted  him  at  his  private 
operations,  and  been  present  at  nearly  all  his  public  ones — and  having  had  all  the 
heavy  work  of  maturing  his  "  Elements  of  Surgery,"  I  was  thoroughly  conversant 
with  his  thoughts  on  lithotomy  &t  that  time.  These  were,  in  regard  to  the  knife : 
free  external  wound,  sparing  use  of  the  knife  in  making  way  to  the  groove  of  the 
staff  (the  forefinger  of  the  left  hand  dilating  much),  and  limitation  of  the  prostatic 
wound  to  the  anterior  three-fourths  of  the  gland,  so  as  to  leave  intact  what  he 
called  the  "  reflection  of  the  ileo-vesical  fascia."  This  last  was  by  far  the  most 
important  indication  in  Mr.  Liston's  view ;  it  was  this  that  he  mainly  insisted  on 
in  his  teaching.  The  diagram  in  question  was  designed  an  purpose  to  illustrate 
that  point;  and  so  thoroughly  was  his  mind  occupied  by  the  limited  incision  of 
the  prostate,  and  the  entirety  of  the  pelvic  fascia  at  its  base,  that  I  believe  he  lost 
sight  of  the  position  of  the  hands  altogether,  with  the  exception  of  the  forefinger 
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of  the  left  hand,  the  position  of  which  he  deemed  very  important  as  a  guide  of  the 
knife  and  a  protection  to  the  rectum.  I  am  the  more  satisfied  of  this  as  having 
been  similarly  affected  myself.  I  never  thought  of  the  position  of  the  hand  as 
holding  the  knife,  until  my  attention  was  directed  to  it  by  Mr.  Fergusson :  and  no 
sooner  did  this  happen  than  I  became  quite  satisfied  that  the  diagram  was  in  that 
respect  thoroughly  ideal  and  inaccurate.  Most  certainly,  in  another  edition  of  my 
"Practice  of  Surgery,"  I  shall  consider  it  my  duty  to  insert  a  new  diagram. 

It  can  readily  be  understood  how  Mr.  Listen,  holding  his  hands  before  the 
artist./^  an  illvstrative  diagram  of  the  deep  wound^  might  give  another  arrange- 
ment to  his  hands  (mere  accessories  to  the  main  point  of  the  picture)  than  what 
would  naturally  come  to  him  when  actually  busy  in  the  perinsBum ;  just  as  a 
teacher  of  writing  or  drawing,  in  directing  a  pupiPs  attention  to  the  effect  of  a 
particular  stroke  or  touch,  may  hold  the  pencil  or  pen  otherwise  than  if  he  him- 
self were  engaged  in  the  work.  The  teacher  then  thinks  only  of  the  point  of 
the  pencil  or  pen  and  its  effect ;  and  Mr.  Listen,  no  doubt,  when  his  hands  were 
being  delineated,  was  thinking  only  of  the  jmnt  of  his  hnife  and  its  relation  to 
the  fascia  at  the  base  of  the  prostate.  That  left  entire,  he  considered  his  patient 
comparatively  safe ;  that  cut,  he  looked  upon  fatal  urinary  infiltration  as  all  but 
inevitable. 

On  the  whole,  then  I  am  constrained  by  Professor  Pirrie's  statement  to  believe 
that  Mr.  Liston  sometimes  held  his  knife  as  represented  in  tlie  diagram ;  while,  on 
my  own  conviction,  supported  bv  the  testimony  of  a  large  mfgority  of  the  most 
competent  witnesses,  I  am  satisfied  that  the  ordinary  position  of  his  hand  was 
above  the  knife. 

And  I  further  believe  that,  if  Mr.  Liston  had  been  interrogated  on  the  subject 
at  the  time  his  diagram  was  made,  his  answer  would  have  been  to  this  effect: 
"  It  19  of  little  consequence  how  you  hold  your  knife,  provided  you  do  it  firmly ; 
guide  its  point  carefully  on  the  forefinger  of  your  lelt  hand,  mind  the  base  of  tne 
prostate,  and  don't  cut  that  fascia." 

Of  one  thing  I  am  perfectly  certain :  the  sole  object  of  the  blunt  edge  of  the 
posterior  part  of  the  blade  was  to  protect  the  rectum,  and  not  to  rest  his  finger 
on.  It  was  a  rule  with  him,  in  all  operations,  never  to  place  his  finger  on  the 
knife's  blade.  That  was  always  left  free,  and  he  had  a  special  dislike  to  the  con- 
cealing of  any  part  of  it  by  his  fingers,  conceiving  this  to  be  wholly  fatal  to  the 
grace  as  well  as  the  precision  of  his  operating. — Lancet^  Jan,  24,  1857,  p.  83. 


84. — On  Mr,  Liston's  Method  of  Holding  the  Knife  in  Lithotomy,  By  W. 
Cadge,  Esq.,  Norwich. — [Mr.  Cadge  being  anxious  to  reconcile  the  different 
assertions  of  eye-witnesses  on  this  point,  remarks:] 

My  testimony  can  only  extend  over  the  five  years  ending  with  the  death  of  Mr. 
Liston ;  but  during  that  time  I  had  the  opportunity  of  seeing  nearly  all,  and 
assisting  at  a  great  many,  of  the  operations  he  performed.  I  frequently  held  the 
staff  for  him,  and  often  conversed  with  him  on  the  subject,  and  I  affirm  that  I 
never  saw  him  hold  the  knife  otherwise  than  as  Mr.  Fergusson  describes — viz.. 
with  the  forefinger  on  its  back,  and  not  edge.  But  I  have  Mr.  Listen's  confession 
of  the  error.  Shortly  after  the  publication  of  the  last  edition  of  the  "  Practical 
Surgery,"  and  while  examining  a  copy  of  the  work,  I  reminded  him  of  the 
discrepancy  between  his  precept  and  his  practice.  He  admitted  it,  but  seemed 
unwilling  to  discuss  the  matter,  merely  remarking,  that  a  surgeon  who  knew  what 
he  was  about  would  soon  discover  the  best  manner  of  holding  the  knife,  or  words 
to  that  effect. 

At  the  outset  of  his  practice  it  is  probable  that  Mr.  Liston  wished  and  recom- 
mended that  the  knife  should  be  held  as  he  represents ;  that  he  operated  in  the 
same  manner  the  evidence  of  Mr.  Pirrie  and  Mr.  Syme  seems  to  prove ;  that  he 
continued  to  do  so  I  cannot  admit — at  all  eventn,  during  tlie  period  I  have  named, 
when  his  experience  was  matured  and  his  practice  greatest.  The  plate  once  pre- 
pared, it  continued  to  be  transferred  from  one  edition  to  another  without  change, 
long  after  its  author  had  altered  his  practice.  ^Zaneef,  Jan,  24,  1857,  p,  101. 
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86.— ON  THE  MEDIAN  OPERATION  OF  LITHOTOMY. 

By  I>r.  KsLBUBHs  Euro,  Hull.    ^(Commiuiioftted  to  the  MedlcAl  Boeiety  cf  the  Hull  and  East 

Biding  School  of  Medldae.) 

[In  referenoe  to  the  comparative  mortality  of  the  lateral  and  median  operations 
of  lithotomy,  Dr.  King  having  considered  shock,  hemorrhage,  and  infiltration  of 
nrine,  which  are  less  liable  to  occnr  in  the  latter  than  the  former  operation — ^and 
purulent  deposits  and  peritonitis  which  are  accidents  occasionally  attendant  on  all 
operations,  observes  that  the  remaining  source  of  danger,  viz.,  inflammation  of 
the  neck  of  the  bladder  is  the  most  frequent  cause  of  death  after  lithotomy,  and 
we  have  to  consider  whether  it  is  more  likely  to  occur  when  the  prostate  is  partly 
divided  and  partly  lacerated,  or  when  it  is  simply  dilated.  The  prostate  when 
once  cut  into  very  readily  tears,  and  the  inflammation  excited  by  the  nrine  getting 
into  these  fissures  produces  more  fatal  results  in  lithotomy  than  all  the  other 
sources  of  danger  put  together.  But  if  the  prostate  be  not  incised  si  all,  this 
condition  of  things  is  entirely  altered.  In  the  old  Marian  operation  the  prostate 
was  actually  torn  asunder  by  instruments,  and  there  is  no  wonder  that  death  so 
often  resulted,] 

Mr.  Allarton's  proposal  is  of  a  very  different  nature.  He  recommends  that  the 
finger  should  be  introduced,  in  the  first  place,  and  dilatation  effected  by  careiiil 
pressure — that  long  bladed  forceps  should  next  be  passed  into  the  bladder,  and, 
the  stone  having  been  seized,  should  be  carefully  and  steadily  withdrawn — ^the 
length  of  the  blades  causing  the  instrument,  with  the  stone  in  its  grasp,  to  act  as 
a  wedge,  and  thus  assist  in  the  process  of  dilatation.  Even  should  the  structure 
of  the  prostate  tear  under  this  gradual  pressure,  it  is  of  little  moment  so  long  as 
the  mucous  membrane  remains  entire,  the  urine  being  thus  prevented  from  having 
access  to  the  lacerated  portions,  which  access,  and  not  the  mere  fact  of  laceration 
of  the  prostate,  constitutes,  in  my  opinion,  the  grand  danger  in  lithotomy. 

Such  is  a  rapid  glance  at  the  usual  sources  of  danger  after  this  operation,  and 
it  seems  to  me  that  the  median  operation  is  less  liable  to  them  than  the  lateral. 
Indeed,  I  think  the  question  narrows  itself  to  the  following  consideration. — ^Is  it 
better  partly  to  cut  and  partly  to  tear  the  prostate  gland,  leaving  the  urine  free 
access  to  the  lacerated  organ,  or  to  dilate,  without  cutting,  to  such  an  extent  as  to 
admit  the  forceps,  and  then,  by  gradual  traction,  to  dilate  so  much  more  as  to 
permit  the  passage  outwards  of  the  stone  ? 

But,  in  addition  to  all  this,  the  median  operation  presents  the  following  positive 
advantages: — 1.  The  incision  is  exactly  defined.  2.  No  important  parte,  except 
the  membranous  portion  of  the  urethra,  are  divided.  The  division  of  that  part 
in  its  posterior  surface,  does  away  with  one  of  the  great  difficulties  of  the  lateral 
operation,  and  one  which  always  prolongs  the  period  of  convalescence — ^the  divi- 
sion of  the  muscles  on  one  side  of  the  neck  of  the  bladder,  and  tlie  consequent 
displacement  of  the  parts.  8.  The  neck  of  the  bladder  being  uninjured,  the  patient 
has  from  tl?e  first  the  power  of  controlling  the  stream  of  urine,  whidi  flows  by 
the  natural  channel  almost  immediately  after  the  operation — a  result  not  usuaUy 
obtained  by  the  ordinary  method  until  from  one  to  two,  or  even  three  weeks  have 
elapsed.  On  the  whole,  then,  it  seemed  to  me,  that  the  operation  described  by 
Mr.  Allarton  afforded  a  simpler  and  less  dangerous  way  of  removing  moderately 
sized  calculi  than  the  usual  lateral  operation,  and  accordingly,  when  I  met  my 
friend,  Mr.  Henry  Gibson,  of  this  town,  in  consultation  on  a  boy  who  laboured 
under  this  disease,  I  recommended,  and  he  consented  to,  the  performance  of  the 
median  operation.  The  subject  of  this  case,  T.  B.,  mt.  7,  had  laboured  under 
symptoms  of  stone  from  a  very  early  period.  When  three  years  old,  he  was 
admitted  into  the  Leeds  Infirmary,  and  lithotomy  was  recommended,  but,  owing 
to  some  whim  of  his  parents,  was  not  performed.  From  that  time  his  sufferings 
continued  to  be  occasionally  very  great.  He  presented,  when  I  saw  him,  a  weak, 
delicate,  cachectic  appearance,  and  his  skin  was  covered  with  an  impetiginous  erup- 
tion— ^the  result  of  deficient  nutrition.  He  suffered  from  prolapsus  ani,  and  was 
teased  by  a  constant  tendency  to  diarrhoea.  The  symptoms  did  not  differ  from 
those  usually  produced  by  stone,  except  that,  from  the  long  duration  of  the  dis* 
ease,  he  was  more  exhausted  than  patients  usually  are  when  brought  under  the 
notice  of  the  surgeon.    As  no  benefit  could  be  expected  from  delay,  we  resolved 
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to  operate  upon  him  at  once;  and  althoDgh  the  stone  was  supposed  to  be 
larger  than  was  qnite  favonrable  for  the  median  operation,  we  thought  that,  in 
his  feeble  condition,  the  less  the  trial  to  which  his  system  was  subjected  the 
better.  Accordingly,  on  the  22d  Sept,  1866,  the  following  operation  was  per- 
formed. Chloroform  was  administered  at  the  express  desire  of  his  parents — ^he 
was  tied  np  in  the  nsaal  position  and  a  curved  staff,  grooved  on  the  back,  was 
passed  into  the  bladder,  and  intrusted  to  an  assistant,  with  directions  to  maintain 
it  steadily  in  the  middle  line.  The.  left  forefinger  was  then  passed  into  the  anus, 
and  the  staff  was  felt  distinctly,  as  it  lay  in  the  membranous  and  prostatic  portions 
of  the  urethra,  and  in  the  bladder.  A  good  strong  knife,  dagger-shaped  at  the 
point,  and  with  a  thick  back,  was  then  entered  into  the  middle  of  the  perineum, 
about  half  an  inch  in  front  of  the  anus.  It  was  pushed  straight  in,  with  the  back 
towards  the  rectum,  until  it  entered  the  groove  of  the  staff,  and  was  directed  by 
the  finger  in  the  anus  to  the  membranous  urethra  immediately  in  front  of  the 
prostate.  It  was  then  pressed  forward,  still  in  the  middle  line,  and  an  incision 
made  in  the  centre  of  the  perineum  of  about  li  inch  in  length — ^the  point  of  tlie 
knife  being  pressed  against  the  groove  of  the  staff,  so  as  to  divide  the  membranous 
portion  of  the  urethra  on  its  posterior  aspect.  A  long  silver  probe  was  directed 
along  the  groove,  into  the  bladder,  and  the  staff  was  withdrawn.  The  forefinger 
of  the  left  hand,  lubricated  with  oil,  was  passed  into  the  bladder,  and  came  in 
contact  with  the  stone.  The  forceps  were  then  introduced,  but  some  little  delay 
took  place,  owing  to  the  stone  being  partially  encysted.  By  means  of  a  scoop,  it 
was  freed  torn  its  attachments,  when  it  was  forced  out  into  the  wound  by  the 
contraction  of  the  bladder.  A  little  delay  again  took  place,  from  the  position  in 
which  the  stone  lay  in  the  wound,  being  in  its  long  diameter.  This  was  speedily 
rectified,  and  the  stone  extracted — the  whole  proceeding  not  occupying  many 
minutes.  The  stone  was  li  inch  long  by  1  inch  broad,  and  half  an  inch  deep. 
Had  it  been  somewhat  less,  I  have  no  doubt  that  it  would  have  been  protruded  by 
the  action  of  the  bladder,  without  the  aid  of  forceps  at  all.  The  progress  of  the 
case  was  most  satisfactory.  The  next  day  the  urine  began  to  flow  by  the  natural 
channel,  and  at  the  end  of  the  week  none  was  perceived  to  come  by  the  wound. 
It  was  hardly  possible,  after  the  first  few  days,  to  keep  the  patient  in  bed,  or  even 
in  the  house.  His  appetite  improved  rapidly,  and  on  the  8d  October,  twelve  days 
after  the  operation,  I  discontinued  my  attendance,  the  boy  being  then  perfectly 
well,  and  the  wound  almost  cicatrized. 

It  is  right  to  add,  that  about  a  fortnight  after,  I  was  informed  by  Mr.  Gibson 
that  this  boy  was  very  ill,  and  even  in  a  dangerous  condition,  in  consequence  of 
an  attack  of  diarrhoea.  I  saw  him  on  the  20th  October,  and  found  him  ver^ 
much  reduced.  The  wound,  however,  had  healed,  except  a  large  flabby  granula- 
tion about  the  size  of  a  pea — ^and  it  was  clear  that  his  symptoms  were  quite  uncon- 
nected with  urinary  disease.  They  yielded  to  the  usual  treatment,  and  I  had  the 
satisfaction  of  meeting  the  lad  lately  on  the  street,  and  hearing  from  him  that  he 
is  perfectly  recovered. 

On  this  case  I  have  only  a  few  remarks  to  make.  I  have  never,  either  in  my 
own  practice  or  in  that  of  others,  seen  so  complete  and  rapid  a  recoverv  after 
lithotomy.  Although  the  operation  is  rarely  fatal  in  children,  I  question  whether 
this  lad  had  sufiScient  stamina  to  have  passed  through  the  lateral  operation  in 
safety.  I  have  only  to  add  that,  had  the  stone  turned  out  to  be  so  large  as  not  to 
admit  of  extraction  otherwise,  I  was  prepared  to  divide  the  prostate  with  a 
^^bistouri  cache,"  and,  with  my  finger  in  the  wound,  I  could  have  guided  the 
incision  so  that  neither  too  much  nor  too  little  would  have  been  cut.  For  stones 
of  very  large  size,  the  lateral  operation  will  probably  always  be  preferred.  It  is 
too  much,  perhaps,  to  expect  that  surgeons,  who  have  long  and  successfully  prac- 
tised it,  will  be  inclined  even  to  give  a  trial  to  any  other  proceeding ;  but  having 
formed,  after  mature  deliberation,  the  opinion  that  the  m^ority  of  stones,  not  fit 
cases  for  lithotrity,  can  be  removed  more  safely  and  more  simply  by  the  method 
described  by  Mr.  Allarton,  I  have  thought  it  my  duty  openly  to  express  my  views. 
— Edin,  Med.  Journal^  Jan,  1867,  p.  628. 
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86.-.REOTANGULAR  CATHETER-STAFF  FOR  LITHOTOMY. 

Bj  J.  HuTCRXHSON,  Esq. 

The  main  peculiarities  of  the  instrament  were  its  rectan- 
galar  form  and  its  catheter  stem.  The  advantages  ofiU  form 
were,  1st,  that  it  made  the  direction  into  the  bladder  straight, 
and  thus  obviated  all  danger  of  the  knife  leaving  the  groove; 
2ndly,  that  the  angle  projecting  prominently  into  the  peri- 
naeum  was  more  easily  found  than  the  curve  of  an  ordinary 
instrument ;  3rdly,  that  its  groove  commencing  only  at  the 
angle,  there  was  no  chance  of  the  urethra  being  opened  too 
far  forward,  or  the  artery  of  the  bulb  being  wounded ;  4thly, 
that  when  once  introduced  it  did  not  easily  change  position. 
Its  being  a  catheter  cu  tcell  cu  a  staff  was  important ;  1st, 
because  it  allowed  the  surgeon  to  be  quite  certain  of  its  being 
really  in  the  bladder  before  commencing  the  operation; 
2ndly,  because  it  permitted  of  the  bladder  being  ii^ected 
without  any  change  of  instruments,  and  thus  prevented  the 
risk  of  the  water  escaping.  It  was  provided  with  a  stop- 
cock. The  author  insisted  strongly  on  the  importance  of 
operating  with  a  full  bladder  and  the  dangers  of  its  neglect, 
and  believed  that  one  great  recommendation  of  his  instru- 
ment was,  that  it  would  much  encourage  and  facilitate  the, 
practice.  Adverting  to  the  causes  of  accidents  in  lithotomy, 
he  stated,  that  of  a  series  (nine)  which  had  come  under  his 
notice  during  the  last  few  years,  chiefly  in  the  practice  of  the 
London  Hospitals,  they  had  been  due  to,  Ist,  the  knife  leaving 
^  the  groove  in  the  staff;  2ndly,  the  staff  being  at  the  time 
not  really  in  the  bladder ;  3rdly,  injury  of  the  fundus  of  the  bladder  with  the 
point  of  the  knife ;  and  expressed  a  strong  opinion  that  the  employment  of  the 
"rectangular  catheter-staff"  would  have  prevented  them  all.  The  instrument 
shown  to  the  Society  had  a  side  groove,  and  was  adapted  for  the  use  of  any  form 
of  knife  the  operator  might  prefer.  It  had  been  made  by  Messrs.  Ferguason,  of 
Oiltspur-street.  It  had  been  tried  in  the  deadhouse  a  great  number  of  times,  and 
once  upon  the  living  subject,  and  always  without  any  inconvenience.  There  was 
no  difficulty  whatever  in  its  intmduction.  It  was  advised  to  be  held  in  the  usual 
yay,  moderately  hooked  up  under  the  symphisis  pubis,  but  by  a  slight  movement 
of  the  handle  its  angle  might  be  made  to  project  more  or  less  into  the  perinsBuni, 
according  to  the  operator's  wish.  Mr.  Hutchinson  wished  distinctly  to  state  that 
he  made  no  claim  to  originality  of  design.  Dr.  Buchanan,  of  Glasgow,  had  long 
ago  recommended  and  used  an  angular  ftaff  for  lithotomy,  and  more  recently  Mr. 
Fergusson  had  devised  agi'ooved  catheter  for  perineal  section.  The  present  instru- 
ment was  merely  a  combination  of  the  two  principles.  He  believed,  however, 
that  it  possessed  in  its  catheter  stem  a  very  important  advantage  over  Dr. 
Buchanan's,  since  it  enabled  the  operator  to  ascertain  with  positiveness  whether 
he  was  in  the  bladder.  With  instruments  of  the  ordinary  curve  this  is  done  by 
striking  the  stone,  but  as  an  angular  one  is  very  inconvenient  for  sounding,  it  is 
liable,  when  made  solid,  to  the  objection  that  the  surgeon  might,  occasionally  have 
to  operate  in  uncertainty.  The  author  also  laid  before  the  Society  several  other 
modifications  of  the  angular  staff  which  he  had  had  made  in  the  course  of  a  long 
series  of  experiments  as  to  the  safast  instruments  for  lithotomy.  One  of  these 
had  the  groove  beneath,  and  the  knife  adapted  to  it  was  a  double  cutting  gorget, 
the  beak  of  which  was  so  made  that  when  once  placed  it  could  not'  leave  the 
groove.  This  he  had  once  used  on  the  living  without  inconvenience ;  but  as  it 
was  liable  to  some  objection,  and  as  the  side  groove  allowed  of  the  operation  being 
completed  by  a  single  knife  and  much  simplified  the  apparatus,  he  had  at  length 
abandoned  the  principle  which  distinguished  the  former. 

Mr.  EsicnsEK  said  that  he  thought  Mr.  Hutchinson's  staff  likely  to  prove  of 
considerable  value.  He  could  give  no  opinion  aa  to  the  merit  of  the  rectangular 
shape,  having  had  no  experience  of  it,  but  he  thought  the  combination  of  the 
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catheter  with  the  staff  peonliarly  valuable ;  it  enabled  the  surgeon  to  inspect  the 
bladder  without  changing  inBtrnments,  prevented  the  escape  of  the  injected 
fluid,  that  was  apt  to  ensue  between  the  withdrawal  of  the  oniinary  catheter  and 
the  introduction  of  the  staff,  and  would  tend  to  prevent  some  of  the  acci- 
deuts  that  might  befal  a  surgeon  in  lithotomy.  Had  he  been  provided  with  such 
an  instrument  an  accident  that  had  once  occurred  to  him  might  have  been  avoided. 
A  patient  was  sent  to  him,  with  stone  in  the  bladder,  which  was  at  once  detected 
on  sounding.  When  about  to  be  cut  the  staff  was  introduced,  apparently  into 
the  bladder,  but  no  stone  could  be  felt.  A  hollow  sound,  with  a  short  beak,  was 
then  passed,  and  the  calculus  at  once  struck.  The  staff  was  again  introduced, 
and,  as  it  passed  without  difficulty  of  any  kind,  and  the  point  could  be  felt  on 
depressing  the  handle  above  the  pubes,  it  was  supposed  by  Mr.  Erichsen  and  those 
assisting  him,  that  it  was  in  the  bladder;  but  that,  having  a  large  curve,  the  stone 
probably  lay  in  this.  Mr.  Erichsen  proceeded  to  cut  the  patient,  and,  on  opening 
the  groove  of  the  staff  found  it  was  not  in  the  bladder.  Having  satistied  himseff 
of  this,  he  withdrew  the  staff,  and  passed  the  hollow  sound,  with  which  he  had 
previously  felt  the  stone,  cut  upon  this,  and  extracted  a  large  calculus.  The  patient 
nnfortunately  died,  and  after  death  three  old  false  passages  were  found  leading 
from  the  urethra  into  the  abdominal  space,  and  by  the  side  of  the  bladder.  It  was 
into  one  of  these  that  the  staff  had  passed,  but  tlie  sound  being  larger,  and  having 
a  short  beak,  escaped  it,  and  entered  the  bladder.  Now,  had  the  staff  been  hol- 
low, as  in  Mr.  Hutchiuson^s  instrument,  such  an  event  could  at  once  have  been 
recognised  by  the  non-escape  of  urine.  Since  this  case  had  occurred,  Mr.  Erich- 
sen had  heard  of  several  instances  in  which  a  similar  accident  had  happened.  This 
led  to  the  inference  that  the  proper  rule  of  practice  should  be,  to  feel  the  stone 
with  the  staff  rather  than  with  a  t-ound  when  the  patient  was  on  the  table.  He 
did  not  know  whether  the  use  of  the  hollow  staff  in  perinseal  section  originated 
with  Mr.  Fergusson  or  Mr.  Thompson,  but  he  had  used  the  instrument  with  great 
advantage  during  the  past  twelve  months. — Med,  Times  and  Gazette,  Feb,  21, 
1867,  p,  200. 


87. — The  RectaiiguUvr  Staff  for  Lithotomy,  By  Dr.  Andrew  Buchanan, 
Glasgow. — [At  the  discussion  which  took  place  at  a  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  of  London,  on  the  use  of  the  rectangular  staff  in  lithotomy, 
Mr.  Gamgce  stated  that  in  a  case  in  which  he  saw  Dr.  Buchanan  of  Glasgow  use 
it,  the  rectum  was  wounded.    In  reply  to  this  Dr.  Buchanan  says,] 

No  such  accident  as  wounding  the  rectum  ever  happened  to  any  patient  so 
operatedon  by  me.  Neither,  although  the  operation  has  been  performed  in  Glas- 
gow, in  and  out  of  the  Hospital,  almost  exclusively  during  the  last  ten  years,  did 
I  ever  hear  of  any  such  accident  having  occurred.  One  of  the  great  advantages 
indeed  of  the  operation  is  that  the  rectum  is  quite  secure  from  being  wounded. 
The  curved  form  of  the  staff  in  the  ordinary  operation,  and  the  holding  it  up 
against  the  pubes,  are  the  great  causes  of  wounding  the  rectum. 

I  may  also  take  this  opportunity  of  saying  that  I  have  never  experienced  any 
difBculty  from  the  angle  of  the  staff  slipping,  although  the  mode  of  holding  the 
staff  is  one  of  the  most  important  points  of  the  operation.  But  I  may  observe, 
and  this  Mr.  Spencer  Wells  seems  to  have  overlooked,  that  I  retain  my  finger  in 
the  rectum  during  its  peformance. 

Mr.  Hutchinson  observed  that  a  rectangular  instrument  makes  an  inconvenient 
sound.  Now,  so  far  is  this  from  being  the  case,  that  I  prefer  that  form  of  sound 
to  all  others,  and  find  it  to  be  the  best  for  detecting  many  stones,  particularly 
those  of  minute  size.  As  to  Mr.  Hutchinson's  ingenious  ^^  catheter  staff,"  I  have 
no  doubt  that  in  many  cases  it  may  be  found  a  valuable  instrument. — Med,  Times 
and  Gazette^  Feb.  28,  1857,  p.  226. 


88  — ybt4  on  Lithoirity, — [In  a  case  of  lithotrity  on  a  rather  old  patient  at  St. 
Bartholomew's  Hospital] 
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Mr.  Skey,  alter  oar^uUy  iqjeoting  the  bladder  with  warm  water,  was  obe^red 
to  break  the  stone  once,  and  then  order  the  man  to  bed.  Mr.  Skev  then  explained 
to  his  class  that  this  is  a  rale  he  adopts  at  the  advice  of  Sir  B.  Brodie,  never  at 
the  first  sitting  to  break  the  stone  more  than  once,  so  that  the  bladder  may  thns 
become  accustomed  as  well  to  the  instruments  as  the  altered  state  of  the  stone. — 
AiBodation  Mtd,  Jourrval,  Oct.  25,  1856,  p,  902. 


89.— ON  THE  ANATOMY  AND  PATHOLOGY  OF  THE  ADULT  PROS- 
TATE. 

By  HsHBT  Thompsoit,  Esq.,  M.B.,  London. 

[The  author  remarks  that  there  is  no  part  marked  with  sufficient  distinctness  to 
entitle  it  to  the  appellation  of  the  third  lobe.  Morgagni  after  repeated  examina- 
tions did  not  consider  it  a  distinct  part  of  the  healthy  organ.] 

Bxistenoe  o/diiUnet  tum<yura  in  tkeproitate.  The  existence  of  solid  tumonrs  of 
different  kinds  is  by  no  means  rare  in  the  prostate.  They  were  pointed  ont  by 
Sir  E.  Home,  and  by  him  supposed  to  be  of  the  nature  of  apoplectic  clots.  Subse- 
quently, they  have  been  regarded  as  fibrous  tumours,  and  more  lately  it  has  been 
shown  that  some  possess  a  structure  approaching  veir  nearly  to  that  of  the  secret- 
ing tissue  contained  in  the  prostatic  substance  around.  It  was  shown  that  enlarge- 
ment of  the  prostate  is  very  frequently  associated  with  the  development,  more  or 
less  marked,  of  such  growths  in  some  one  of  three  forms ;  in  short,  that  the  pro- 
duction of  defined  tumour  is  more  frequently  than  otherwise  the  essential  element 
of  the  pathological  condition  known  as  hypertrophy  of  the  prostate.  Of  fourteen 
enlarged  prostates  in  the  series,  six  exhibited  numerous  nbrous  tumours  in  the 
substance  of  the  lateral  lobes ;  the  others  show  polypoid  enlargements,  single,  binary, 
or  multiple,  springing  from  the  posterior  median  portion.  The  varieties  may  be 
briefly  noticed  as  follows : — 

1.  A  simple  fibrous  tumour,  small,  nearly  isolated,  made  up  of  closely-packed 
organic  muscular  fibres,  with  some  areolar  tissue,  intimately  resembling  those 
found  imbedded  in  the  walls  of  the  uteras. 

2.  A  tumour  composed  of  the  same  elements  as  the  preceding,  but  containing 
in  addition,  some  of  the  glandular  substance  of  the  prostrate,  more  or  less  im- 
perfectly developed.  This  also  may  be  imbedded,  with  or  without  a  cyst,  seeming 
sometimes  to  partake  more  of  the  character  of  a  local  enlargement,  limited  to  a 
small  portion  or  lobule  of  the  prostate  tissue,  and  only  partially  isolated.  Although 
separating  this  class  from  the  previous  one  for  facility  of  reference,  it  was  more 
than  probable  that  the  two  nearly  merge  into  each  other  at  tiieir  adjacent  limits, 
the  latter  approximating  to  the  former  by  insensible  gradations ;  so  that  some 
tumours  which  appear  to  be  purely  fibrous  at  first  may  be  found  to  exhibit  slight 
traces,  in  parts  of  their  structure,  of  the  glandular  element.  In  oZZ,  however,  the 
basis  is  muaeular  fibre. 

8.  A  tumour  composed  entirely  of  the  ordinary  structures  of  the  prostate  ftilly 
developed,  and  enjoying  activity  of  f auction  in  common  with  the  rest  of  the  organ. 
It  assumes  a  pyriform  shape  even  in  its  earliest  stage,  and  springs  from  the  poste- 
rior median  portion.  It  may  vary  in  size  from  that  of  a  pea  to  that  of  a  middle- 
sized  pear.  The  analogies  between  tbese  and  the  tumours  of  the  uterus  are  consi- 
derable. Pointed  out  by  Yelpeau  and  others,  modern  researches  seem  to  indicate 
them  more  plainly. 

a.  There  is  a  ground  of  analogy  derived  from  the  two  organs,  prostate  and 
uterus,  being  undoubtedly  morphological  equivalents  in  the  two  sexes,  the  analogue 
of  the  uteras  and  vagina  combined  being  found  in  the  prostatic  vesicle  or  utricle 
of  man.    Numerous  authorities  are  referred  to  in  support  of  tiiis  view. 

&.  A  stronger  ground  may  be  found  in  the  fact  that  the  prostate  and  uteras  are 
organs  whose  bulk  is  constituted  by  the  same  tissue — ^viz.,  the  organic  muscular 
fibre.  No  other  organ  in  the  body  besides  these  two  is  similarly  constracted  by 
thick  masses  of  this  tissue ;  elsewhere,  it  is  distributed  in  veir  tiiin  layers. 

e.  Both  organs  exhibit  growths  identical  both  in  exteraeJ  and  histological  charac- 
ters.   Isolated  tumours  imbedded  in  the  substance  of  the  organ,  and  poly^id 
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outgrowths  intimatelj  conneoted  with  its  structure,  are  seen  in  hoth.  The  occur- 
rence, in  some  prostatic  tumours,  of  a  very  small  proportion  of  partially  developed 
gland  tissue,  intermingled  with  the  muscular  basis,  should  be  regarded  rather  aa 
an  accident  of  situation  than  as  indicating  any  material  difference  between  those 
and  the  purely  muscular  tumours. 

d.  The  two  organs  are  subject  to  considerable  hypertrophic  enlargement,  mainly 
consisting  of  their  constituent  fibrous  and  muscular  elements,  and  in  both  this  may 
be  associated  with  some  tumour-formation,  or  may  exist  independently  of  it ;  may, 
in  the  latter  case,  be  local  or  general,  affecting  the  whole  or  certain  pai'ts  of  the 
org&n^  and,  when  local,  affecting  particular  spots  more  commonly  than  otliers. 

e.  The  two  organs  are  liable  to  these  changes  after  the  prime  of  life  has  passed. 
Bayle,  quoted  by  Rokitansky,  and  confirmed  by  Dr.  Robert  Lee,  says  that  20  per 
cent,  of  women,  after  thirty-five  years,  have  fibrous  tumour  of  some  size  in  the 
uterus.  These  preparations  show  prostatic  tumours  in  SO  per  cent,  of  males  after 
my,— Brit.  Med.  Journal,  March  21,  1867,  p,  240. 


90.— CANNOT  ENLARGEMENT  OF  THE  MIDDLE  LOBE  OF  THE  PROS- 
TATE GLAND  BE  REMOVED  BY  THE  LATERAL  OPERATION  OF 
LITHOTOMY  ? 

By  Dr.  Gsobgs  D.  Qibb  and  Hsztbt  Thoxpboit,  Esq. 

Some  months  ago,  I  had  under  my  care  a  case  of  enlargement  of  the  middle 
lobe  of  the  prostate  gland,  which  had  commenced  to  produce  all  the  inconveniences 
and  miseries  arising  from  the  obstruction  to  the  fiow  of  urine,  from  the  flapping 
forwards  of  the  tumour  and  closing  the  internal  orifice  of  the  urethra,  like  a  valve, 
on  passing  urine.  Now  it  struck  me  at  that  time,  as  well  as  on  many  other  occa- 
sions, that  in  cases  of  this  peculiar  affection,  where  the  poor  patient  oftentimes 
suffers  greater  misery  than  from  the  presence  of  a  stone  in  the  bladder,  relief 
might  be  obtained  permanently  and  effectually,  by  going  through  the  steps  of  the 
lateral  operation  for  stone,  and  cutting  away  this  middle  lobe.  I  seriously  contem- 
plated the  propriety  of  its  performance  on  one  of  my  own  patients,  and  tliink  it 
as  well  to  throw  out  the  hint  to  those  hospital  surgeons  who  are  in  the  way  of 
giving  it  a  trial. 

Should  the  result  prove  eftectual — and  I  see  no  reason  why  a  patient  should  not 
have  as  good  a  chance  of  recovery  as  in  many  cases  of  stone — then  it  will  be  one 
of  the  greatest  triumphs  of  the  surgical  art  in  modern  times.  What  surgeon  will 
be  the  first  to  try  it?  I  am  induced  to  send  this  short  note,  from  witnessing  the 
operation  for  stone,  at  King's  College  Hospital,  this  day  week  by  Mr.  Fergus- 
son,  in  which  that  distinguished  surgeon  excised  the  middle  lobe  of  the  prostate, 
besides  removing  two  calculi. 

[This  suggestion  of  Dr.  Gibb  in  the  '  Lancet'  has  given  rise  to  the  following 
paper  on  the  same  subject  by  Mr.  Henby  Thompson  :] 

Dr.  Gibb  raises  an  interesting  question,  viz.,  the  propriety  of  performing  excision 
of  an  "  enlargement  of  the  middle  lobe  of  the  prostate,"  by  means  of  an  operation 
similar  to  that  of  lateral  lithotomy.  It  may  be  interesting  to  inquire  what  expe- 
rience is  already  available  for  our  guidance  in  reference  to  this  subject.  It  should 
first,  however,  be  premised,  that  defined  outgrowths  from  the  prostate,  peduncu- 
lated masses  capaole  of  being  excised,  are  by  no  means  common.  There  are  nume- 
rous preparations  of  such  in  our  museums,  but  these  are  the  exceptional  cases  in 
practice.  Obstruction  from  enlarged  prostate  does  not  commonly  consist  of  a 
tumour  which,  like  a  valve,  occludes  the  internal  orifice  of  the  bladder.  Further, 
it  is  not  very  difficult  sometimes  to  distinguish  this  form  with  the  exploring  sound 
during  life,  but  the  diagnosis  is  by  no  means  always  easy. 

Mr.  Guthrie,  who  recognised  the  "infrequent  occurrence"  of  this  form,*  thought 
that  enlarged  prostate,  although  not  generally  removable  by  ^Ecision,  might  be 
amenable  to  incision.  He  says — "  A  question  has  arisen  in  my  mind  whether 
any  operation  could  be  done  on  the  prostate  from  the  perimeum ;  and  I  was  led 

*  On  the  Anatomy  and  DlseaBeB  of  the  Urinary  and  Sexual  Organs.    By  Onthrle,  p.  227.    London, 
1884. 
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to  entertain  it  from  finding  that  in  a  patient  on  whom  I  had  operated  for  stone, 
whose  prostate  gland  was  mnch  enlarged,  I  had  rendered  him  a  farther  service 

in  the  diminution  of  his  prostate; in  fact,  I  was  satisfied  I  had  cnred,  or  nearly 

so,  the  disease  of  the  left  lohe  of  the  prostate,  which  I  found  to  he  much  enlarged 
during  the  operation."  Suhs^quent  inquiry  respecting  this  matter  led  Mr.  Guthrie 
to  obtain  from  Sir  W.  Blizard  an  unpublished  MS.,  previously  read  at  the  Medico- 
Ghirurgical  Society  in  1806,  in  which  he  advised,  as  a  remedy  for  hypertrophy, 
the  division  of  '^  the  prostate  by  a  double  gorget  cutting  on  both  sides,  introduced 
in  the  usual  way,  on  a  staff,  into  the  bladder."  Sir  William  adds,  ^^  This  is  not  a 
speculative  remark.  I  have  several  times  performed  such  an  operation  in  cases 
of  disease  of  the  prostate  gland,  which  I  have  thought  within  its  scope  of  relief, 
with  complete  success."*  Mr.  Guthrie  not  only  proposed,  but  subsequently  per- 
formed in  two  cases,  the  division  of  an  organic  obstruction  or  barrier  at  the  neck 
of  the  bladder,  with  a  lancet-like  blade,  which  he  passed  along  the  urethra  in  a 
oanula  for  that  purpose.t 

Dr.  Gross  of  Louisville,  also,  has  proposed  "  excision  of  the  middle  lobe"  by  "  a 
pair  of  stout  probe-pointed  scissors,"  after  ''  incisions  in  the  perinaeum,  as  in  the 
lateral  operation  of  lithotomy  ;"|  but  it  does  not  appear  that  he  has  per- 
formed it. 

M.  Leroy  D^EtioUes  states  that  he  has  ligatured  these  tumours  with  muck 
success,  and  figures  an  ingeniously-contrived  apparatus  for  the  purpose,  to  be 
passed  and  worked  through  the  urethra;  adding  instructions  for  its  mode  of 
application  .§  I  confess  that  the  difiSculties  of  this  proceeding  appear  to  me 
enormous,  even  supposing  that  the  removal  of  the  mass  to  the  cavity  of  the 
bladder  in  this  manner  could  be  considered  desirable.  He  also  performed  incision 
and  excision  of  portions  of  the  enlarged  yjrostate,  more  than  twenty  years  ago. 

M.  Mercier,  the  most  recent  writer  on  the  subject,  incises  the  thickened  mamelon 
which  enlarged  prostate  usually  forms  at  the  neck  of  the  bladder,  or  excises  a 
portion  from  it,  passing  his  instruments  along  the  urethra.  This  is  an  easy 
operation,  and  resembles  much  that  performed  by  Mr.  Guthrie.  Mercier  details 
15  cases  in  illustration,  most  of  which  were  operated  upon  in  the  presence  of 
some  of  the  leading  surgeons  in  Paris,  five  of  the  patients  having  been  examined 
by  the  commission  of  the  Argenteuil  prize.  |  The  results  of  these  proceedings, 
perhaps  I  may  be  allowed  to  add,  are  considered  at  length  in  my  forthcoming 
work  on  the  prostate.  For  the  present  suffice  it  to  say,  there  appears  to  be 
evidence  that  some  beneficial  result  may  be  in  certain  cases  so  attained,  although 
a  better  and  safer  method  of  dealing  with  the  affection  will,  I  believe,  yet  be 
found.  It  is  a  significant  fact,  however,  that  Mr.  Guthrie,  with  whom  the 
proposal  originated,  did  not  recommend  it  in  later  editions  of  his  works. 

Evulsion  of  the  tumour  by  means  of  a  lithotrite  has  been  performed — ^that  is  to 
say,  a  portion,  supposed  to  be  the  protruding  one,  is  seized  between  its  blades,  and 
crushed  or  torn  away,  if  possible,  so  as  to  ensure  a  state  of  sphacelus.  M.  Leroy 
records  a  case  in  which  be  did  this  with  Jacobson's  lithotrite  (in  his  treatise  on 
"  Lithotripsy,"  p.  214).  The  description  of  such  an  operation  is  not  calculated  to 
prepossess  one  in  its  behalf.  Surely  it  would  be  better,  in  a  favourable  case, 
provided  the  diagnosis  of  valvular  tumour  was  clear,  to  make  an  incision  in  the 
median  line  of  the  perinasum— a  nearer  and  safer  route  to  the  neck  of  the  bladder 
than  the  lateral  operation  offers — to  fix  the  tumour  with  a  vulsellum,  and  divide 
its  base  of  attachment  with  a  probe-pointed  bistoury,  or  with  the  (;craseur,  if 
preferred.  But  if  it  be  a  fact — and  our  museums  declare  it — ^that  these  outgrowths 
almost  never  exist  without  considerable  hypertrophy  of  the  lateral  lobes,  sufficient 
alone  to  offer  a  considerable  obstacle  to  the  outflow  of  the  urine,  no  very  large 
balance  of  prospective  benefit  can  be  reckoned  on  against  the  hazard  of  such  an 
operation. — Lancet^  April  18  and26^  1857,  pp.  401,  4^38. 

•  Op.  dt,  p.  258.  t  Ditto,  p.  875. 

iBlMBses  of  the  Urlnaiy  Organs,  2nd  ed.,  p.  713. 
Th6rapeutiqae  des  B^treoissementa,  des  Engorgements  de  la  Prostate,  &o.    Paris,  1849,  pp.  75-77. 
Besearohes  sar  le  Traitement  des  Maladies  des  Organes  Urlnalres,  Aw.    Sizidme  Memoire.    Paris, 
1860. 
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91.— ON  A  NEW  METHOD  OF  OPERATING  FOR  IMPERMEABLE 

URETHRA. 

By  ProfesBor  Stio,  Edlnbnrgh.    (Bead  before  the  Boyal  Medical  and  Chirnrglcal  Society.) 

In  a  former  communication  upon  the  remedy  of  stricture  by  external  incisional 
the  author  endeavoured  to  show  that  impenneability  was  not  consistent  with  the 
nature  of  stricture ;  and  that  whenever  the  urine  could  pass  through  the  urethra 
an  instrument  might  be  made  to  do  so ;  not  perhaps  at  once  and  with  ease,  but 
always  through  time  and  proper  management,  Though  thus  certainly  permeable 
while  merely  contracted,  the  canal  was  undoubtedly  liable  to  complete  obstruction 
in  consequence  of  wounds,  and  also  of  sloughing,  when  it  had  been  found  to  con- 
stitute a  very  troublesome  subject  of  treatment  by  the  operation  hitherto  employed 
— viz.,  catting  upon  the  point  of  a  catheter  passed  down  to  the  scat  of  obstruction, 
so  as  to  clear  a  way  for  its  introduction  into  the  bladder — a  process  rendered 
difficult  by  the  thickness  and  condensation  of  the  textures  concerned,  and  also 
dangerous  as  well  as  uncertain  by  the  risk  of  not  cutting  exactly  in  the  proper 
course  of  the  urethra.  Two  cases  of  this  kind— one  from  a  provincial  town  in 
Scotland,  and  another  from  St.  John's,  New  Brunswick,  in  both  of  which  not  a 
drop  of  urine  passed  through  the  urethra  for  many  months,  the  urethra  being 
completely  obstructed  to  tlie  introduction  of  instruments — having  lately  come 
under  the  author^s  care  at  the  same  time,  led  him  to  reconsider  the  subject,  and 
devise  the  following  plan  instead  of  the  one  usaally  employed,  which  for  the 
reasons  just  mentioned  he  was  unwilling  to  adopt.  An  instrument  like  the  common 
lithotomy  staif,  with  a  groove  on  its  concave  instead  of  the  convex  side,  being 
introduced  through  the  listalous  opening  of  the  pennsdum,  and  confided  to  an 
assistant,  the  guide  director  employed  for  the  division  of  strictures  by  external 
incision  might  be  passed  down  to  the  seat  of  obstruction,  and  while  the  staff  was 
supported  by  pressure  upon  tlie  perin»um  to  thrust  through  the  opposing  sub- 
stance in  the  course  which  it  ought  to  take  if  the  canal  were  l^ee,  enter  the  groove, 
and  so  pass  into  the  bladder,  when  the  state  of  matters  would  be  similar  to  that 
of  a  stricture  requiring  division  after  having  the  director  passed  through  it,  so 
that  the  operation  miglit  be  completed  in  the  same  way  as  upon  such  an  occasion. 
This  procedure  was  executed  in  both  of  the  cases,  without  any  difficulty  in  one, 
and  without  more  in  the  otlier  than  miglit  have  been  expected  from  the  extreme 
degree  of  injury  which  the  patient  had  sustained  by  falling  twenty  feet,  fracturing 
the  pubes,  having  the  bladder  punctured,  &c.  &c.  The  tii'st  patient  was  dismissed 
from  the  hospital  perfectly  well  at  the  end  of  seven  weeks  after  the  operation ;  the 
second,  passing  urine  in  a  full  stream,  but  in  general  only  by  drops  through  the 
perinseum,  appears  also  to  have  the  prospect  of  complete  recovery  at  no  distant 
date.  While  quite  aware  that  the  formation  of  a  new  urethra  is  much  less 
promising  in  its  result  than  the  enlargement  of  an  old  one,  the  author  expressed 
his  hope  that  the  method  which  he  had  proposed  would  facilitate  the  procedure, 
and  lessen  the  risk  of  its  bad  consequences. 

Mr.  CouLSON  thought  there  was  many  cases  in  which  the  plan  proposed  by  Mr. 
Syme  would  not  be  applicable.  There  might  be  a  great  deal  of  the  urethra 
obliterated  anterior  to  the  perineal  opening,  in  which  case  the  mode  of  propelling 
the  small  director  would  not  apply ;  or  the  operator  might  not  be  always  able  to 
get  the  staff  from  the  perineal  opening  behind  the  urethra  into  the  bladder  on 
account  of  the  tortuous  course  it  would  have  to  take.  He  had  seen  many  such 
cases  in  which  he  considered  these  difficulties  would  be  almost  insuperable. 

Mr.  HuTOHDfsON  remarked  that  there  would  be  no  difficulty  in  passing  the 
instrument  in  those  cases  in  which  there  was  a  fistula  in  the  perimeum ;  it  was  in 
cases  in  which  there  was  no  such  opening,  that  the  surgeon  experienced  the  diffi- 
culty. He  said  that  there  was  one  objection  to  the  use  of  the  slender  instrument 
employed  by  Mr.  Syme,  and  that  was  its  liability  to  bend  when  force  was  used. 
He  had  seen  such  cases. 

Mr.  Symx,  in  reply  to  Mr.  Coulson's  objection,  that  it  would  bo  rendered  difficult 
by  the  tortuous  direction  of  the  fistula,  stated  that  the  passage  was  always  per- 
fectly direct,  and  oLk)  wide,  unless  perliaps  just  at  the  orifice,  f^ince  the  cause  of 
true  obliteration,  for  which  alone  the  operation  was  intended,  resulted  from  either 
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sloaghing  or  wonnds,  and  not  from  the  gradnal  extension  of  pnrnlent  matter,  as 
in  the  ordinary  cases  of  perineal  fistula,  whioh  always  admitted  of  remedy,  either 
by  dilating  or  dividing  the  stricture  that  gives  rise  to  them.  As  to  the  opinion 
expre.<9ed  by  Mr.  Hutchinson,  that  the  operation  in  question  would  not  be 
applicable  to  strictures  so  tight  and  tough  as  to  bend  metallic  instruments  employed 
for  their  dilatation,  Mr.  Syme  again  explained  that  the  procedure  which  he  had 
proposed  was  intended  for  the  remedy,  not  of  stricture,  but  of  ohliteratian,  and 
that  he  believed  the  former  condition  would  never  be  found  to  require  the  old 
expedient  of  cutting  upon  the  point  of  a  catheter,  if  the  introduction  of  bougies 
were  peraeveringly  attempted  with  skill  and  care,  and  especially  with  such  gentle- 
ness as  must  entirely  preclude  the  risk  of  bending  a  metallic  instrument. — Lancet^ 
March,  14,  1857,  p,  264. 


62.— STRIOTUKE   OF  THE   URETHRA;    TREATMENT  BY  PERINEAL 

SECTION. 

By  JoBH  Mabsiiall,  Esq.,  UnlTenlty  College  HoepitiL 

[A  man  thirty  years  of  age  had  laboured  under  symptoms  of  stricture  of  the 
urethra  for  eight  years ;  he  had  occasionally  suffered  from  retention,  but  latterly 
the  urine  generally  dribbled  away,  verv  seldom  passing  in  a  continuous  jet.] 

When  admitted  into  the  hospital  a  snort  time  before  Christmas,  it  was  observed 
that  the  dimensions  of  the  penis  were  unusually  large,  the  erectile  tissues  being 
distended,  but  at  the  same  time  very  lax.  There  was  induration  along  the  urethra, 
extending  about  an  inch  and  a  half  behind  the  scrotum.  There  was  narrowing 
at  that  point,  but  the  most  constricted  part  was  six  and  a  half  inches  down  the 
canal,  probably  corresponding  with  about  five  inches,  or  five  and  a  half,  in  an 
ordinary  sized  penis.  Through  this,  even  a  No.  1  catheter  could  not  be  passed. 
In  spite  of  rest,  a  non-stimulant  diet,  and  the  administration  of  alkalies,  the  most 
patient  trials,  extending  over  a  few  weeks,  failed  in  enabling  anything  larger  than 
a  fine  catgut  bougie,  about  one-third  the  diameter  of  a  No.  1  catheter,  to  be  passed 
into  the  bladder.  On  one  occasion,  the  instrument  being  retained  a  few  hours,  a 
temporary  increase  in  the  size  of  the  stream  of  urine,  was  the  result,  but  the  strio- 
ture  speedily  returned  to  its  previous  condition. 

No  impression  being  likely  to  be  made  upon  the  disease  by  dilatation,  the  urine 
being  healthy  and  the  habits  of  the  patient  temperate,  an  operation  was  determined 
on;  and  accordingly,  on  the  6th  January,  Mr.  Marshall  proceeded  as  follows:  The 
finest  Syme's  staff  was  passed  into  the  stricture  as  far  as  possible,  and  the  urethra 
divided  upon  it  for  about  an  inch  or  more  extent ;  an  attempt  was  then  made,  by 
a  fiirther  careful  incision,  to  open  the  urethra  behind  the  stricture ;  but  neither 
could  the  staff  be  passed  on  into  the  bladder,  nor  could  a  director  be  introduced 
into  it  from  the  wound  in  the  perinsBum.  A  No.  6  catheter  now  easily  reached 
the  wound,  but  its  point  could  not  be  guided  on  into  the  bladder;  a  No.  1  catheter, 
however,  introduced  through  the  penis,  easily  slid  into  that  organ.  Upon  this 
instrument  the  posterior  part  of  the  urethra  was  divided  a  little  further  back,  and 
the  catheter  could  then  be  moved  pretty  freely  backwards  and  forwards ;  and, 
under  all  Uie  circumstances,  it  was  deemed  more  prudent  to  leave  it  in  the  blad- 
der, and  attend  carefully  to  its  being  kept  permeable  to  urine,  than  to  incur  the 
risk  of  difficulty  of  passing  a  larger  instrument,  after  withdrawing  the  smaller  one. 
Such  was  the  length  of  the  penis,  the  depth  of  the  perinseum,  atid  the  high  posi- 
tion of  the  bladder,  that  the  rings  at  the  top  of  the  catheter  rested  against  the  orifice 
of  the  urethra. 

At  the  operation  there  was  moderately  free  hemorrhage  from  the  very  loose 
and  relaxed  erectile  tissues,  and  a  recurrence  of  this  took  place  in  the  evening. 
The  patient  suffered  much  from  the  effects  of  chloroform.  The  catheter,  whidi 
acted  well,  was  withdrawn  after  forty  hours.  On  the  third  day,  the  patient  had 
three  attacks  of  rigor,  but  was  relieved  by  the  warm  bath.  Sabsequently,  though 
weakened  by  the  operation,  he  had  no  other  bad  symptoms. 

On  the  sixth  day,  Nos.  8,  4,  and  6  silver  catheters  were  passed  in*  succession 
into  the  bladder ;  but  on  the  next  occasion,  one  week  afterwards,  only  No.  2  woidd 
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resch  that  organ,  unless  indeed  force  snfScient  to  oanpe  dilatation  of  the  parts  had 
been  used.  The  nrine  from  the  first  had  flowed  with  great  celerity  through  the 
wonnd,  showing  that  the  part  of  the  urethra  behind  the  perineal  incision  had 
been  snfSoiently  freely  divided.  At  the  end  of  a  month,  the  nrine  still  flowed 
qnickly  by  the  wound,  though  this  was  nearly  closed.  The  stream  through  the 
penis  was  small.  It  was  CTident  that  the  canal  in  front  of  the  wound  was  again 
contracting,  and  it  was  resolved  to  divide  this  part  in  a  second  operation,  rather 
than  dilate  it.  At  this  period,  however,  it  was  only  by  patient  manoeuvring  at 
first  with  the  handle  of  the  instrument  turned  downwards  and  then  upwards,  Qiat 
a  No.  2  catheter  could  be  passed  into  the  bladder.  The  urethra  was  unusually 
long,  the  canal  was  irregular  and  much  deflected  at  the  stricture;  there  were 
iin(£>ubtedly  several  ftdse  passages,  and  beyond  the  seat  of  the  former  incision  it 
was  very  difficult  to  hit  the  urethral  canal.  Owing  to  these  circumstances,  it  was 
found  impossible,  with  a  Syme^s  stafi^  when  the  shoulder  of  the  thick  part  or  stem 
was  arrested  at  the  stricture,  to  feel  at  all  certain  as  to  the  point  being  engaged  in 
the  right  passage  ftirther  on. 

To  meet  this  difficulty  in  the  case,  Mr.  Marshall  conceived  the  idea  of  employ- 
ing a  modified  Syme's  staff,  having  the  thick  part  movable  on  the  finer  grooved 
portion ;  and  it  was  at  once  seen  that  the  latter  might  also  be  made  to  serve  as  a 
gnide  to  the  subsequent  introduction  of  the  catheter  intended  to  be  temporarily 
retained  in  the  bladder.  The  instrument  represented  and  described  below  was 
accordingly  constructed. 


(> 
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Figure  1  represents  a  narrow  grooved  steel  staff,  having  the  diameter  of  a  No.  2 
catheter,  but  the  curve  of  a  medium-sized  Liston^s  lithotomy  staff.    The  groove 
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extends  high  up  on  the  stem,  but  does  not  reach  within  an  inch  of  the  point  of  the 
instrument^  and  thus  does  not  interfere  with  the  perfectly  cylindrical  form  of  its 
tenni nation.  Above  the  groove  the  corresponding  sorface  of  the  staff  is  flat,  so  that 
the  section  of  the  instrument,  except  near  the  point,  is  plano-convex.  At  its  upper 
end  projects  a  short  male  screw,  and  it  is  provided  with  a  broad  handle,  which 
can  be  fixed  or  removed  at  pleasure.  Figure  2  consists  of  two  parts.  One  of  these 
is  a  straight  vertical  piece  of  steel,  of  the  same  diameter  and  sectional  form  as  the 
grooved  staff,  figare  1,  and  is  topped  with  a  female  screw  at  its  lower  end.  The 
other  part  is  a  No.  8  gum-elastic  catheter,  marked  in  inches,  and  fixed  for  the  time 
upon  the  central  part  by  a  lateral  binding  screw  at  its  upper  end.  Its  lower  end  is 
provided  with  a  silver  mount,  the  perforation  through  which,  shown  of  the  full  size 
in  figure  4,  is  accurately  adapted  to  the  plano-convex  surfEUses  of  the  central  part, 
so  that  it  cannot  turn  or  twist.  Opposite  the  plane  edge  of  the  monnt  is  a  notch 
or  short  groove  extending  a  short  distance  upwards  from  its  point. 

In  using  this  instrument,  the  staff,  figure  1,  is  first  intrON^nced,  and  ascertained 
by  the 'freedom  of  its  point  to  be  really  in  the  bladder,  from  which  indeed  it  is  not 
to  be  withdrawn  until  the  final  stage  of  the  operation.  Thns  placed,  its  handle  is 
removed,  and  the  central  part  of  figure  2,  carrying  the  outer  gum-elastic  portion, 
is  screwed  into  its  projecting  end,  so  that  the  two  steel  parts  become  continuous, 
and  have  their  plane  surfaces  turned  in  the  same  direction.  The  binding  screw 
near  the  top  of  the  gum-elastic  catheter  being  loosened,  this  latter  is  made  to 
travel  down  upon  the  staff,  along  the  urethra,  till  it  meets  the  stricture,  at  what- 
ever point  this  may  be  seated.  Owing  to  the  accurate  fitting  of  the  lower  silver 
mount  to  the  half-flat,  and  half-round  surface  of  the  staff,  the- little  notch  upon  it 
comes  to  correspond  with  the  groove  in  the  latter ;  and  by  now  tightening  the 
binding  screw  at  the  upper  end,  a  compound  staff  is  fonned,  resembling  in  princi- 
ple Mr.  Syme^s,  but  having  its  point  necessarily  within  the  bladder,  and  owing  to 
its  strong  curve,  projecting  well  in  the  perinsBum.  Figure  3  shows  the  instrument 
as  put  together. 

The  division  of  the  stricture  being  accomplished  in  the  usual  manner,  the  gum- 
elastic  catheter  is  passed  on  towards  the  bladder,  sliding  upon  the  curved  staff 
as  indicated  by  the  dotted  lines  in  figure  3,  and  any  remaining  stricture  is  thus 
readily  detected  and  divided  by  the  further  use  of  the  knife.  Then  the  elastic 
part  is  completely  withdrawn  over  the  now  continuous  central  staff,  and  upon  this, 
which  is  still  retained  in  the  bladder,  the  catheter  intended  to  be  retained  for  a 
time  in  that  organ  is  without  difiiculty  or  delay  readily  introduced.  This  catheter, 
of  gum-elastic  material,  has  a  lateral  as  well  as  a  terminal  aperture,  to  allow  of 
the  free  passage  of  urine ;  it  is  also  provided  with  a  soft  metal  stylet,  which  gives 
it  the  necessary  amount  of  stability,  and  at  the  same  time  acts  as  a  plug. 

On  the  12th  of  February,  the  patient  0.  E  ,  being  in  a  favourable  condition, 
was  operated  on  by  Mr.  Marshall,  who  used  the  instrument  above  deecribed  for  the 
first  time.  With  careful  manoeuvring,  the  narrow  grooved  staff  was  introduced 
into  the  bladder,  and  the  subsequent  steps  of  the  proceeding  were  carried  out. 
Repeated  touches  of  the  knife  were  necessary  to  divide  the  exceedingly  tough 
substance  of  the  stricturcd  canal  in  the  direction  of  the  scrotum.  As  at  the  first 
operation,  and  indeed  after  the  passage  of  catheters  long  previously,  there  was 
rather  free  hemorrhage.  This  being  thoroughly  divided,  the  elastic  portion  slid  on 
into  the  bladder,  and  being  then  withdrawn,  its  place  was  with  perfect  facility 
supplied  by  the  permanent  catheter.  Owing  to  the  adhesiveness  of  the  new  gum- 
elastic,  some  force  was  needed  in  order  to  remove  the  central  steel  stafi*.  Finally, 
the  metal  stylet  was  introduced,  and  the  catheter  tied  in,  in  the  ordinary  way. 

The  patient,  who  had  not  taken  chloroform,  had  no  rigors,  and  was  altogether 
better  than  after  the  first  operation.  The  catheter  was  retained  in  situ  only  about 
twenty-eight  honrs.  On  the  fourth  day,  No.  7  and  8  silver  catheters  were  piissed 
very  easily.  On  the  seventh  day  No.  8  and  9,  and  on  subsequent  occasions  No. 
9  only.  At  the  present  date,  the  sixteenth  day  after  the  oi)eration,  the  perineal 
wound  is  reduced  to  a  mere  pinhole.  The  urine  passes  entirely  through  the 
penis,  and  the  final  result  of  the  case  is  no  longer  doubtful. 

In  some  remarks  after  the  operation,  Mr.  Marshall  explained  the  object  of  the 
instrument,  and  observed,  that  although  he  had  hitherto  exclusively  used  Mr. 
Syme's  staff  in  performing  perineal  section,  he  submitted  that  the  modification  of 
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it  with  a  morable  shoulder,  as  then  exhibited,  might  be  useful  in  some  cases,  and 
serying  also  as  a  certain  guide  to  the  subsequent  introduction  of  the  catheter,  might 
save  much  Tezatious  delay  in  others. — Laiieet^  Mofrch  7, 1857,  p.  241. 


93. — On  the  Beneficial  EffleeU  upon  Intraetalfle  Strieturei  of  Opening  the 
Urethra  behind  them, — ^The  benefits  of  the  plan  of  treating  bad  strictures  bj 
procuring  a  free  escape  for  urine  behind  the  strictured  tract  has  been  well  illustrated 
by  a  case  now  under  the  care  of  Mr.  Oock,  in  Guy*s  Hospital.  The  end  referred 
to  may  be  secured  either  by  puncture  of  the  bladder,  or  by  opening  the  membran- 
ous urethra,  preference  for  oue  or  the  other  mode  being  often  optional  with  the 
surgeon.  Of  course  when  no  retention  has  occurred,  and  the  bladder  is  kept 
empty,  puncture  of  it  cannot  be  resorted  to ;  and  in  this  class  of  cases,  as  well  as 
those  in  which  the  perineum  is  the  seat  either  of  abscesses  or  sinuses,  the  perineal 
operation  is  to  be  preferred.  The  clinical  fact  on  which  the  practice  is  founded  is, 
that  strictures,  when  once  relieved  of  the  irritation  of  the  urine  passing  over  tiiem, 
spontaneously  soften  down  and  dilate.  The  plan,  although  much  ridiculed  by  some, 
is  a  great  favourite  with  several  of  our  most  practical  hospital  surgeons,  among 
whom  we  may  mention  Mr.  Oock,  Mr.  Wormald,  and  Mr.  Simon.  Mr.  Wormald 
terms  it  giving  ^*  the  diseased  urethra  a  holiday,^'  and  is  very  warm  in  his  com- 
mendations. Mr.  Oock  and  Mr.  Simcm  we  have  often  seen  resort  to  it.  In 
cases  of  impassable  stricture,  its  advocates  regard  it  as  £gu*  safer  practice  than  the 
attempt  to  cut  through  the  stricture  without  a  suide,  a  procedure  acknowledged  to 
be  one  of  much  difficulty  and  uncertainty.  Mr.  Oock^s  case  referred  to  may  be 
briefly  outiined  as  follows : — ^A  man  in  fair  health,  aged  30,  had  been  for  five  years 
the  subject  of  along  and  most  intractable  stricture.  His  penis,  &o.,  at  the  time  of 
admission,  was  seamed  with  soars  of  incisions  made  for  the  relief  of  extravasation, 
and  he  stated  that  he  had  repeatedly  suffered  attacks  of  retention.  The  urine 
merely  dribbled  away,  and  there  were  numerous  fistulsa  in  the  perineum.  After 
some  weeks'  patient  treatment  Mr.  Oock  still  found  himself  unable  to  pass  tiie 
smallest  instrument.  The  mass  of  induration  around  the  urethra  was  very  large. 
The  man  was  now  put  under  chloroform,  and  with  a  straight-bladed  knife  Mr.  Oock 
opened  the  urethra  by  a  single  plunge,  just  anterior  to  the  prostate.  No  staff 
was  in  the  urethra  at  the  time,  and  no  attempt  whatever  was  made  to  divide  the 
stricture.  A  female  catheter  was  passed  by  the  woumd  into  the  bladder  and 
retained  a  few  days.  No  urine  whatever  fiowed  by  the  penis  for  upwards  of  a 
fortnight,  and  at  the  end  of  this  time  a  No.  6  catheter  was  pretty  readily  intro- 
duced through  the  stricture.  No  case  could  better  prove  the  principle  that  stric- 
tures, when  relieved  from  irritation,  do  really  soften  and  spontaneously  dilate. 
There  is,  indeed,  whatever  some  may  have  held,  nothing  surprising  in  the  circum- 
stance that  they  should  do  so.  In  cases  of  Amussat's  operation,  performed  for 
stricture  of  the  rectum,  the  latter  has  been  known  to  dilate  afterwards  very  con- 
siderably, and  the  effect  of  tracheotomy,  in  relieving  chronic  laiyngeal  disease,  is 
well  known  to  all  surgeons. — Med.  Thnee  and  Gazette,  Deo.  20, 1866,  p»  621. 


94.— ON  THE  TUBULAR  TREATMENT  OF  STRICTURES  OF  THE  URE- 

THRA  AND  OTHER  MUCOUS  CANALS. 

By  Thomas  WjlKut,  Xaq.,  Surgeon  to  the  Boyal  Free  Hoepltal. 

[The  author  observes  that  it  is  now  above  five  years  since  this  subject  was  first 
broached  by  him,  and  since  that  time  the  instruments  which  he  brought  before 
the  profession  have  been  spoken  of  in  tenus  of  high  commendation  by  Guthrie, 
Keate,  Fergusson.  Crampton,  Liddell,  Solly,  Ooulson,  Lizars,  and  other  eminent 
surgeons.  They  have  been  used  in  hundreds  of  cases  under  the  author^s  own 
observations,  with  almost  invariable  benefit.] 

The  instruments  are  composed  of  three  guides  of  different  sizes,  eleven  dilating 
silver  tubes,  and  the  same  number  of  fiexible  tubes.  The  guides  are  numbered 
1,  3,  and  5. 

A  guide  consists  of  a  hollow  silver  director,  thirteen  inches  in  length,  straight^ 
excepting  near  the  end,  which  is  slightly  curved,  tiie  extremity  being  dosed  and 
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rounded,  and  having  an  aperture  at  one  side.  A  movable  handle  is  fitted  to  it, 
for  assisting  its  introduction  into  the  bladder ;  when  this  has  been  effected  the 
handle  is  removed,  and  a  steel  rod  of  the  same  size,  five  inches  in  length,  is  fixed 
into  the  external  extremity  of  the  director  by  one  turn  of  a  screw.  This  now 
forms  the  urethral  director,  over  which  the  tubes  are  made  to  pass. 

The  silver  tubes  are  nine  inches  in  length,  and  straight ;  the  opening  at  the 
vesical  extremity  being  bevelled  off  and  exactly  adjusted  to  the  surface  of  the 
guides.  The  upper  end  terminates  in  two  flanges,  for  being  worked  with  the 
nngers  and  thumb. 

The  flexible  tubes  are  manufactured  of  gum-elastic,  lined  with  flexible  metal, 
and  are  ten  and  a  half  inches  long,  conical  towards  their  points.  Like  the  silver 
tubes,  they  glide  over  the  guide  with  the  greatest  precision.  Their  upper  end  is 
furnished  with  *a  ^ver  collar  and  rings,  to  enable  their  being  secured  in  the  ure- 
thra.  Both  the  flexible  and  the  silver  tubes  are  numbered,  and  work  upon  their 
corr^ponding  guides. 

It  is  my  object,  however,  on  this  occasion,  to  refer  not  only  to  what  has  already 
been  accomplished  in  treating  strictures  of  the  urethra  on  the  tubular  plan,  but 
also  to  urge  that  the  same  principles  of  mechanism  mav  be  beneficially  applied  to 
the  treatment  of  strictures  of  other  mucous  canals,  as  the  rectum  and  oesophagus, 
for  the  dilatation  of  the  neck  of  the  uterus,  and  also  for  the  intro<luction  of  a  large- 
sized  O^Beime's  tube.  The  various  mucous  canals  of  the  body  are  very  similar 
in  their  structure,  and  are  liable  to  similar  diseases,  especially  contractions,  result- 
ing, in  maay  instances,  from  like  causes.  Indeed,  the  term  *^  Diseases  of  the  Mu- 
cous Canals  of  the  Body  ^'  appears  very  naturally  to  include  a  set  of  maladies 
analogous  in  kind.  The  instruments  usually  employed  in  the  treatment  of  strio- 
ti^^  of  the  urethra  resemble  in  principle  and  form  the  bougies  used  for  stricture 
of  ^e  rectum,  and  also  those  for  stricture  of  the  oesophagus.  The  object  to  be 
attained  in  all  cases  is  the  same — viz.  the  dilatation  of  the  canal  to  its  normal 
calibre.  In  addition  to  the  new  instrument  for  dilating  the  urethra,  others  formed 
on  the  same  principle  for  dilatation  of  the  rectum,  the  oesophagus,  and  the  uterine 
neck  are  now  upon  the  table,  and  their  mode  of  action  'mil  be  shown  to  you  by 
their  manufacturer,  who  is  present. 

It  forms  no  part  of  m^  intention  at  this  time  to  enter  into  any  discussion  on 
the  relative  merits  of  diflerent  and  rival  plans  of  treatment,  and  I  disavow  any 
desire  of  detracting  firom  the  scientific  eflbrts  of  other  surgeons  who  employ  other 
systems,  and  who  adopt  the  methods  advocated. by  once  eminent  surgical  practi- 
tioners, who  have  passed  from  the  scene  of  our  labours. 

Probably  it  may  be  stated  with  confidence,  that  in  forty-nine  cases  of  stric- 
ture of  the  urethra  out  of  fifty,  in  which  any  instrument  can  be  passed  into  the 
urethra,  the  application  of  cutting  instruments,  or  of  caustics,  or  any  other  means 
interfering  witn  the  normal  structures  of  the  urinary  canal,  might  be  entirely 
avoided  by  the  tubular  system  of  treatment. 

That  ^e  mode  now  recommended  is  consistent  with  the  anatomy  and  pathology 
of  the  structures  involved  cannot  be  questioned ;  and  the  advantage  of  effecting 
A  cure  without  causing  any  breaches  of  healthv  textures  is  equally  free  from 
dispute.  The  infliction  of  wounds  even  trivial  in  extent,  in  persons  having 
depraved  or  debilitated  constitutions,  is  often  attended  with  great  danger,  and  is 
not  unfrequently  followed  by  the  worst  results. 

The  mechanical  power  which  the  guide  and  tubes  place  at  the  disposal  of  the 
surgeon  is  unquestionable.  It  is  absurd,  however,  to  pretend  that  any  reeemblanoe 
exists  between  that  power  and  the  forcible  cathetensm  of  M.  Boyer,  as  has  been 
stated.  The  difference  of  action  in  the  two  cases  beins  taken  into  account,  a 
strikmseantrast^  instead  of  the  smallest  resemblance,  will  be  rendered  obvious. 
In  the  French  system,  the  catheter  is  forcibly  directed  towards  the  bladder,  with- 
out any  guiding  implement  whatever,  the  surgeon  relying  simply  on  his  know- 
ledge of  anatomy.  The  tubular  dilators,  on  the  contrary,  are  passed  over  a  guide, 
and  cannot  by  any  possible  means  diverge  from  the  natural  course  of  the  canal — 
an  advantage  peculiar  to  this  system  of  treatment;  and  it  would  be  diflicult  to 
overrate  its  importance  as  a  source  of  safety  to  the  patient.  With  the  guide  and 
tubes,  it  has  been  found  that  the  rapid  and  permanent  dilatation  of  a  stricture 
can  be  accomplished  in  the  most  prompt  and  effectual  manner,  and,  at  the  same 
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time,  the  proceeding  may  be  bo  cantionsly  regalatecl  as  to  afford  the  patient  the 
ntmost  possible  protection  against  the  application  of  all  nnnecessary  force. 

Affcer  the  last  silver  tnbe  has  been  passed  at  any  sitting,  an  elastic  one  may  be 
introduced,  and  left  in  the  canal,  the  guide  being  withdrawn  throngh  it.  The 
utility  of  leaving  a  flexible  instrument  in  the  canal  has  been  described  by  Sir 
Benjamin  Brodie,  in  his  Lecture  on  Surgery,  in  the  following  terms : — 

"  This  method  is  particularly  applicable — 

'^  1st,  Where  time  is  of  much  value,  and  it  is  of  great  consequence  to  the 
patient  to  obtain  a  cure  as  soon  as  possible. 

"2nd,  Where  a  stricture  is  gristly  and  cartilaginous,  and.  therefore  not  readily 
dilated  by  ordinary  means. 

"8rd,  Where,  from  the  long  continuance  of  the  disease,  the  urethra  has 
become  irregular  in  shape,  or  where  a  false  passage  has  been  made  by  previous 
mismanagement. 

"  Now  i^  instead  of  a  bougie,  you  use  a  gum-catheter,  and  allow  it  to  remain, 
the  urine  flowing  through  the  catheter,  the  contact  of  it  with  the  urethra  is 
prevented,  and  the  rigor  is  prevented  also." 

The  flexible  tube  therefore  will  not  only  farnish  the  ready  means  for  re-intro- 
ducing the  guide  without  the  danger,  or  even  the  possibility,  of  making  or 
entering  a  false  passage,  but  it  appears  by  its  action  to  maintain  the  dilatation 
which  the  tubes  produce,  and  to  promote  the  rapid  absorption  of  the  submucous 
deposits,  which,  in  many  cases,  caused  the  obstniction  of  the  canal.  In  a  word, 
the  permanent  cure  of  strictures  of  the  urethra  by  the  plan  of  the  tubular  treat- 
ment depends  mainly  on  the  thorough  absorption  of  the  extraneous  substance 
usually  interfering  with  the  normal  condition  of  the  urinary  canal. 

When  once  a  guide  has  been  introduced  into  the  bladder,  the  power  of  the 
operator  over  the  stricture  is  all  but  unlimited.  The  late  Mr.  Guthrie,  to  whom 
the  profession  is  indebted  for  many  highly  valuable  communications,  has  stated, 
in  his  work  on  Diseases  of  the  Urinary  Organs,  that  it  is  impossible  to  speak  too 
highly  of  the  invention  of  treating  diseases  of  the  urethra  by  means  of  the 
urethral  guide  and  tubes.  The  same  distinguished  surgeon  also  remarked  that 
"  it  is  capable  of  rendering  great  service  when  the  withdrawal  of  a  sound  or 
catheter  cannot  always  be  certainly  followed  by  the  re-introduction  of  another, 
and  which  withdrawal  it  renders  unnecessary  until  a  larger  one  is  introdaced  over 
it — ^a  very  great  improvement,  which  no  surgeon  should  neglect ;  for  when  this 
can  be  done,  no  other  operation  is  immediately  necessary." 

Mr.  Solly,  surgeon  to  St.  Thomases  Hospital,  at  a  meeting  of  the  Royal  Medical 
and  Ohirurgical  Society  in  April,  1853,  whilst  obiecting  to  the  use  of  the  knife 
in  the  treatment  of  stricture,  said  that  "  he  had  found  the  plan  of  the  urethral 
guide  and  tubes  very  useful  in  expediting  the  cure." 

Mr.  Goulson,  in  a  lecture  on  the  treatment  of  stricture  of  the  urethra,  delivered 
at  St.  Mary's  Hospital  in  December,  1853,  spoke  of  these  instruments  in  "strong 
terms  of  approval." 

Mr.  lAz&rs^  in  the  preface  to  the  third  edition  of  his  work  on  *•  Stricture  of  the 
Urethra,'  states  of  the  tubular  instruments  that  "those  who  have  witnessed  their 
operation  speak  favourably  of  their  beneficial  effects.  They  appear  to  me,"  he 
says,  "  to  be  formed  upon  a  very  ingenious  principle,  and  I  have  no  doubt,  if 
cautiously  inserted,  that  they  may  prove  a  useful  curative  auxiliary."  (p.  xxiv.) 

Quotations  of  a  similar  character  might  be  multiplied,  but  probably  enough 
have  been  cited  to  prove  that  the  method  of  treating  the  strictured  urethra,  by 
means  of  the  instruments  now  recommended,  is  worthy  of  their  earnest  con- 
sideration. I  may  also  observe  that  the  late  Mr.  Guthrie,  who  several  times 
witnessed  their  action  at  the  hospital  with  which  I  am  connected,  frequentlv 
remarked  to  me,  that  the  objection  to  their  use  arose  from  the  great  power  which 
they  placed  at  the  disposal  of  the  surgeon,  and  that  "  a  surgeon  could  really  do 
too  much  with  them  at  one  operation."  When,  however,  it  is  considered  to  whose 
hands  the  employment  of  these  instruments  is  to  be  confided,  it  cannot  be  believed 
that  patients  will  suffer  from  an  undue  exercise  of  power,  or  that  a  want  of 
caution  will  be  shown  by  the  operator. 

The  removal  of  the  stricture  may  be  effected  either  rapidly  or  slowly,  according 
to  the  intention  of  the  operator.  Sir  Beiyamin  Brodie  has  most  truthfully  observed 
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that  '*  the  temper  of  the  urethra  yariee  as  much  as  the  temper  of  the  mind.'^  The 
snrgeon  most  therefore  exercise  his  diBcretion  as  to  the  rapidity  with  which  the 
strictnred  part  should  be  dilated.  If  the  intention  be  to  proceed  slowly,  the  treat- 
ment may  be  conducted,  after  the  first  two  or  three  operations,  by  means  of  a 
silver  tnbe,  which  may  be  allowed  to  remain  in  for  an  hour  or  so.  Flexible  tubes, 
except  at  two  or  three  of  the  earliest  sittings,  need  not  be  employed  in  such  cases 
as  these.  But  if  a  rapid  cure  be  decided  upon^  all  the  means  at  the  disposal  of 
the  operator  must  be  employ^  with  promptitude,  caution,  and  watchfulness,  in 
order  to  effect  a  safe  and  speedy  termination  of  the  treatment.  It  may  be  obserred 
that  Htrictures  of  many  years'  standing  have  been  removed  with  remarkable 
promptitude  by  the  tubular  system  of  treatment. 

Before  using  the  instruments,  two  or  three  days  should  be  occupied  in  preparing 
the  patient  for  operation.  Opportunity  should  be  also  taken  of  examining  the 
urine,  and  obtaining  a  clear  history  of  tne  malady.  By  examining  the  urine,  of 
course  an  elaborate  qualitative  anuysis  is  not  meant ;  but  the  specific  gravity  of 
the  urine  should  be  ascertained,  its  reaction  determined,  and  it  should  be  examined 
for  vesical  mucus  or  pus,  and  the  products  of  calculi.  It  is  necessary  to  be  the 
more  particular  with  respect  to  these  preliminary  measures  in  proportion  to  the 
severity  or  complications  of  the  case.  Cushions,  made  of  Hooper's  prepared  india- 
rubber,  containing  hot  water,  should  be  applied  to  the  region  of  the  bladder  above 
the  pubes,  and  also  against  the  perinsum.  The  urethra  should  be  carefully  exa- 
mined with  a  guide  suited  to  its  calibre ;  and  the  necessity  cannot  be  too  strongly 
urged  of  carrying  the  point  of  the  instrument  along  its  anterior  surfiEkce.  With, 
patience  and  perseverance,  aided  by  the  usual  dexterity  which  a  surgeon  should 
possess,  the  instrument  will  be  passed  through  the  stricture.  This  step  having 
been  accomplished,  the  movable  handle  of  the  guide  is  to  be  withdrawn,  the 
index-rod  screwed  on,  and  a  corresponding  nlver  tube  passed  upon  the  guide 
through  the  stricture.  It  would  be  observed  that  the  guides  are  straighter  than 
the  catheters  used  by  the  late  Mr.  Listen,  and  they  are  made  so  as  to  allow  the 
urethra  to  be  straightened  as  much  as  possible,  which  is  effected  by  making  a 
fulcrum  of  the  triangular  ligament,  the  penis  being  brought  rather  lower  than  at 
a  right  angle  to  the  body.  By  this  mode  of  proceeding,  the  tubes  are  easily  passed 
to  the  neck  of  the  bladder.  Having  sufiSciendy  expanded  the  stricture,  the  last 
used  silver  tube  is  withdrawn,  and  a  fiexible  one  is  then  passed  over  the  guide, 
which  should  be  immediately  drawn  through  it. 

This  is  commonly  a  very  easy  proceeding,  and  requires  no  fhrther  manipulation 
than  a  rotatory  motion  of  the  instrument,  given  to  it  by  means  of  its  flanges.  The 
tubes,  which  are  lined  with  flexible  metal  covered  with  elastic  fabric,  glide  easily. 
The  urine  is  then  discharged,  and  the  tube,  at  the  discretion  of  the  operator,  is 
gently  withdrawn  to  such  an  extent  as  to  allow  only  a  small  portion  of  the  point 
to  project  beyond  the  neck  into  die  bladder.  By  retaining  it  in  that  position  its 
point  is  prevented  from  irritating  the  mucous  membrane  of  the  bladder,  and  thus 
those  rigors  are  prevented  which  are  so  distressing  to  the  patient  and  alarming  to 
the  operator. 

Many  cases  are  on  record  where  the  point  of  the  instrument,  tied  down  against 
the  walls  of  the  bladder,  has  caused  their  ulceration  and  perforation.  I  remember 
being  present  at  the  post-mortem  examinadon  of  a  gendeman  who  was  said  to 
have  died  from  stricture,  but  the  inspection  disclosed  an  ulcerated  perforation  of 
the  bladder,  just  at  the  place  where  the  point  of  a  small  silver  catheter  had  rested. 
In  that  case  the  catheter  had  been  ded  in  for  three  days.  The  gendeman  was 
reported  to  have  had  a  stricture  for  thirty  years,  and  a  hard,  gristly  tumour  was 
found,  nearly  encircling  the  urethra,  whidi  could  be  easily  felt  externally.  Upon 
sHtting  open  the  urethra,  the  stricture  was  discovered  to  occupy  its  membranous 
and  bulbous  portions,  where  the  instrument  had  been  graspea  by  the  contracted 
part.  The  mucous  membrane  there  was  more  congested  thaa  elsewhere,  and 
covered  over  by  a  thick  muco-purulent  matter.  (The  instrument  that  had  been 
used  was  quite  blackened  from  this  part  to  its  point.)  The  contracted  portion 
had  evidently  been  greatly  widened  by  the  long  pressure  of  the  eatheter.  Upon 
cutting  out  a  portion  of  l^is  gristiy  jfirt  of  the  uredira,  the  mucous  lining  was 
found  to  be  thin,  and  strongly  adherent  to  the  subjaeent  structure,  from  wMoh  it 
coald  not  be  torn  without  bringing  away  some  of  th^  indurated  tiasiMu    IVhea 
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scraping  it,  a  yerr  minnte  qaantity  of  the  same  kind  of  viscid  matter  came  away 
npOD  the  knife.  Upon  dissecting  back  the  indurated  part,  it  was  found  to  merge 
into  the  stractare  around  which  it  had  formed ;  no  defined  border  to  it  could  be 
ascertained.  The  hardened  structure  was  of  a  reddish-white  colour  and  fibrous, 
and  was  deposited  by  the  inflSmmation  which  had  at  some  time  or  other  been  set 
up.  A  false  passage  existed,  which  left  the  urethra  half  an  inch  in  front  of  the 
thickening,  and  passed  between  the  nrethra  and  the  subjacent  structures,  entering 
the  surrounding  callosity. 

This  ease  appears  to  assist  greatly  in  the  solution  of  that  most  difficult  problem, 
— How  is  it  tnat  the  pressure  of  an  instrument  on  the  urethra  relieves  or  opens  a 
stricture  ?  The  rationale  in  the  case  of  this  man  seems  to  be,  that  upon  the  intro- 
duction of  the  catheter  the  mucous  lining  of  the  urethra  became  inflamed,  and 
secreted  a  muco-pnrulent  matter ;  and  that  the  pressure  produced  softening  and 
absorption  of  the  hard  callus  external  to  the  mucous  membrane.    Although  the 

Eressnre  was  exerted  upon  the  hardening  through  the  elastic  mucous  lining,  the 
itter  was  neither  absorbed  nor  ulcerated  by  this  pressure,  but  only  irritated  and 
excited  to  the  extent  of  secreting  and  discharging  the  muco-purnlent  matter.  A 
similar  action  is  manifested  in  the  absorption  of  a  tumour  from  pressure  made 
upon  it  over  and  through  the  skin.  My  belief  is,  that  in  rapid  dilatation  the 
constant  or  frequent  presence  of  an  instrument  induces  absorption  of  the  adven- 
titious submucous  formation  producing  the  stricture,  but  that  in  slow  dilatation 
the  action  is  only  a  mechanical  distension  of  the  contracted  canal,  the  interstitial 
structures  losing  in  length  what  they  gain  in  circumference,  and  soon  again  relap- 
sing into  their  previous  form.  Opportunities  such  as  were  afforded  by  this  case 
— ^the  man  dying  whilst  actually  under  treatment — are  very  rare.  A  catheter  had 
been  kept  in  the  bladder  until  a  very  short  time  before  the  death,  for  no  symptoms 
were  noticed  by  his  surgeon,  a  very  able  practitioner,  indicating  the  accident  that 
had  taken  place.  The  patient  evinced  merely  excessive  prostration ;  he  did  not 
complain  of  pain  until  a  few  hours  previous  to  his  decease. 

In  resuming  the  subject  of  the  treatment^  I  may  state  that  the  urine  having 
been  dincharged,  the  external  surface  of  the  tube  should  be  plugged,  and  the 
instrument  secured  with  its  point  still  only  just  projecting  within  the  bladder,  by 
means  of  tapes  passed  through  its  flanges  and  tied  around  a  broad  piece  of  india- 
rubber,  which  should  encircle  the  penis.  The  knees  of  the  patient  should  be 
raised  and  supported  by  pillows  placed  underneath  them,  and  the  india-rubber 
bags  containing  hot  water  being  used  as  before  stated. 

If  the  flexible  tube  be  retmned  without  exciting  disturbance  it  may  be  removed 
at  the  expiration  of  twelve  hours  after  the  guide  has  been  reintroduced  through 
it ;  and  then,  the  appropriate  metallic  tubes  having  been  first  passed  over  the 
guide,  a  larger  flexible  tube  may  be  introduced  and  retained,  as  in  the  prior 
instance.  By  this  mode  of  proceeding,  in  seven  days  a  hard  cartilaginous  stricture 
has  been  so  far  dilated  that  a  common  No.  12  sound  or  catheter  could  be  easily 
passed ;  but  as  a  rule  the  safety  of  the  patient  would  be  best  consulted  by  not 
endeavouring  to  obtain  such  a  result  in  less  than  a  fortnight  from  the  commence- 
ment of  the  treatment,  the  more  extended  tenn  allowing  to  the  urethra  a  more 
protracted  repose  between  the  different  operations.  The  strictly  medical  treatment 
accompanying  these  proceedings  is  too  plainly  indicated  to  require  description. 

Non-malignant  strictures  of  the  rectum  and  the  oesophagus  may  be  treated 
effectually  with  instruments  constructed  upon  the  same  principles  with  those 
employed  for  the  dilatation  of  contractions  of  the  urethra. 

The  rectum  instruments  consist  of  a  flexible  guide  of  soft  metal  or  elastic  gum- 
fabric,  and  four  dilating-tnbes,  composed  of  the  same  materials,  ten  inches  in 
length,  shaped  at  the  discretion  of  the  surgeon,  and  of  different  sizes,  numbering 
2,  4,  6,  ana  8,  corresponding  to  those  sizes  on  the  gauge  for  common  rectum 
bougies.  One  end  of  the  tube  is  made  upon  the  same  principles  as  those  employed 
in  the  construction  of  those  for  the  uretnra,  whilst  the  other  end  terminates  in  a 
broad,  everted,  cup-shaped  rim. 

By  the  means  of  a  long  flexible  guide,  an  0'Beime*s  tube  of  a  much  larger  size 
can  be  also  used.  The  one  on  the  table  is  a  full  quarter  of  an  inch  in  diameter 
internally.  It  is  believed  that  this  will  prove  of  great  service  when  the  treatment 
by  means  of  O^Beirne^s  tube  is  indicated. 
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The  oesophageal  instraments  consist  of  a  long  flexible  guide,  and  dilating-tabea 
of  elastic  gam,  twenty  inches  in  length,  of  different  sizes,  and  mannfactured  so  as 
to  glide  over  the  gnide  with  the  same  ease  as  the  urethral  instraments.  I  may 
here  advert  to  tJie  fact  of  Mr.  Erichsen,  in  his  work  entitled  ^  Surgery,'  having 
mentioned  a  case  of  oesophageal  stricture,  in  which  he  used,  with  considerable 
advantage,  instraments  on  a  similar  construction  to  the  urethal  tubes. 

The  instruments  for  the  dilatation  of  the  cervix  uteri  consist  of  a  guide,  eleven 
inches  in  length,  with  a  movable  handle,  to  facilitate  its  introduction,  and  of 
silver  and  flexible  dilating-tubes  which  glide  over  the  guide  in  the  same  manner 
as  those  for  the  urethra,  and  are  made  of  various  sizes,  corresponding,  in  some 
respects,  with  those  of  Professor  Simpson,  but  very  considerably  lighter.  These 
tubes,  at  their  internal  extremity,  have  the  same  formation  as  those  for  the 
urethra.  The  other  end  is  furnished  with  an  inverted,  cup-shaped  rim,  intended 
to  fit  the  OS  uteri.-— Zano0«,  I^ov.  29,  1856,  p.  589. 
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B7  W.  CoLus,  Eeq^  Burgeon  to  Steevena*  Hospital,  Dublin. 

[R.  B.,  aged  48,  states  that  two  years  ago  he  had  fever  followed  by  sloughing  of 
the  perinsBum,  for  which  he  has  undergone  a  severe  operation,  but  without 
benent.  He  has  frequent  calls  to  make  water,  and  the  greater  part  passes  by  the 
perinffium.] 

On  examination,  the  right  testicle  is  in  the  scrotum  as  naturally,  the  left  is 
bonnd  down  to  the  external  ring  by  smooth  new  cutis ;  the  scrotum  on  this  side 
is  deficient.  On  separating  the  thighs,  instead  of  the  projection  of  the  perinseum 
there  is  a  funnel-shaped  cavity,  terminating  in  an  opening,  which  admits  the  point 
of  the  little-finger.  A  large  sized  catheter  passes  freely  into  the  bladder,  and  is 
felt  bare  by  the  finger  in  the  perinisal  opening,  for  the  space  of  nearly  half  an 
inch. 

Before  adopting  any  decided  plan  of  treatment,  it  was  necessary  to  try  the  effect 
of  the  permanent  presence  of  a  catheter  in  the  bladder ;  and  we  found  that  the 
urethra  would  readily  admit  the  largest  size,  and  that  its  presence  was  attended 
with  no  inconvenience,  but  that  the  urine  could  always  pass  along  the  ouUdde  of 
it;  this,  therefore,  rather  discouraged  any  plastic  operation. 

I  now  recollected  having  read  in  a  late  number  of  the  medical  periodicals 
some  cases  where  the  surgeon  had  effected  a  closure  of  cleft  palate  by  the 
constant  application  of  lunar  caustic  to  the  edges  of  the  fissure,  though  the  parts 
were  in  motion  and  acted  on  by  the  foreign  substances  passing  over  them.  I 
thought  the  same  treatment  might  be  successful  here :  therefore  the  catheter  was 
removed,  the  edges  of  the  opening  were  touched  with  a  solid  stick  of  nitrate  of 
silver  every  second  day;  this  treatment  caused  considerable  pain,  both  in  the 
application  of  the  caustic  and  on  the  passing  of  water ;  however,  after  persevering 
in  it  for  three  weeks,  we  found  that  no  urine  passed  by  the  perinasum.  He 
complained  of  some  moisture,  which  was  removed  by  an  astringent  lotion.  All 
treatment  was  then  laid  aside,  and  he  remained  in  hospital  for  three  weeks  longer, 
but  not  the  least  appearance  of  urine  could  be  observed  in  the  perinsBum. 

He  left  the  hospital,  the  opening  being  perfectly  closed. 

On  the  man's  admission,  I  had  not  much  expec'tation  of  curing  his  fistula, 
because  there  seemed  to  be  no  stricture  or  other  cause  to  keep  it  open;  also, 
because  the  edges  of  the  opening  seemed  to  be  very  thin,  as  if  merely  composed 
of  cutis,  and  therefore  unfavourable  for  operation.  I  was  still  more  desponding, 
when  I  found  the  catheter,  no  matter  how  large,  would  not  prevent  the  escape  of 
the  urine,  although  it  was  well  borne  in  the  bladder.  I  did  not  either  expect 
much  benefit  from  the  application  of  the  caustic,  for  I  recollected  many  cases 
recorded  of  fistulas  treated  bv  various  caustics,  and  in  general  without  much 
benefit,  scarcely  any  successfully.  I  was,  therefore,  agreeably  surprised  to  find 
this  case  progress  so  favourably  and  so  rapidly,  and  would  be  inclined  to  attribute 
the  success  to  the  constantly  repeated  application  of  the  caustic  keeping  up  a 
continued  and  increasing  degree  of  inflammation  and  granulation  round  the  edges 
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of  the  opening;  and  hence  that  the  failares  in  previonslj  recorded  oases  arose  from 
the  action  of  the  caostio  being  too  severe,  and  because  the  intervals  between  each 
application  were  too  long. 

The  present  instance  would  also  hold  out  encouragement  never  to  abandon 
those  cases  whilst  the  general  health  holds  good ;  but  if  one  measure  fail  to  try 
another ;  and  that  it  is  not  always  the  most  violent  proceeding  or  the  most  brilliant 
operation  that  is  the  most  successful. — Dublin  Ho9p,  Oaz,^  Dee.  15, 1856,  p.  853. 


96. — Hydrocele. — Mr.  lioyd,  at  St.  Bartholomew's  Hospital,  has  been  in  the 
habit,  for  the  last  twenty  years,  of  injecting  about  one  grain  of  the  red  oxide  of 
mercury,  through  a  canula,  passing  it  in  by  means  of  a  probe.  It  has  never  failed 
to  cure  in  a  single  instance,  and  has  never  returned.  We  saw  an  instance  of  this 
last  plan  of  treatment  this  day  week,  in  a  man  aged  sixty-five,  who  was  doing 
well,  the  affected  testicle  resembling  a  hernia  humoralis  from  the  inflammation 
produced,  the  testicle  being  rather  tender  and  painful. — Lancet^  Feb.  14, 1857, 
jp.  164. 


DISEASES  OF  THE  EYE  AND  EAR. 

97.— ON  THE  USES  AND  ACTION  OF  BELLADONNA  IN  OPHTHALMIC 

PRACTICE. 

Bj  T.  Whabtov  Jomb,  Esq.,  F.IL8m  OpUudmlo  Borgeon  to  Unlyenltjr  College  Hospital 

Belladonna  is  an  agent  of  the  highest  value  in  the  treatment  of  various  diseases 
and  especially  in  the  exploration  and  treatment  of  certain  diseases  of  the  eye. 

The  forms  in  which  the  drug  is  most  commonly  prescribed  at  the  Eye  Infirmary 
are: — 

1st,  Belladonna  lotion,  to  be  used  as  a  warm  fomentation,  composed  of  half  a 
drachm  of  the  extract  dissolved  in  eight  ounces  of  water  and  filtered  through  linen« 
2nd,  Belladonna  extract,  of  the  consistence  of  honey,  for  painting  over  the  eye- 
brows and  outside  of  the  eyelids.  8rd,  Solution  of  the  sulphate  of  atropia,  two 
to  four  grains  to  the  ounce  of  water,  for  dropping  into  the  eye. 

The  lotion  is  given  to  patients  for  use  at  home  in  cases  of  ophthalmia,  in  which 
there  is  great  intolerance  of  light,  and,  in  a  large  proportion  of  cases,  it  exerts  a 
marked  influence  in  relieving  that  distressing  symptom ; — ^it  is  also  given  in  cases 
of  iritis,  for  the  purpose  of  opposing  the  contraction  of  the  pupil.  For  this  latter 
purpose,  and  also  when  it  is  aesired  to  keep  the  pupil  dilated  after  the  operation 
of  division  of  cataract  or  the  like,  the  extract  reduced  to  the  consistence  of  honey 
and  painted  over  the  eyebrow  and  eyelids,  is  also  sometimes  used.  For  these 
purposes,  however,  the  sulphate  of  atropia  solution  dropped  into  the  eye  is  in 
general  more  agreeable  to  the  patient.  When  we  want  to  dilate  the  pupil  for  the 
purpose  of  exploring  the  interior  of  the  eye,  a  drop  of  the  solution  of  the  sulphate 
of  atropia  is  applied  to  the  conjunctiva,  and  the  effect  is  obtained  in  about  ten 
minutes. 

It  is  to  be  observed  that  belladonna,  even  in  its  external  application,  requires  to 
be  employed  with  precaution. 

When  we  prescribe  belladonna  internally  it  is  usually  either  in  the  form  of  the 
powdered  leaves  or  in  that  of  tincture. 

We  are  in  the  common  habit  of  ordering,  and  generally  ^vith  good  result,  one  or 
two  gruns  of  the  powdered  leaves  with  two  or  three  grains  of  hydrarg.  c.  creta 
twice  a-day  for  two  or  three  days,  at  the  commencement  of  the  treatment  of 
scrofulous  ophthalmia  and  scrofulous  comeitis,  in  which,  as  I  have  mentioned,  we 
also  order  the  belladonna  lotion  to  the  eyes. 

The  Uncture  of  belladonna  we  give  in  doses  of  about  ten  drops  to  grown-up 
persons  to  relieve  neuralgic  pains  about  the  eye,  and  even  the  pain  attendant  on 
internal  ophthalmia,  which  it  sometimes  does  relieve  in  the  most  astonishing 
manner. 
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In  a  case,  for  example,  to  which  I  shall  h j-and-by  refer,  a  paroxysm  of  pain 
was  almost  instantaneously  relieved  every  time  a  dose  was  taken. 

Of  course,  if  it  is  necessary  to  observe  caution  in  the  external  use  of  belladonna, 
it  is  still  more  so  in  its  internal  use. 

The  great  therapeutic  value  of  belladonna,  as  well  as  its  dangerons  qualities  in 
an  over-dose,  which  I  have  thus  glanced  at,  makes  it,  you  will  acknowledge,  worth 
some  pains  to  study  its  mode  of  action  on  the  system.  In  reference  to  this  point, 
therefore,  I  beg  your  attention  to  the  following  observations : — 

In  the  course  of  my  researches  on  the  state  of  the  blood  and  the  blood-vessels 
in  inflammation,  I  found  that  the  application  to  the  frog^s  web  of  a  solution  of  the 
sulphate  of  atropia  (four  grains  to  the  ounce  of  water),  was  followed  by  constric- 
tion of  the  arteries  of  the  part  in  about  the  same  time  that  dilatation  of  the  pupil 
supervenes  on  the  dropping  into  the  eye  of  the  same  solution. 

Hie  application  of  a  stronger  solution  of  atropia  was  followed  by  a  still  greater 
degree  of  constriction  of  the  arteries.  And  the  effect  of  this  constriction  of  the 
arteries  on  the  flow  of  blood  in  the  web  was  partial  congestion  in  the  capillaries 
and  venous  radicles. 

As  the  constriction  of  arteries  is  owing  to  contraction  of  the  circular  fibres 
composing  their  muscular  coat,  it  follows  wat  the  modus  operandi  of  the  atropia 
in  this  case  must  be  to  excite  the  contraction  of  those  fibres. 

In  first  recording  the  observation  which  I  have  now  mentioned,  in  my  Essay 
*'  On  the  State  of  the  Blood  and  the  Blood-vessels  in  Inflammation,*'  published  in 
1860, 1  identified  the  action  of  atropia  in  exciting  contraction  of  the  circular 
fibres  of  the  muscular  coat  of  the  arteries,  with  its  action  in  exciting  dilatation 
of  the  pupil ;  which  action  I  considered  to  be  by  causing  contraction  of  the  radi- 
ating fibres  of  the  iris.  This  opinion  I  had  previously  enunciated  in  my  *'  Prin- 
ciples and  Practice  of  Ophthalmic  Medicine  and  Surgery"  (Ist  Edition,  published 
in  the  beginning  of  the  year  1847),  to  the  effect  that,  *^  considering  the  state  of 
relaxation  of  the  iris  is  that  in  which  the  pupil'  is  neither  much-  contracted  nor 
much  dilated,  as  I  had  many  years  before  insisted,  and  that  contraction  and  dila- 
tation of  the  pupil  are  manifestations  of  an  active  state,  the  former  of  the  circular, 
the  latter  of  the  radiating  fibres  of  the  iris,  it  is  to  be  inferred  that  the  action  of 
belladonna  in  producing  dilatation  of  the  pupil  consists  in  calUng  forth,  through 
the  medium  of  the  ganglionic  system,  the  contraction  of  the  radiating  fibres. 
These  fibres,  it  is  to  be  remarked,  differ  from  the  circular  fibres,  being  immediately 
under  the  infiuence  of  the  ganglionic  system.'^ — ^p.  05-6. 

The  passage  now  quoted  was,  in  the  first  edition,  followed  by  a  conjecture  that 
the  action  of  belladonna  on  the  arteries  consists  in  determining  contraction  of 
their  walls,  they  being  like  the  radiating  fibres  of  the  iris  under  the  influence  of 
the  ganglionic  system.  I  had  in  view  tibe  fact  long  before  known,  that  section  of 
the  sympathetic  in  the  neck  is  followed  by  contraction  of  the  pupil,  and  vascular 
injection  of  the  eye. 

In  the  second  edition  (published  in  1865,  that  is,  after  I  had  become  convinced, 
by  direct  microscopical  observation,  of  the  constricting  effect  of  atropia  on  the 
arteries),  the  same  passage  occurs,  and  is  succeeded  by  the  remark,  that  '*  This 
action  of  belladonna  in  dilating  the  pupil  [by  exciting  contraction  of  the  radiating 
fibres  of  the  iris],  is  analogous  to  that  which  I  have  found  it  to  possess  of  deter- 
mining constriction  of  the  small  arteries  of  the  frog's  web ;  their  circular  fibres 
being,  like  the  radiating  fibres  of  the  iris,  under  the  influence  of  the  ganglionic 
system." — ^p.  27. 

Leaving  for  the  moment  the  consideration  of  the  action  of  belladonna  on  the 
pupil,  let  us  endeavour  to  trace  its  constricting  action  on  the  small  arteries,  as 
visible  under  the  microscope,  in  those  more  palpable  phenomena  which  are 
evidences  of  its  operation  on  the  system. 

To  take  first  the  appearances  presented  by  the  conjunctiva  from  the  use  of  atro- 
pine solution  as  drops  for  the  eye. 

A  gentleman,  affected  with  cataract,  occasionally  used,  on  my  recommendation, 
drops  of  a  solution  of  atropia  for  the  purpose  of  dilating  the  pupil,  in  order  to 
improve  the  sight,  until  it  should  be  considered  proper  to  operate. 

The  use  of  the  atropia,  though  it  improved  the  sight,  always  induced  such  con- 
gestion of  the  conjunctiva,  that  I  considered  it  proper  eventually  to  recommend 
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its  discontinnance.  The  opacify  of  the  lenses  haTing  now  considerablj  increased, 
the  discontinnance  of  the  dilatation  of  the  pupil  by  the  atropia  necessarily  left 
the  gentleman  mnch  inconvenienced  by  the  defective  sight.  The  operation  was, 
therefore,  had  recourse  to,  first  on  one  eye,  and,  as  soon  as  the  sight  was  restored 
in  it,  on  the  other,  which  is  now  convalescent.  But  it  is  not  of  the  operation  I 
wish  to  speak  just  now ;  it  is  of  the  congestion  of  the  coi\junotiva  induced  by  the 
atropia  drops. 

Taught  by  my  microscopical  observation  of  the  action  of  atropia  applied  to  the 
frog's  web  in  causing  constriction  of  the  small  arteries,  and  consequent  congestion 
of  red  corpuscles  in  the  corresponding  capillaries  and  venous  radicles,  I  viewed 
the  redness  of  the  coznunctiva  in  this  case  as  the  effect  of  constriction  of  the  small 
arteries,  induced  by  the  contraction  of  their  circular  muscular  coat  excited  by  the 
action  of  the  atropia. 

When  the  use  of  the  atropia  was  discontinued,  the  conjunctiva  recovered  its . 
natural  paleness. 

In  cases  in  which  belladonna  has  been  taken  in  poisonous  doses,  we  behold  still 
more  striking  marks  of  constriction  of  the  arteries.  For  example,  the  small  pulse, 
the  dryness  of  the  mouth  and  throat,  the  paleness  succeeded  by  the  flushing  of 
the  face,  the  blue  injection  of  the  conjunctiva,  the  coldness  and  cold  sweats. 

The  small  pulse  spe(Q[s  for  itself.  The  dryness  of  the  mouth  and  throat,  which 
is  commonly  so  early  a  symptom,  no  doubt  arises  from  the  constriction  of  the 
vessels  of  the  mucous  membrane  of  the  fauces,  and  consequent  diminution  of  its 
secretion.  Atropia  dropped  into  the  eye  is  sometimes  followed  by  a  dryness  in 
the  throat,  from  its  having  passed  thither  by  the  lachrymal  passages. 

The  paleness  of  the  face  arises  from  the  impeded  access  of  blood  by  the  con- 
stricted arteries:  but  gradually  red  corpuscles  accumulating  in  the  capillaries  and 
venous  radicles  in  consequence  of  the  diminished  vis  a  tergo^  the  paleness  is 
succeeded  by  the  flushing  of  the  face. 

The  blue  injection  of  the  conjunctiva  is  due  to  the  same  cause  as  I  have  already 
explained. 

The  coldness  and  cold  sweats  are  owing  to  the  general  venous  congestion. 

To  the  general  venous  congestion  dependent  on  the  constriction  of  the  arteries, 
may  also  be  ascribed  the  cerebral  symptoms — the  diminution  or  loss  of  muscular 
power,  &c. 

Whilst  in  the  course  of  my  researches  on  the  state  of  the  blood  and  the  blood- 
vessels in  inflammation,  I  found  that  the  application  to  the  frog's  web  of  a 
solution  of  the  sulphate  of  atropia  was  followed  by  constriction  of  the  arteries 
of  the  part  and  stagnation  of  blood  in  the  corresponding  capillaries  and  venous 
radicles,  I  found  that  the  application  to  the  frog's  web  of  certain  other  agents 
produced  a  contrary  effect,  viz.  dilatation  of  the  arteries  and  a  brisker  flow  of 
blood,  and  the  dissipation  of  any  congestion  which  may  have  existed  at  the  time. 
The  agents  referred  to  are  what  are  commonly  called  irritants  or  stimulants. 
Those  which  I  principally  used  in  my  experiments  were  a  solution  of  sulphate  of 
copper  (gr.  xvj.  3j.)  with  vinum  opii  (3j)»— or  vinum  opii  alone,^K)r  Battley's 
liquor  opii, — or  spirit  of  wine. 

The  primary  effect  of  these  and  such  like  irritating  or  stimulating  applications 
was  constriction  of  the  arteries,  but  that  was  only  momentary,  being  quickly 
fallowed  by  dilatation.    Often  the  dilatation  was  unpreceded  by  any  constriction. 

As  constriction  of  arteries  is  owing  to  contraction  of  the  circular  fibres  com- 
posing their  muscular  coat,  dilatation  of  arteries  must  necessarily  be  owing  to 
relaxation  of  the  same  fibres.  It  follows  that  the  modus  operandi  of  the  agents  I 
have  mentioned  must  be  the  contrary  of  that  of  belladonna. 

This  I  found  by  direct  experiment  and  microscopical  observation  to  be  the  case ; 
thus: — 

An  artery  of  the  frog's  web  was  noted,  under  the  microscope,  to  be  varicosely 
constricted,  almost  to  obliteration,  after  the  application  of  atropia  to  the  web. 
The  blood  was  no  more  than  fiowing  in  the  vessel,  when  I  applied  Battley's 
liquor  opii.  The  effect  was  full  dilatation  of  the  artery,  and  brisk  flow  of  blood. 
In  another  case,  sulphate  of  atropia  solution  having  decidedly  determined  con- 
striction of  the  arteries  and  partial  stagnation,  the  sulphate  of  copper  solution, 
with  vinum  opii,  was  applied,  and  caused  dilatation  of  the  arteries  with  briskness 
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of  the  flow  of  blood,  but  not  to  so  great  a  degree  as  in  cases  where  no  atropia 
has  been  previously  used. 

On  the  other  hand,  I  have  remarked  that  arteries  which  have  been  caused  to 
dilate  by  the  application  of  Battley^s  liquor  opii,  or  the  solution  of  the  sulphate 
of  copper  with  vinum  opii  to  the  web,  may  be  made  to  contract  again  by  washing 
away  those  substances,  and  applying  atropia  instead. 

What  is  the  effect  on  the  pupil  of  irritating  agents  snch  as  those  I  have  men- 
tioned, dropped  into  the  eye  ? 

Contraction. 

But  is  the  contraction  owing  to  relaxation  of  the  radiating  fibres  of  the  iris,  or 
to  contraction  of  the  circular  fibres  ? 

I  shall  return  to  this  question.  Here  I  mention  the  fact  that  the  pupil  is 
caused  to  contract  by  the  very  agents  dropped  into  the  eye,  which  may  at  thd 
.same  time  have  the  effect  of  removing  congestion  of  the  conjunctiva  by  inducing 
relaxation  and  dilatation  of  the  small  arteries,  the  constriction  of  which  had  led 
to  the  congestion.  Having  shown,  by  microscopical  observation  and  ezperimentf 
that  the  action  on  the  arteries  of  certain  substances,  commonly  called  stimulants, 
is  antagonistic  to  that  of  belladonna,  and  having  read  in  that  action  the  dissipation 
of  congestion  of  the  conjunctiva,  whether  induced  by  the  action  of  belladonna  or 
by  the  action  of  cold  as  in  catarrh,  let  us  now  ask,  what  are  the  agents  which 
have  been  found  to  operate  as  antidotes  to  the  poisonous  effects  of  belladonna? 

The  answer  is,  stimulants,  diffusible  stimulants  such  as  ammonia,  brandy,  &o. ; 
the  very  agents  which,  when  duly  applied,  cause  dilatation  of  the  arteries,  and  a 
free  circulation  of  blood. 

Although  belladonna  has  the  effect  of  inducing  constriction  of  the  arteries  and 
consequent  congestion,  it  appears  to  exert  an  influence  in  relieving  inflammation 
6f  a  certain  kind.  For  example ;  the  irritable  inflammation  of  the  erethidc  form 
of  scrofulous  ophthalmia,  in  which  the  visible  vascular  injection  is  in  small  pro- 
portion to  the  functional  disturbanoe.-^iM.  Times  and  Oaestte,  Jan.  10,  1857, 
p.  27. 


98.—  Circumcision  of  tJie  Eye  in  Cases  of  Vascular  Cornea — In  two  or  three 
cases  of  very  f  evere  chronic  vascularity  and  thickening  of  the  layer  of  conjunctiva 
in  front  of  the  cornea,  Mr.  Bowman,  at  the  Moorfields  Hospital,  has  performed 
the  operation  of  circumcising  the  eye,  as  recommended  by  some  continental 
surgeons.  The  operation  consists  in  dissecting  up  with  a  small  sharp-pointed 
knife  the  conjunctiva  at  the  margin  of  the  cornea,  reflecting  it  all  around  on  to  the 
sclerotic,  and  cutting  wholly  away  a  circular  band  of  moderate  width.  K  the 
patient  be  under  chloroform,  the  dissection,  although  very  delicate,  is  not  one  of 
difficulty.  Its  object  is  to  cut  off  altogether  the  supply  of  blood  to  the  corneal 
layer  of  conjunctiva,  in  the  hopes  of  making  the  latter  shrivel  away,  and  ceas© 
to  be  an  impediment  to  vision.  An  old  practice  was  to  scarify  the  vessels  leading 
to  tlie  vascular  coniea,  but  in  this  their  trunks  were  merely  cut  across,  ana 
usually  reunited  almost  immediately,  only  the  most  temporary  benefit  being 
obtained.  But  according  to  the  recent  proposal  of  taking  wholly  away  a  bond 
of  conjunctiva  all  round  the  cornea,  this  rapid  re-establishment  of  the  vascular 
channels  is  prevented.  Mr.  Bowman  has  made  the  trials  quite  by  way  of 
experiment,  and  without,  we  believe,  any  very  sanguine  expectations  as  to  results. 
In  one  case,  done  a  few  weeks  ago,  however,  the  benefit  has  certainly  been 
marked. — Med,  Times  and  Gazette^  March  28, 1857,  p,  312. 


99.— ON  SYPHILITIC  IRITIS. 

By  JoHK  Haxxlton,  Esq.,  Burgeon  to  the  Bicfamond  Hoapital,  Dnbllo. 

Syphilitic  iritis  is  very  easy  to  diagnose.  I  have  met  with  only  a  few  instances 
where  it  was  a  solitary  symptom  of  constitutional  infection ;  it  more  generally 
accompanies  other  secondary  forms  of  syphilis,  sore  throat,  affections  of  the  bones, 
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periostetim,  or  ortioolations,  or  some  of  the  varieties  of  eraption,  scaly,  pustular, 
or  papular.  Oat  of  a  yerj  great  number  of  cases  of  syphilitic  iritis,  which  I  have 
noted  and  seen,  the  most  frequent  accompanying  symptoms  were  the  papular 
eruption  and  osteitis  and  periostitis;  next  to  those  the  pustuliu:  eruption  and 
affections  of  the  joints.  I 

Sometimes  the  eruption  and  the  iritis  appear  simultaneously,  sometimes  the 
latter  appears  a  few  days  after  the  eruption.  In  many  cases  the  eruption  has 
existed  several  weeks,  and  is  fading  away  when  the  iritis  begins^  of  this  there  is 
an  instance  in  ISo,  6  Ward — ^the  young  man  with  acute  iritis  of  both  eyes,  now 
well.  He  had  a  fading  papular  eruption,  scantily  scattered  in  groups  over  the 
trunk  and  extremities,  with  periostitis  of  the  clavide  and  sternum,  when  the  eyes 
became  attacked. 

It  is  generally  rather  an  early  secondary  symptom,  from  eight  to  twelve  weeks 
or  six  months,  occurring  within  the  first  year  after  infection.  It  prevails,  as  it 
were,  epidemically,  a  number  of  cases  of  syphilitic  iritis  presenting  themselves  at 
the  same  time.  Spring  and  winter  appear  to  predispose  to  the  disease,  as  the 
larger  number  of  cases  were  met  with  in  them.  In  its  most  acute  and  violent 
form  it  is  certainly  more  frequent  in  people  whose  constitutions  have  been  broken 
by  drinking  and  dissipation,  who  are  thin,  sallow,  and  delicate  looking — an 
important  fact  when  we  come  to  consider  the  treatment. 

It  appears  in  two  forms,  the  sub-acute  and  the  acute.  The  sub-acute  is  very 
insidious,  and  may  have  committed  serious  mischief  in  the  deep-seated  structures 
of  the  eye,  before  a  careless  observer  had  almost  been  aware  of  its  existence,  or 
the  patient  been  conscious  that  the  sight  of  the  eye  was  gone.  We  require  par- 
ticularly to  be  on  our  guard,  moreover,  as  the  cases  which  finally  become  the  most 
acute  begin  with  merely  a  blood-shot  eye,  and  remain  for  many  days  with 
apparently  little  exacerbation,  till  suddenly,  the  inflammation  becomes  intense,  the 
iris  changed,  and  pupU  contracted  and  opaque. 

The  progress  of  the  complaint  in  the  ordinary  fonn  is  this :  There  is  slight 
uneasiness  in  the  eye,  a  pale  pink  zone  round  the  comes,  formed  by  numerous 
small,  straight  vessels,  wliicb  run  to,  and  stop  at,  its  margin,  a  discoloration  of  the 
iris,  at  first  scarcely  perceptible,  at  last  offering  a  well  marked  contrast  to  the 
other  iris.  If  it  is  a  brown  eye,  the  brown  becomes  of  a  lighter  tint,  if  a  grey  blue 
eye,  there  is  a  tinge  of  yellow  over  it,  the  lustre  of  the  surface  of  the  iris  is  also 
lost,  giving  a  dull  look  to  the  eye.  It  has  been  said  that  in  the  case  of  a  brown 
iris,  it  becomes  of  a  reddish  hue ;  this,  even  in  the  most  acute  cases,  is  very 
uncommon.  The  pupil  gets  contracted  and  irregular,  the  irregularity  sometimes 
at  the  upper  edge  of  the  iris,  sometimes  at  one  side,  or  below,  and  arises  from  a 
certain  extent  of  the  edge  being  fixed  by  adhesion  to  the  surface  of  the  lens,  and 
not  dilating  with  the  rest  of  the  iris.  The  edge  of  the  inner  circle  of  the  iris  gets 
thickened,  a  slight  haziness  is  observed  in  the  aqueous  humour  of  the  anterior 
chamber,  the  pupil  also  loses  its  deep  black  colour,  and  at  length  becomes  greyish, 
from  a  shaggy,  irregular  deposit  of  lymph  on  the  surface  of  the  lens.  I  have  seen 
the  pupillary  margin  of  the  iris  presenting  a  villous  appearance  from  this  deposit. 
The  general  symptoms  of  inflammation  become  more  acute,  the  redness  more 
intense,  and  the  whole  eye  and  eyelids  become  red  and  vascular  from  the  con- 
junctiva, as  well  as  the  sclerotic,  becoming  finally  engaged.  There  is  intolerance 
of  light  and  profuse  lachrymation,  pain  and  heat  are  felt  in  the  globe  of  the  eye ; 
but  a  most  characteristic  symptom,  scarcely  ever  absent,  is  the  occurrence  of  a 
periodical  pain  in  the  eyebrow,  often  extending  to  the  temple.  It  usually  comes 
on  in  the  evening,  beginning  about  six  or  eight  o^clock,  and  lasting  the  first  part 
of  the  night,  the  duration  being  about  six  hours.  I  have  known  it,  however,  to 
be  felt  severely  night  and  day  for  the  greater  part  of  the  twenty-four  hours.  In 
a  few  cases  the  pain  has  begun  in  the  morning,  and  lasted  the  first  half  of  the  day. 
The  surface  of  the  cornea  is  often  observed  to  be  a  little  less  smooth  than  usual. 
Should  the  disease  be  allowed  to  go  on  unchecked,  other  effects  of  the  inflamma- 
tion are  soon  apparent,  the  iris  becomes  so  thickened  that  it  encroaches  on  the 
anterior  chamber  by  approaching  closer  to  the  cornea.  One  or  two  round,  dusky 
yellow  tubercles,  of  small  size,  often  with  a  reddish  tinge,  are  seen  on  some  part 
of  the  iris,  the  edge  of  the  inner  circle  is  their  most  usual  seat,  they  are  sometimes 
rather  flocculent,  like  littie  tufts.     After  increasing  in  size,  they  break,  and 
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discharge  matter  into  the  anterior  chamber.  The  pns  is  small  in  quantity,  and 
gravitates  in  the  anterior  chamber ;  and  as  it  is  nsndly  thick  in  the  morning,  after 
the  patient  has  been  lying  on  his  side  for  some  time,  it  is  observed  at  that  side  of 
the  anterior  chamber;  but  after  he  has  sat  up  for  a  little  while,  it  falls  gradnallj 
down,  forming  well^arked  onyx.  I  think  these  tubercles,  which  are  always  a 
grave  sign  of  the  severity  of  the  iritis,  are  pathognomonic  of  syphilis.  I  have 
never  yet  met  with  them  in  idiopathic  inflammation  of  the  iris.  In  a  case  of 
idiopathic  iritis  lately  in  the  Richmond  Hospital,  though  the  inflammation  was 
most  intense,  the  redness  well  marked,  the  iris  discoloured,  the  pupil  contracted, 
the  nocturnal  pain  more  severe  than  I  ever  witnessed,  yet  there  were  none  of 
these  tubercles.  Finally,  the  disease  having  been  left  to  itself,  after  the  absorption 
of  the  matter  from  the  anterior  chamber,  the  eye  is  left  widb  a  discoloured^  pale 
iris,  thickened,  uneven  on  the  surface,  or  bulging  forward,  so  as  to  nearly  fill  the 
anterior  chamber,  the  pupil  puckered  and  contracted  to  such  an  extent  as  to  be 
nearly  obliterated,  probablv  drawn  to  one  side,  the  edges  and  under  surface  of  the 
iris  adherent  to  the  capsule  of  the  lens  by  bands  of  lymph,  the  capsule  itself  is 
white  and  opaque,  sight  either  quite  lost  or  reduced  to  the  perception  of  light  or 
of  dark  bodies  passing  between  the  eye  and  the  light. — Dublin  Hospital  Gaz^ 
Not.  1,  1866,  p.  289. 


100. — Extraction  of  Cataract  through  a  Closed  Pupil. — ^The  practicability  of 
perfonning  extraction  of  the  lens,  in  cases  in  which  the  pupil  is  closed  by  adhesions 
to  the  capsule,  which  has  recently  been  demonstrated  by  Mr.  Critchett  at  Moor- 
fields,  is  one  of  the  most  valuable  of  the  advances  lately  made  in  ophthalmic  sur- 
gery. It  enables  relief  to  be  afforded  to  a  large  class  of  cases  heretofore  deemed 
all  but  hopeless.  The  operation  has  now  been  performed  by  Mr.  Critchett  and 
his  colleagues  repeatedly,  and  is  in  some  respects  and  in  certain  cases  even  more 
easy  than  extraction  in  a  healthy  eye.  The  iris  being  fixed,  there  is  no  danger  of 
wounding  it  from  its  getting  over  the  edge  of  the  knife,  nor  is  there  much  risk  of 
escape  of  the  vitreous,  or  of  prolapse  of  l^e  iris  into  the  section.  The  principle  is 
so  simple  that,  like  many  otlier  invaluable  discoveries,  one  wonders  it  had  never 
suggested  itself  before.  In  cases  of  adherent  pupil  the  adhesions  are  to  the  cap- 
sule, and  not  to  the  lens  itself;  and  the  former  having  been  well  lacerateil,  the 
latter  is  found  to  be  as  loose  as  in  a  healthy  eye.  A  second  needle  operation  for 
getting  rid  of  the  capsule,  after  the  section  has  well  healed,  is  of  course  generally 
necessary,  as  indeed  is  very  often  the  case  after  ordinary  extractions.  In  some 
cases  of  closed  pupil  it  must  be  admitted  the  operation  is  of  great  difficulty ;  when, 
for  instance,  the  whole  margin  of  the  pupil  is  firmly  united,  and  too  rigid  to  allow 
of  the  escape  of  the  lens  through  it.  In  several  such  we  have  recently  seen  both 
Mr.  Critchett  and  Mr.  Bowman  display  admirable  operative  skill  in  the  use  of 
scissors,  &c.,  to  liberate  and  enlarge  the  rigid  pupillary  margin.  One  case  still 
occasionally  seen  on  Mr.  Critcheti^s  days,  is  of  a  peculiarly  satisfactory  nature, 
inasmuch  as  it  had  been  given  up  as  hopeless  by  a  very  exoeUent  surgeon  in  ano- 
ther hospital  after  trial  oithe  ordinary  methods.  The  poor  woman  had  but  one 
eye,  and  in  it  a  dense  yellow  cataract  existed,  with  dosed  pupil.  Patient  attempts 
at  drilling  were  made,  but  with  the  result  of  so  much  irritation  and  such  slow 
progress,  that  the  surgeon,  after  repeated  operations,  gave  up  the  treatment.  Mr. 
Critchett  extracted  a  dense  amber-coloured  lens,  with  the  effect  of  restoring  sight, 
with  which  she  can  read  fairly,  and  see  distant  objects  well.  The  lens  proved  to 
be  so  dense  in  its  centre,  that  the  fetilure  of  the  drilling  was  well  explained. — Med. 
Times  and  OaeettCy  March  14, 1857,^.  262. 


101.— LEUCORRHCEAL  OPHTHALMIA,   AND   OTHER  CASES  OF  IN- 
FANTILE LEUCORRHCEA. 

Bj  W.  S.  WxLDi,  Esq.,  Bnrgeon  to  81  Mark's  Hospltsl,  Dablta. 

[In  a  paper  oontribnted  to  the  ^Lancet*  by  Mr.  Moss,  of  Windsor,  in  December 
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1835,  we  find  an  account  of  a  whole  family  being  affected  with  lencorrhoea ;  the 
report  also  states  that  one  of  the  family,  an  old  woman,  aged  65,  was  afflicted 
with  a  most  severe  form  of  purulent  ophthalmia,  supposed  to  be  induced  by  infec- 
tion from  her  grandchildren.  This  was  the  only  case  of  the  kind  which  had  been 
published  at  that  time.  During  the  summer  of  1855,  Mr.  Wilde  says,  that  he  had 
an  opportunity  of  witnessing  the  effect  of  the  direct  application  of  the  vims  to  the 
eye.    Numerous  similar  cases  have  since  been  recorded.] 

A  lady  and  a  gentleman  both  became  affected  with  a  discharge  from  the  geni- 
tals ;  in  the  female,  however,  the  disease  was  more  virulent,  and  presented  all  the 
symptomis  of  vaginitis,  with  the  usual  excoriations  and  incrustations  consequent 
thereon.  The  lady  accused  the  gentleman,  and  the  gentleman  the  lady.  Mutual 
recrimination  ensued,  and  both  parties,  strong  in  their  own  innocence,  felt  aggriev- 
ed and  insulted.  Fortunately  the  police  authorities  were  not  consulted  in  this 
dilemma,  otherwise  we  might  have  had  it  brought  before  the  gentlemen  of  the 
long  robe,  to  eventuate,  perhaps,  in  an  appeal  to  the  House  of  Lords.  Each  party 
appealed  to  the  surgeon,  who,  on  examining  into  the  state  of  the  case,  expressed  a 
desire  to  see  the  children,  when  he  found  that  a  girl,  eight  or  nine  years  of  age, 
laboured  under  well-marked  symptoms  of  infantile  leucorrhoea ;  that  she  had  slept 
with  her  mother,  had  evidently  infected  her,  and  that  the  mother  had  given  the 
disease  to  her  husband. 

Towards  the  end  of  June,  1855, 1  was  brought  by  Mr.  O^Flaherty  to  see  a  case 
of  purulent  ophthalmia  in  the  person  of  a  female  child,  aged  7,  belon^ng  to  a  gen- 
tleman connected  with  the  medical  profession.  The  upper  lid  of  the  right  eye 
was  intensely  swollen,  and  presented  all  the  characteristics  of  virulent  purulent 
ophthalmia;  but  the  usual  florid  hue  and  tense  shining  surface  commonly  seen  in 
the  early  and  active  stage  had  been  replaced  by  the  flabby  skin  and  purplish  tint 
generally  indicative  of  sloughing  cornea,  and  which  always  ensues  upon  the  super- 
vention of  this  mischief  in  that  structure.  A  profuse  purulent  discharge  poured 
from  between  the  lids,  which  clotted  upon  the  cili®  and  spread  over  the  cheek ; 
there  was  not  much  pdn  experienced,  but  considerable  fever,  characterized  by 
white  tongue,  hot  skin,  restlessness,  and  anorexia,  was  present.  The  lower  lid  was 
alsolosdematouB,  but  in  a  comparatively  minor  degree.  There  was  chemosis  of  the 
oonjunctivsB,  and  a  most  profrise  purulent  discharge.  On  getting  a  glimpse  of  the 
cornea  a  considerable  portion  of  it  was  found  to  have  lost  its  polish,  and  to  have 
assumed  the  usual  ash-coloured  appearance  characteristic  of  the  destructive  pro- 
cess so  well  known  to  those  conversant  with  eye  diseases.  Local  depletion,  the 
application  of  the  nitrate  of  silver  in  solution,  astringent  washes,  mercurial  alter- 
atives until  the  tongue  cleaned,  and  then  the  use  of  bark,  were  all  put  in  requisi- 
tion. At  first  I  was  in  hopes  that  a  process  which  I  have  often  observed  in  gonor- 
rhoeal  ophthalmia,  the  progress  of  which  had  been  checked  by  active  measures, 
would  have  occurred,  and  that  the  external  lamina  of  the  cornea  alone  would 
have  scaled  off,  leaving  a  dear  surface  beneath,  or  that  perforation  having  taken 
place  at  some  one  point,  adhesion  of  the  iris  with  leucoma  would  have  resulted. 
The  result,  however,  was  not  so  fortunate ;  a  considerable  portion  of  the  cornea 
sloughed  in  a  short  time,  and  partial  staphyloma  resulted. 

The  most  curious  and  instructive  portion  of  this  case  has  yet  to  be  told.  On 
Friday,  the  2nd  of  June,  the  mother  of  this  little  girl  discovered  that  her  younger 
Bister,  then  not  quite  two  years  old,  had  a  profuse  purulent  discharge  from  the 
genitals  with  excoriation  and  incrustation  of  the  neighbouring  parts,  and  all  the 
other  symptoms  of  infantile  leucorrhoea,  which  are  here  unnecessary  to  detail. 
Aware  that  such  appearances  are  not  uncommon  in  young  children,  she  made  no 
outcry  about  it,  but,  having  reprimanded  the  nursery-maid  for  not  having  inform- 
ed her  of  the  fSact,  at  once  commenced  to  wash  the  child  with  her  own  hands, 
using  the  large  nursery  sponge  for  the  purpose,  and  applying  it  freely  to  the  geni- 
tals. Upon  the  night  following,  Saturday  the  8rd,  she  washed  both  children  her- 
self before  their  going  to  bed,  and  freely  used  the  same  sponge  in  washing  the 
elder  child's  face  and  eyes.  The  next  four  days  followed  without  remark,  the 
sponge  being  used  with  both  children  indiscriminately.  Upon  Thursdav  morning, 
the  8th,  symptoms  of  inflammation  were  observed  in  the  left  eye  oi  the  elder 
child,  and  I  saw  her  upon  Monday,  the  12th,  labouring  under  the  symptoms 
described  in  the  foregoing. 
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Upon  examination  of  the  yonn^r  child  it  was  foand  to  he  lahonring  nnder 
snhacate  vaginitis,  consequent  apparently  npon  impaired  general  health.  The 
disease  lasted  several  months,  and  only  yielded  to  change  of  air,  the  use  of  tonics, 
and  consequent  improvement  of  the  constitution. 

From  the  foregoing  we  learn  what  has  long  been  suspected,  that  this  is  a  highly 
contagious  disease,  and  if  such  be  the  case  with  respect  to  the  eye,  I  should  think 
it  is  equally  so  as  regards  the  male  urethra.  If  then  a  man  or  boy  has  attempted 
violence  in  the  case  of  a  child  or  girl  labouring  under  this  disease,  the  chances  are 
that  he  will  receive  infection ;  but  if  an  accused  person  does  not  present  any 
appearance  of  infection,  I  think  it  should  teU  equally  in  his  favour,  as  if  he  had 
been  accused  of  an  assault  upon  the  person  of  a  female  who  was  found  to  be  labour- 
ing under  gonorrhoBa,  but  by  whom  he  was  not  contaminated.  Such  cases  have 
occurred.  Perhaps  experiments  may  yet  be  made  to  test  this  question  as  to  the 
commnnicability  of  the  disease  between  the  sexes. — Jfed.  Times  and  Gazette,  Jan, 
17,  1857,  jp.  68. 


102. — A  K€W  Form  of  Lotion  in  Purulent  Ophthalmia, — ^The  interest  attach- 
ing to  eye  cases  is  so  great  that,  even  at  the  risk  of  being  deemed  empirical,  so 
'  that  one  may  save  an  eye  from  destruction,  we  may  here  give  a  form  of  lotion  in 
extensive  use  in  hospitals,  due  to  the  practice,  we  believe,  of  Mr.  Whabton  Jones 
— a  lotion  which  is  almost  specific  in  various  forms  of  purulent  ophthalmia  and 
chronic  conjunctivitis.  Mercury,  perhaps  it  may  be  said,  will  rarely,  if  ever,  be 
required  internally  in  purulent  ophthalmia :  the  utmost  decision,  cleanliness,  and 
cure,  are,  however,  necessary  in  treating  such  cases  with  lotions,  as  well  as  sedu- 
lous attention  to  the  condition  of  the  prima  via.  Some  practitioners  prescribe 
small  doses  of  mercury  so  as  to  affect  the  systenl  slightly ;  but  as  observed  to  his 
class  recently  by  Mr.  Wharton  Jones,  inflammations  of  mucous  passages  are  not 
those  that  are  ever  much  benefited  by  mercury.  This  active  agent  or  leeches  may 
restrain  the  submucous  cellular  effusion,  and  prevent  swelling ;  but  we  should  take 
care  how  we  affect  the  bowels  and  various  chylopoietic  viscera,  by  pushing  the 
use  of  the  mineral  to  ptyalism. 

When  chemosis  is  slight,  and  ulceration  has  already  set  in,  mercury  can  do  very 
little  good.  TyrelPs  plan  of  scarification,  though  not  very  strongly  recommended 
by  Mr.  Dixon,  will  be  found  useful,  especiallv  in  the  lighter  and  more  chronic 
forms  of  ophthalmia ;  and  where  we  require  a  lotion  in  place  of  that  usually  made 
of  nitrate  of  silver,  the  following,  in  an  ounce  bottle,  is  best,  with  or  without 
leeches. 

9.  Cupri  sulphatis,  gr.  \j.;  vini  opii,  3j.;  aqusB  dest.  Sv^.  Fiatlotio.  It  is 
applied  freely  with  a  soft  camePs  hair  brush  three  times  a  day. — Association  Med, 
Journal,  Sept,  27,  1866,^.  826. 


103.— ON  OCULAR  ANAESTHESIA. 

By  M.  Ohamaxonac,  Bargeon  to  the  H/)pltal  Laribolslere,  Paris. 

[M.  Chassaignac  believes  that  chloroform  is  destined  to  render  great  service  in  the 
treatment  of  ocular  diseases,  provided  its  mode  of  action  be  thoroughly  under- 
stood. He  has  examined  carefully  the  influence  of  this  agent  on  the  eyelids,  con- 
junctiva, on  the  motions  of  the  eye,  and  also  on  the  contractions  of  the  iris.] 

1.  When  the  process  of  inhalation  has  been  carried  sufficiently  far  to  obtain 
muscular  resolution,  the  constant  effect  of  chloroform  is  to  render  the  eyeball  com- 
pletely motionless.  This  symptom  is  by  far  the  most  constant  of  all,  since  the 
dilatation  of  the  pupil  undergoes  numerous  variations,  and  is  sometimes  succeeded 
by  contraction,  in  the  most  advanced  stage  of  anaesthesia. 

2.  Another  phenomenon,  which  appears  equally  to  deserve  notice,  especially  as 
regards  the  operation  for  cataract,  is,  if  we  may  borrow  the  expression  of  Barthez, 
the  "  power  of  fixity  "  which  the  eye  acquires  under  ancBsthetio  influence ;  what- 
ever its  position  may  happen  to  be  when  the  state  of  ansssthesia  begins,  that  por- 
tion is  invariably  retained  throughout  the  whole  duration  of  the  experiment 
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Daring  the  period  of  insensibility,  the  eye  is  nsnally  torned  npwards,  and  lies  con- 
cealed nnder  the  upper  eyelid ;  it  then  becomes  quite  impossible  to  move  it  by 
the  mere  pressure  of  the  fingers,  without  the  assistance  of  an  instrument— ^  fact 
of  the  highest  importance,  since  it  might  in  certain  cases  become  an  obstacle  to  > 
the  operation  for  cataract 

The  two  preceding  propositions  may  at  first  sight  appear  identical,  '^  immobi- 
lity" and  ^^  fixity"  being  synonymous ;  but  if  language  establishes  no  great  differ- 
ence between  the  words,  clinical  facts  do  so,  and  in  the  following  manner.  If  we 
compare  the  state  of  the  eye  on  the  dead  body  with  that  under  which  it  is  placed 
through  ansdsthetic  influence,  we  find  that  the  eyeball  on  the  dead  body  lies  no 
doubt  motionless,  but  the  fingers  easily  move  it  in  any  given  direction ;  we  can 
incline  it  downwards,  upwards,  right  or  left,  without  dificulty.  In  the  state  of 
ansQsthesia,  not  only  is  the  eyeball  motionless,  but  it  lies  fixed  in  a  determinate 
position,  which  the  pressure  of  the  finger  is  totally  insufficient  to  alter.  As  a 
whole,  the  eyeball  may  of  course  be  displaced,  but  it  ceases  entirely  to  revolve 
either  on  its  vertical  or  on  its  transverse  axis.  This  fjaot,  which  is  of  the  highest 
importance  in  a  physiological  point  of  view,  is  worthy  of  attention.  It  is  evidently 
due,  in  our  opinion,  to  the  simultaneous  tonic  contraction  of  the  four  recti  and 
the  two  oblique  muscles,  which  maintain  the  eye  in  a  state  of  perfect  immobility. 
Is  it  not,  however,  an  interesting  fact  to  the  physiologist,  that  while  chloroform 
places  the  muscles  of  the  entire  body  in  a  state  of  resolation,  its  action  should  be 
directly  the  reverse  on  the  muscles  of  the  eye,  which  enter,  ander  its  influence, 
into  a  species  of  spasmodic  contraction,  entirely  at  variance  with  l^e  general  state 
of  the  patient  ? 

8.  The  immediate  consequence  of  the  above-mentioned  fact  is  the  tendency  of 
the  humours  contained  in  the  different  chambers  of  the  eye  to  escape  as  soon  as 
the  membranes  which  surround  them  are  divided. 

4.  The  action  of  chloroform  oq  the  eye  may  be  divided  into  two  distinct  periods, 
the  results  of  which  ought  not  to  be  confounded — 1st,  during  the  state  of  excite- 
ment ;  2ndly,  during  the  state  of  collapse. 

Irritation  is  the  first  effect  produced  by  chloroform  on  the  conjunctiva ;  we  there- 
fore see  most  patients  close  their  eyes  daring  the  first  period  of  inhalation.  The 
next  result  is,  a  modification  of  the  contractile  powers  of  the  iris ;  and  this  exceed- 
ingly complicated  part  of  its  action  deserves  special  attention.  During  the  first 
period  of  anfflsthesia,  and  consequently  in  the  stege  of  excitement,  chloroform  pro- 
duces a  considerable  dilatation  of  the  pupil ;  but,  strange  to  say,  at  the  moment 
when  insensibility  is  complete,  the  pupil^  formerly  dilated,  contracts  a  few  instants 
after  the  eyelids  are  opened.  This  physiological  action  seems  to  belong  to  the 
singular  class  of  phenomena  described  under  the  name  of  refiex  actions ;  for  in 
that  stage  the  brain  receives  no  luminous  impressions  from  without  AVe  there- 
fore see  that  surgeons  who  expect  to  find  the  pupil  expanded  under  the  infiuence 
of  chloroform  might  be  considerably  surprised  by  the  phenomena  we  have  just 
described.  This  fact  has  led  us  to  state  in  another  paper  that  chloroform  is  a  bad 
dilator  of  the  pupil. 

6.  The  eyelids  present  another  singular  phenomenon,  equally  deserving  our  atten- 
tion, and  which  we  have  described  under  the  name  of  "  immobility  cadav6rique 
des  paupidres."  In  a  certain  number  of  cases,  when  ansssthesia  has  been  carried 
to  a  considerable  extent,  the  eyelids  remain  motionless,  and  if  opened  do  not  close 
again.  This  remarkable  fact  appears  almost  alarming  to  those  who  witness  it  for 
the  first  time.  So  great  is  the  absence  of  muscular  tonicity  that  it  seems  impos- 
sible the  vital  powers  should  not  be  deeply  endangered  after  spontaneous  action 
has  so  completely  disappeared. 

6.  Another  fact,  which  should  always  be  present  to  the  operator's  mind,  is  the 
sudden  re-appearance  of  the  pupillary  contraction,  according  to  laws  hitherto 
unknown.  The  pupil  is  often  seen  to  contract  after  considerable  expansion,  with- 
out any  known  cause.  This  takes  place  in  the  operation  for  cataract,  after  the 
lens  has  been  removed. 

7.  The  age  of  our  patients  does  not  seem  to  exercise  any  definite  influence  upon 
the  general  results  of  the  experiment ;  it  seems,  however,  that  constitutional  debi- 
lity facilitates  the  action  of  chloroform  upon  the  eye,  the  patient's  vital  resistance 
being  considerably  diminished. 
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The  study  of  these  pecnUar  phenomena  is  far  from  being  so  easy  as  one  might 
be  led  to  imagine.  There  exist  innmnerable  difficolties  and  causes  of  eiTor.— 
Lan^t^  AprU  18, 1857,  p.  395. 


104.-.ON  THE  OPHTHALMOSCOPE. 

By  Jabez  Hooo,  Eiq.,  ABBlBtant-Siugeon  to  the  Boyal  WestminBter  Ophtfaalmlo  Hospital 

[The  merit  of  the  invention  of  this  instrument  chiefly  belongs  to  Mr.  William  Cnm- 
ming,  although  the  Germans  were  the  first  to  bring  it  b^ore  the  notice  of  the 
profession.] 

The  ophthalmoscope  I  use  is  a  small  circular  mirror,  of  about  ten  inches  focus, 
being  nothing  more  than  the  small  sized  mirror  belonging  to  the  ordinary  micro- 
scope having  a  hole  bored  in  its  centre,  and  afterwards  mounted  in  a  piece  of  tor- 
toiseshell.  The  form  of  instrument  in  general  use  is  thnt  known  as  M.  B&ete's, 
or  M.  Anagnostaki^s.  I  have  also  used  those  of  M.  Goccius,  M.  Jaeger^s  a  small, 
portable  instrument,  so  contrived,  with  the  lamp  affixed  in  its  proper  position,  to 
be  always  ready  for  use.  The  mode  of  using  the  instrument  is  as  follows : — ^Tha 
rays  from  the  flame  of  the  lamp,  reflected  by  the  concave  mirror,  fiedl  in  a  state 
of  convergence  on  a  convex  lens,  in  front  of  the  eye  to  be  examined.  By  this  the 
rays  are  so  much  converged  by  the  additional  refraction  they  undergo  on  entering 
the  eye,  that  they  quickly  come  to  a  focus,  cross,  and  are  dispersed  over  the  retina, 
so  that  this  membrane  is  fully  illuminated.  The  observer's  eye  looks  through  the 
small  central  aperture  in  the  middle  of  the  concave  mirror,  which  he  holds  in  his 
hand.  The  patient  whose  eye  is  about  to  be  examined,  should  be  taken  into  a 
darkened  room,  and  seated  by  the  side  of  a  table,  on  which  is  placed  an  ordinary 
lamp.  The  lamp  must  be  brought  near  the  patient's  ear,  and  the  flame  so  arranged 
that  it  may  be  in  a  straight  line  with  the  eye.  The  observer  having  taken  his  seat 
before  the  patient,  on  a  stool  capable  of  being  reused  or  lowered  (as  a  rule  it  is 
better  to  sit  a  little  higher  than  the  patient^  the  reflecting  surface  of  the  instru- 
ment is  then  to  be  turned  towards  the  eye  to  be  examined,  in  such  a  way,  that  the 
eye  of  the  observer,  when  looking  through  the  small  central  hole,  may  see,  from 
turning  the  instrument  a  little  inwards,  a  luminous  reflection  of  the  interior  of  the 
patient's  eye.  On  withdrawing  it  gradually,  the  reflection  grows  smaller,  until  it 
becomes  oblong  and  very  brilliant.  It  is  in  this  way,  or  slightly  modified  accord- 
ing to  circumstances,  that  the  alterations  in  the  several  structures  of  the  eye  are  to 
be  observed.  In  the  examination  of  most  eyes  we  are  obliged,  for  the  sake  of 
seeing  the  changes  more  clearly,  to  use  a  bi-convex  lens  of  about  two  inches  focus. 
Short<sighted  people  have  an  advantage,  by  being  able  to  see  dearly  without  this 
lens. 

There  are  one  or  two  little  practical  details  which  the  beginner  will  do  well  to 
observe.  In  the  first  place,  during  the  examination,  the  right  eye  (supposing  the 
left  to  be  used  in  looking  through  the  apparatus  in  the  mirror)  must  watch  the 
movements  of  the  globe  of  the  patient  under  examination,  and  the  reflection  of 
the  mirror  at  the  same  time,  to  see  that  it  is  kept  upon  the  patient's  eye.  The 
light  should  not  be  too  strong ;  a  moderate  light  enables  us  to  note  the  appearanees 
without  its  producing  fatigue  to  ^e  patient.  For  ordinary  examinations,  the  con- 
cave mirror  is  to  be  preferred ;  but  when  a  feeble  light  only  can  be  borne,  or  we 
wish  to  direct  our  examination  to  the  changes  in  the  vitreous  body,  or  the  anterior 
part  of  the  lens,  then  the  plane  mirror  will  be  found  to  be  the  best  suited  to  the 
purpose.  Every  examination  ought  to  be  begun  without  using  the  convex  lens. 
It  must  not  be  forgotten  that  the  concentration  of  a  powerful  light  on  the  retina, 
if  continued  for  more  than  a  few  seconds,  does  of  itself  place  the  part  in  an  unnatu- 
ral condition. 

Next,  with  regard  to  our  dilatation  of  the  pupU  with  atfwpine.  Although  it 
would  be  next  to  impossible  to  investigate  some  cases  without  the  use  of  this  agent, 
yet,  as  a  rule,  I  use  it  as  little  as  possible ;  bdieving,  from  its  known  peculiar 
power  over  the  iris,  that  it  may  produce  congestion  of  the  whole  of  the  vessels  to 
such  an  extent  as  to  seriously  embarrass  the  diagnosis.  Atropine,  to  act  on  the  pupil, 
must  be  first  absorbed,  and  then  it  is  said  to  exert  a  powerfally  paralyzing  eflecton 
the  third  pair;  [patients  complain  of  the  annoyance  caused  by  such  dilatation, 
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which  often  oontinaes  for  some  days.  Should  the  sight  afterwards  become  worse, 
then  of  coarse  the  surgeon  will  be  blamed,  and  is  said  to  have  caused  an  aggravation 
of  the  disease. 

Too  will  find  in  the  greater  nnmber  of  cases,  when  the  patients  are  taken  into  a 
darkened  room,  and  a  moderate  lamp-light  only  used,  the  pupils  dilate  sufficiently 
for  examination.  When  the  rays  reflected  from  the  mirror  are  first  allowed  to  fall 
upon  the  fundus  of  the  eye,  a  diffused  glare  only  is  noticed,  but  as  soon  as  the 
proper  focus  has  been  attained, — which  is  known  by  a  whitish  circle  with  ramify- 
ing vessels  coming  into  view,  when  the  patient  turns  the  eye  slightly  inwards, — 
then  this  red  changes  into  an  orange-red,  or  a  tint  of  a  lighter  colour,  as  the  case 
may  be.  The  optic  nerve  is  seen  faintly  tinged  with  pink,  and  from  its  central 
papilla  emerge  the  artery  and  vein  of  the  retina ;  the  arrangements  generally  being, 
that  an  artery  and  vein  pass  upwards  and  a  similar  pair  downwards ;  both  sorte  of  ves- 
sels then  divide  into  many  branches,  which  run  towards  the  periphery  of  the  retina. 

The  red  colour,  in  the  healthy  eye,  varies  in  tint,  and  this  is  governed,  as  Mr. 
Gumming  pointed  out,  by  the  complexion  of  the  individual ;  in  the  fair,  it  is  bright- 
er ;  in  the  dark,  it  is  more  of  a  yellowish  brown.  The  redness  is  owing  both 
to  retinal  and  choroidal  vessels,  the  former  being  distinctly  seen  branching  on  the 
uniform  red  field  formed  by  the  more  vascular  choroid,  showing  through  the  trans- 
parent retina.  The  arteries  are  distinguished  from  the  veins  by  their  less  breadth 
and  brighter  colour.  The  mode  of  ramification  of  these  vessels  varies  somewhat  in 
different  persons.  The  veins  lie  sometimes  under,  sometimes  over,  the  arteries,  and 
accompany  them,  so  far  as  regards  the  principal  branches,  more  or  less  in  their 
further  course.  No  vessel  of  any  kind  covers  the  foramen  centrale,  or  yellow  spot, 
at  least  so  far  as  I  have  been  able  to  make  out.  In  the  examination  of  all 
objects  lying  behind  the  lens,  it  must  be  borne  in  mind  that  we  are  looking  through 
that  body,  and  consequently  what  we  see  is  magnified.  Then,  again,  by  using  a 
magnifying-glass  to  examine  the  changes  in  the  retina,  or  increase  the  illumination 
in  tiiie  interior  of  the  eye,  we  must  allow  for  the  difference  in  intensity  and  size  of 
the  picture.  I  more  particularly  draw  attention  to  this  fact,  as  all  my  pictures 
have  been  made  during  examinations  with  the  convex  lens,  and  are  therefore  about 
four  times  larger  than  in  nature. 

Before  an  estimate  can  be  formed  of  the  pathological  changes  revealed  by  the 
ophthalmoscope,  it  must  be  evident  that  the  normal  picture  presented  by  the 
background  of  the  eye  demands  careful  study ;  and  the  part  borne  by  the  different 
membranes  in  the  production  of  this  picture  must  be  the  subject  of  particular 
consideration.  Great  difficulty  wiU  at  first  be  experienced  in  the  appreciation  of 
a  depression  or  a  prominence,  say  of  the  papilla  optica,  which  depends  in  part  on 
the  alterations  produced  in  the  Ught  and  shade  of  inverted  images,  and  the  diffi- 
culty must  be  increased  if  a  convex  lens  is  used  with  the  perforated  mirror, 
When  examining  the  condition  of  the  crystalline  lens,  the  plane  of  the  concave 
mirror  alone  should  be  employed,  and  it  must  be  viewed  from  every  distance, 
and  in  an  oblique  position,  as  well  as  immediately  in  front  of  the  patient.  I  have 
frequently  succeeded  by  such  means  in  discovering  opacities,  when  all  other  modes 
of  investigation  have  failed.  On  the  other  hand,  many  cases  pronounced  to  be 
incipient  cataract,  on  a  more  careM  inspection  of  the  defect,  I  have  found  to 
proceed  from  a  deeper-seated  cause. 

A  few  days  since,  a  mechanic  presented  himself  at  the  hospital,  who  had  been 
pronounced  amaurotic.  No  visible  change  could  be  detected  in  the  dioptic 
apparatus  by  daylight.  I  examined  the  eye  with  the  ophthalmoscope,  and  per- 
ceived a  grey- coloured  central  opacity  on  the  posterior  capsule  of  the  lens.  The 
retinoid  vessel  and  optic  nerve  were  at  first  seen  with  difficulty,  but  after  a  little 
while  were  made  out  to  be  in  a  normal  condition. 

It  is  quite  unnecessary  for  me  to  dwell  npon  the  importance  of  being  able  to 
diagnose  with  absolute  certainty  the  cataracterous  form  of  disease.  It  is  a  ques- 
tion we  are  all  often  called  upon  to  decide,  and  one  which  not  unfrequenty  is  as 
likely  to  implicate  the  character  of  the  medical  man  as  the  safety  of  his  patient. 
It  is  nevertheless  at  times  very  difficult  to  determine,  not  only  the  existence,  but 
the  seat  of  the  cataract — to  say  whether  the  opacity  which  is  seen,  is  on  the 
crystalline  capsule,  in  the  lens,  in  the  vitreous  humour,  or  depends  upon  a  change 
of  the  retina,  or  of  the  choroid  coat. 

XXXV.— 10 
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In  addition  to  the  'well-known  subjective  or  physiological  indications  of  this 
defect  of  vision,  if  the  aid  of  the  ophthalmoscope  be  sought,  no  donbt  can  arise 
as  to  the  true  character  of  the  disease,  or  whether  the  opacity  is  within  or  with- 
out the  crystalline  capsule,  constituting  what  is  known  as  true  and  false  cataract. 
In  short,  the  whole  of  the  anatomical  changes  arising  from  disease  wiU  be  found 
to  form  so  many  objective  symptoms  for  our  guidance. — Lancet,  April  18, 1857, 
p,  400. 
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106.— THE  SELF-ADJUSTING  ARTIFICIAL  TYMPANUM. 

By  James  Yeaxslxt,  Esq. 

[In  cases  of  injury  or  loss  of  the  membrana  tympani,  the  introduction  of  a  small 
piece  of  wetted  cotton  into  the  meatus  of  the  ear,  has  found  the  greatest  favour 
with  the  profession,  as  a  substitute ;  but  a  great  drawback  to  its  usefulness  has 
been  the  difScuIty  of  applying  it  with  such  nicety  by  the  patients  themselves  as 
is  necessary  to  its  success.  By  the  present  contrivance,  the  most  timid  patient 
may  'apply  the  remedy  with  safety  and  ease.    Mr.  Yearsley  says] 

The  Invention  of  which  I  have  now  to  speak,  consists  of  a  silver  tube  of  small 
calibre,  from  an  inch  and  a  half  to  two  inches  in  length,  and  a  small  piece  of 
cotton  to  which  is  attached  a  soft  pliant  thread,  of  two  inches  or  a  trifle 
more  in  length.  The  silver  tube  is  provided  with  a  hook  at  one  extremity 
to  entangle  the  cotton  if  by  any  change  it  should  get  disengaged,  a  circum- 
stance not  very  likely  to  happen.  The  wood-cut  represents  the  tube  of 
the  proper  length,  with  the  cotton  well  wetted,  drawn  through  it,  and 
the  thread  protruding  at  the  hook  extremity,  all  ready  for  use. 

Directions. — The  thread  is  to  be  drawn  through  the  tube,  so  as  to 
bring  the  cotton  steadily  against  its  extremity,  then  having  wetted  the 
cotton  in  tepid  water,  introduce  it  into  the  passage  of  the  ear,  holding  the 
tube  and  thread  at  the  same  time  with  the  finger  and  thumb,  then  move 
the  cotton  about  at  the  bottom  of  the  passage  until  it  reaches  a  spot 
which  when  touched  produces  the  improved  hearing :  this  being  attained, 
let  go  the  thread,  and  gently  withdraw  the  ttbe  over  it,  leaving  the  cot- 
ton in  the  ear ;  finally  cut  off  the  projecting  thread,  or  turn  it  into  the 
outer  cavity  of  the  ear.  Should  the  cotton  fall  from  its  proper  position, 
and  the  improvement  of  hearing  be  lost,  it  may  easily  be  re-adjusted  by 
using  the  tube  as  a  common  probe,  and  with  it,  lifting  the  cotton  into  its 
place. 

General  Obseroatione — ^For  cleanliness'  sake  the  cotton  should  be 
changed  daily,  and  unless  the  discharge  be  very  profuse,  it  is  better  not 
to  interfere  with  it  before  applying  the  cotton.  One  of  the  happy  results 
of  the  continued  use  of  this  remedy  is  to  cure  the  discharge  of  the  ear. 
On  this,  if  on  no  other  account,  cotton  wool  will  always  have  the  preference  over 
other  substances,  in  this  peculiar  mode  of  treating  deafness.  Its  chief  advantages 
over  every  other  material  may  be  thus  enumerated : 

1.  It  is  more  easily  applied.  2.  It  is  simple,  safe,  and  cleanly.  8.  It  retains 
its  proper  position  longer.  4.  It  causes  no  irritation.  5.  It  produces  no  noises 
in  the  ear  whilst  eating  or  talking.  6.  It  is  more  agreeable  to  the  feelings  of  the 
patient.  7.  It  produces  the  highest  degree  of  hearing  of  which  a  patient  with 
perforated  membrana  tympani  is  susceptible.  8.  It  cures  the  discnai]ge  of  the 
ear  which  usually  attends  loss  of  the  membrana  tympani.  This  result  is  so  uni- 
form that  I  have  ceased  for  some  years  past  to  treat  ordinary  cases  of  etorrhcea 
by  injections,  preferring  to  relieve  the  patient  of  the  discharge  by  the  use  of  wet 
or  dry  cotton,  more  especially  as  the  hearing  is  almost  always  benefited  by  this 
mode  of  cure,  whereas  the  sense  suffers  by  the  application  of  astringent  iigections. 
In  rare  cases,  owing  to  rough  usage  in  the  application  of  the  wetted  cotton,  ^e 
ear  becomes  irritated  and  rebels,  as  it  were,  against  its  use,  but  beyond  the  tender- 
ness which  is  felt  bv  the  patient,  no  other  inconvenience  arises,  and  never  any 
injury  to  the  ear ;  while  this  state  of  irritation  lasts  (generally  two  or  three  days), 
it  is  better  to  discontinue  the  cotton,  and  soothe  the  ear  by  fomentations  and  poul- 
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tices.  Strange  to  say,  this  irritation  seldom  or  never  recurs,  and  the  ear  ever 
afterwards  quietly  submits  to  the  presence  of  the  remedy. 

Three  or  four  experiments  will  generally  enlighten  the  patient  as  to  the  proper 
size  of  the  cotton  for  his  individual  case.  Success  is  generally  made  manifest  to 
the  patient  by  a  click,  or  pop,  arising,  as  I  believe,  from  the  bursting  of  a  small 
bladder  of  air  formed  by  the  discharge  which  is  usually  present.  Sometimes  it  is 
necessary  to  lift  up  the  cotton  after  it  is  introduced,  which^  as  I  said  before,  can 
be  done  with  the  silver  tube  used  as  a  probe,  for  it  is  a  ttne  qud  rum  that  the 
cotton  should  not  entirely  cover  the  opening  into  the  cavity  of  the  tympanum. 

It  is  evident  that  unless  some  noise  is  going  on  of  uniform  loudness  at  the  time 
of  the  experiment,  the  patient  would  experience  a  dilBculty  in  estimating  the 
success  of  the  remedy.  In  my  own  consulting  room,  I  have  an  instrument  which 
I  have  called  an  cteoemeter^  having  gradations  of  sound,  and  this  is  set  going 
before  commencing  and  during  the  application  of  the  cotton.  The  patient  is 
then  directed  to  make  some  sign  the  moment  success  is  attained.  A  metronome 
would  answer  the  same  purpose,  and  in  the  absence  of  any  instrument  of  the 
kind,  scraping  the  floor  with  the  foot,  rubbing  the  hand  over  the  clothes,  or 
snapping  the  finger  and  thumb  while  manipulating,  will  be  sufficient  to  indicate 
to  tiie  patient  the  attainment  of  his  wishes. 

In  conclusion,  I  may  truly  say  that  nothing  can  be  more  simple  than  the 
invention,  and  nothing  more  important  than  the  effect  it  is  intended  to  produce, 
for  it  is  no  less  than  the  restoration  of  the  blessing  of  hearing  to  a  class  of 

Sersons  whose  disease,  until  the  application  of  the  cotton  was  discovered,  was 
eemed  incurable. — Med,  Time8  ana  Gazette^  Dec,  20, 1856,  p,  680. 


106.— ON  POLYPI  OF  THE  EXTERNAL  MEATUS. 

By  J.  TonrBSs,  Esq.,  F.B.S.,  Amul  Burgeon  to  St  Mary^s  Hospital  and  Consoltlng  Aoral  Bnrgeon 

to  the  Aajrom  for  the  Deaf  and  Domb. 

In  all  cases  of  discharge  occurring  from  the  external  meatus,  the  first  step  is  to 
use  a  syringe  so  as  thoroughly  to  cleanse  the  meatus.  When  this  has  been  done, 
tliere  is  no  difficulty  in  determining  whether  a  polypus  be  present,  although  it 
may  be  situated  close  to  the  membrana  tympani.  Polypi  occurring  in  the  external 
meatus  may  be  divided  into  three  classes. 

1 .  The  one  of  most  frequent  occurrence,  which  may  be  called  the  raspberry  polypus. 

2.  That  which  has  been  termed  the  gelatinous  polypus. 
8.  The  globular  polypus. 

I  shaU  speak  of  each  of  these  classes  separately. 

1.  The  cellular  raspberry  polypus. 

I  have  given  this  name  to  tiie  polypus  most  frequently  met  with,  and  which 
consists  of  numbers  of  round  beads,  somewhat  similar  in  appearance  to  the  free 
surface  of  the  raspberry.  These  beads  are  attached  by  means  of  small  filaments 
to  a  central  stem,  which  forms  the  root.  It  is  frequently  covered  by  ciliated 
epithelium,  and  when  examined  microscopically  its  interior  is  found  to  be  com- 
posed of  small  rounded  ceUs.  It  is  nsuallv  so  soft  that,  upon  being  taken  hold  of  by 
the  ordinary  dressing  forceps,  it  breaks  up  and  bleeds  freely.  The  raspberry 
polypns  varies  much  in  size;  sometimes  it  is  not  larger  than  a  grain  or 
two  of  mustard  seed,  at  others  it  fills  the  whole  of  the  meatus  and  projects 
from  the  orifice.  The  parts  of  the  meatus  to  which  this  kind  of  polypus  is 
attached  are  very  various ;  as  a  general  rule  they  are  attached  to  the  inner  half 
of  the  tube,  and  frequently  close  to  the  membrana  tympani.  When  smaD,  their 
colour  is  usually  a  deep  red ;  but  when  they  increase  in  size  they  become  more 
pale,  and  the  rounded  masses  considerably  increase  in  size.  The  formation  of 
these  polypi  is  often  attended  with  considerable  pain  and  by  a  discharge  of  blood. 
It  is  not  uncommon  for  this  polypus  to  remain  undisturbed  during  several  years, 
the  whole  of  which  time  it  throws  off  a  most  offensive  secretion  without  pro- 
ducing symptoms  sufficiently  urgent  to  induce  the  patient  to  apply  for  relief;  in 
other  cases  the  head  symptoms  are  so  distressing  as  to  cause  senous  alarm.  These 
polypi  are  usually  the  result  of  irritation  in  the  tympanic  cavity,  and  they  are  fre- 
quently symptomatie  of  obstruction  of  the  Eustachian  tube. 
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Treatment. — ^The  treatment  nsnally  adopted  consists  either  in  applying  astrin- 
gent lotions  and  drops,  or  in  endeavonring  to  remove  the  mass  by  means  of  an 
instrament.  With  regard  to  astringent  applications,  there  can  be  no  donbt  that 
they  exercise  no  beneficial  effect  either  in  preventing  the  growth  of  the  polypus, 
in  diminishing  its  vascularity,  or  the  quantity  of  the  secretion  which  it  throws  ofL 
The  same  remark  applies  to  die  use  of  the  nitrate  of  silver ;  'under  the  influence 
of  a  strong  solution  of  this  substance,  or  of  the  solid  nitrate  of  silver  itself,  I  have 
seen  the  cellular  polypus  not  only  retain  its  vascularity,  but  rapidly  increase  in 
size.  The  two  plans  I  have  adopted  for  the  removal  of  these  polypi  are  the  appli- 
cation of  the  potassa  cum  calce  and  the  use  of  the  lever-ring  forceps.  I  will 
speak  of  these  two  plans  separately. 

1st.  0/  the  tise  of  the  potaeea  cum  edlee. — In  the  early  part  of  the  year  1852  I 
published  a  series  of  papers,  in  which  I  advocated  the  use  of  the  potassa  cum 
calce.  Since  that  period  I  have  suggested  the  use  of  the  lever-ring  forceps,  the 
operation  of  which  is  so  satisfactory  that  I  now  but  rarely  use  the  potassa  cum 
calce.  Inasmuch,  however,  as  the  majority  of  medical  men  are  not  likely  to 
possess  that  instrument,  and,  as  the  use  of  the  potassa  cum  calce  appears  to  be  the 
next  best  plan  for  the  removal  of  these  polypi,  I  will  give  the  result  of  my  expe- 
rience with  it.  In  the  first  place,  it  is  important  that  the  substence  used  should 
be  made  into  very  thin  sticks.  Those  supplied  to  me  by  Mr.  Squire,  in  the  form 
recommended  by  Br.  H.  Bennett,  answer  the  purpose  extremely  well,  so  long  as 
they  retain  their  size  and  form ;  but,  at  this  substance  deliquesces  very  rapidly,  it 
is  important  that  the  greatest  care  be  taken  to  keep  it  excluded  from  the  air.  For 
nse  at  this  hospital  the  potassa  cum  calce  has  been  manufactured  by  Buley,  of 
Wolverhampton,  and  this  was  re-cast  into  smaller  sticks  by  Hopkins  and 
WiUiaras,  of  New  Cavendish  Street.  This  material  contains  a  small  quantity  of 
iron,  which  makes  it  firmer  and  much  less  deliquelcent  than  when  made  in  the 
usual  way.  The  latter  preparation,  as  not  requiring  so  much  care  in  its  appli- 
cation, is,  perhaps,  to  be  preferred  for  those  who  are  not  often  called  upon  to  make 
the  application,  altiiough  that  which  does  not  contain  iron  is  certainly  the  most 
efficacious. 

In  the  application  of  the  potassa  oum  calce  the  first  step  is  to  syringe  out  the 
meatus  with  tepid  water,  ana  then  to  dry  it  with  cotton  wool.  The  patient  should 
then  be  placed  before  a  strong  light,  so  tiiat  the  surgeon  has  a  distinct  view  of  the 
polypus.  He  may  then  take  a  stick  of  the  caustic  in  the  right  hand  while  he  holds 
the  ear  back  with  the  left;  and  great  care  must  be  taken  not  to  touch  the  surface 
of  the  meatus,  which  is  so  extremely  sensitive  that  the  pain  produced  by  the  action 
of  an  escharotio  upon  it  is  very  acute.  For  the  purpose  of  protecting  the  meatus 
an  oval  glass  tube  may  be  used ;  it  is  to  be  passed  down  the  meatus  as  far  as  the 
polypus,  and  by  gentle  pressure  a  portion  of  the  polypus  may  be  made  to  enter  the 
distal  end  of  the  tube.  The  polypus,  unlike  the  meatus,  possesses  but  littie  sensi- 
bility, and  the  potassa  is  to  be  pressed  gently  against  it,  the  inunediate  effect  of 
which  is  to  decompose  the  whole  of  the  substance  to  which  it  extends.  If  a  pair 
of  rectangular  forceps  be  employed,  neither  the  hand  of  the  surgeon  nor  the  instru- 
ment he  employs  prevents  the  operator  seeing  the  polvpus  while  he  is  making  the 
application,  and  he  can  be  sure  that  he  touches  the  whole  of  the  free  8ur£Aoe.  If 
this  operation  be  carefully  effected  the  patient  scarcely  complains  of  pain ;  but  if 
any  portion  of  the  escharotio  reaches  the  surfiice  of  the  tube,  the  piun  is  described 
as  being  most  acute.  It  can,  however,  be  immediately  arrested  by  syringing  the 
ear  with  warm  water,  which  should  always  be  dose  at  hand.  Supposing  the 
potassa  to  have  been  thoroughly  applied,  the  colour  of  the  polypus  at  once  changes 
from  a  bright  red  to  a  livid  nue.  After  the  operation  the  patient  should  sit  still 
for  three  or  four  minutes,  and  if  the  glass  tube  has  been  employed  it  should  be 
allowed  to  remain  fixed,  as  during  the  operation.  Upon  inspecting  the  polypus 
after  three  or  four  minutes  it  will  be  found  to  be  broken  up,  to  have  blood  oozing 
from  it;  and,  instead  of  its  former  rounded  head,  it  presents  an  uneven  pulpy 
mass.  The  meatus  is  now  to  be  syringed  out  with  tepid  water,  when  blood,  mixed 
with  the  dehris  of  the  polypus  in  a  filamentous  form,  comes  away ;  the  surface  of 
the  polypus  stiU  remains  of  a  dark  colour,  and  during  several  hours  a  process  of 
slow  dissolution  takes  place  in  all  that  part  which  the  escharotio  has  reached.  If 
the  cotton  wool  has  rendered  the  polypus  quite  dry,  it  is  desirable  to  moisten  the 
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potassa  very  slightly.  As  a  general  rale,  the  potassa  may  be  again  applied  the 
following  day ;  the  process  already  described  is  to  be  gone  throngh  until  the  whole 
of  the  mass  is  destroyed. — Med.  Times  and  Gaaette^  Nov.  8, 1856,  p.  459. 


107. — On  Auscultation  of  the  Bar.  By  M.  Gendbin. — ^M.  Gendrin,  believing 
the  diagnosis  of  the  diseases  of  the  deep  seated  portions  of  the  ear  may  be  facili- 
tated by  the  employment  of  ansonltation,  communicates  the  results  of  six  years' 
examination  of  the  subject.  The  auscultation  may  be  either  mediate  or  iuime- 
diate,  and  the  patients*  nares  should  be  closed. 

In  the  physiological  condition  every  expiration  produces  in  the  tympanum  a  deep, 
gentle,  distant  bruit  de  souffle^  which  passes  away  before  the  end  of  the  expiratory 
movement.  If  the  membrana  tympani  is  perforated,  this  sound  becomes  acute, 
dry,  sometimes  even  sibilant,  and  is  more  prolonged.  When  the  Eustachian  tube 
is  narrowed,  it  becomes  intermittent,  consisting  of  several  successive  souffles,  which 
are  usually  accompanied  with  buUar  crepitation  due  to  muoosities.  Crepitation 
may  be  heard  when  there  is  caries  of  the  internal  ear,  or  when  there  is  a  collec- 
tion of  matter  on  the  middle  ear,  or  in  the  mastoid  cells,  in  communication  with 
the  tympanum  and  the  open  tube;  but  here  the  crepitations  are  deep  and  moist. 
Coughing  renders  these  abnormal  sounds  shorter  and  more  clear,  so  thpl^ey  are 
more  easily  recognised. 

Inspiration,  in  a  sound  ear,  does  not  give  rise  to  any  perceptible  sonorous  vibra- 
tions ;  but  if  the  membrane  is  pierced,  the  Eustachian  tube  remaining  pervious, 
a  very  sharp  sibilant  soujffl%  mingled  with  moist  crepitation,  is  heard,  the  patient 
himself  often  being  conscious  of  the  sound. 

The  voice,  heard  in  the  ear,  appears  deeper  and  slightly  vibrating,  and  is  inter- 
mpted  by  frequent  and  sudden  intermissions.  When  the  tube  is  narrowed,  or  the 
tympanum  is  filled  with  mucosities,  by  pus  or  by  a  central  exostosis  of  the  petrous 
bone,  it  degenerates  into  a  confused  and  inarticulate  murmur.  It  is  not  heard 
when  the  tube  is  obstructed ;  and  it  becomes  whistling,  and  is  accompanied  by 
crepitating  bull»,  when  the  membrane  is  rupturad.  In  the  normal  state,  the  labial 
hissing  is  transmitted  by  the  ear  like  a  distant  aeute  sibilant  souffle.  It  is  much 
weakened  or  almost  silent  when  the  tube  is  narrowed,  and  is  not  heard  at  all 
when  this  is  obstructed.  When  the  membrane  is  destroyed,  the  tube  remaining 
free,  the  hissing  becomes  very  acute,  and  is  so  near  that  the  patient  seems  to  be 
whistling  in  one's  ear.  In  most  cases  the  abnormal  sounds  may  be  verified  by  a 
comparative  auscultation  of  the  ears,  as  it  is  rare  to  find  the  same  degree  of  the 
same  lesion  in  the  two  ears. — Brit  and  For.  Med,'(Jhir.  Beview,  Jan.  1857,  p.  272. 
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108.— GN  THE  PATHOLOGY  AND  TREATMENT  OF  CONTAGIOUS 

rURUNOULOID. 

By  Br.  Thomas  Latoook,  Frofeeeor  of  the  Pnotloe  of  Medidne  in  the  TJoiTenlty  of  Edlsbargb. 

[The  author  remarks,  that  many  and  important  advances  have  been  made  in  the 
pathology  of  skin  diseases  by  the  aid  of  the  microscope,  especially  in  those  of  a 
parasitic,  and  therefore  communicable  nature.  Yet  much  remains  to  be  done 
before  the  nature  of  many  inveterate  and  intractable  diseases  can  be  fully 
elucidated.  Probably  many  cutaneous  diseases  at  present,  on  account  of  their 
visible  characteristics,  considered  widely  dissimilar,  will  be  found  to  depend  on  a 
common  cause,  or  class  of  causes.  There  are  some  diseases  of  a  chronic  or 
obstinate  character,  in  which,  although  microscopical  researches  have  failed  to 
demonstrate  a  parasitic  cause,  or  a  contagious  nature,  observation  and  analogy 
would  lead  to  classify  in  tiiis  group ;  in  particular  the  furuneuloid  disease  may 
be  mentioned.] 

Previously  to  the  publication  of  a  clinical  lecture,  which  I  delivered  to  my  class 
at  York,  on  the  25th  of  February,  1851,  on  the  epidemic  furuncidoid,  it  was  not 
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generally  understood,  in  this  or  any  other  country,  that  boils  were  ever  epidemic ; 
still  less,  that  they  were  ever  associated,  as  to  cause,  with  those  other  eruptive 
diseases  with  which  I  then  observed  it  to  be  associated  as  to  cause ;  and  although 
I  have  found  one  or  two  incidental  notices  of  the  unusual  prevalence  of  boils,  and 
which  I  shall  mention,  the  general  pathology  of  the  disease,  as  it  occurred 
epidemically,  had  certainly  never  been  discussed  previously  to  the  delivery  and 
publication  of  that  lecture.  I  then  ventured  to  express  the  opinion  that  it  was  a 
communicable  disease;  and,  although,  that  opinion  has  been  almost  wholly 
disregarded  by  succeeding  observers  and  writers,  I  still,  but  more  decidedly, 
entertain  it,  having  satisfied  myself  as  to  its  soundness,  by  careful  observation. 
Little  having  been  added  to  our  knowledge  of  the  origin,  nature,  and  afiSnities  of 
the  affection,  since  the  publication  of  my  lecture,  I  shall,  at  this  time,  adduce 
some  interesting  facts  in  relation  to  these  points — observing,  however,  that  up  to 
1851,  the  epidemical  relation  of  the  materies  marhi  to  malignant  pustule,  phlegmon, 
and  onychia,  had  not  been  manifested.  The  disease  has  usuidly  been  designated 
^^  furuncnlar"  simply.  I  at  first  named  it  ^*  a  new  epidemic  ezanthem,"  seeing  that 
the  furunculor  inflammation  was  by  no  means  the  necessary,  or  even  most  common 
form  of  the  disease.  Perhaps  tne  term  I  now  adopt,  namely  the  Oontaoioub 
FuBTTNOULOiD,  will  be  found  as  little  objectionable  as  any,  to  tiiose  at  least  who 
may  agree  with  me  in  opinion.  The  term  furuncular  is  no  more  exclusively 
appropjiitg  than  oarbuncular,  and,  as  now  used,  is  calculated  to  mislead  the  reader 
as  to  tn||kie  nature  of  the  disease. 

In  my  published  lecture  of  February  25,  1851, 1  illustrated  several  varieties  of 
the  disease  by  cases,  and  indicated  the  following  prinoipd  forms: — 1.  Simple 
fhrunde.  2.  Effusive  inflammation  of  the  derma,  manifested  in  the  form  of 
eczema,  pemphigus,  and  phlyctensB.  8.  Suppurative  inflammation  of  the  derma, 
resembling  impetigo  and  ecthyma.  4.  Oarbuncular  inflammation.  5.  Two  or 
more  of  tiiese  occurring  coinci dentally.  More  recent  observation  shows  that  we 
may  add  to  these  --G.Sloughing  gangrene  of  the  lip,  eye,  tongue,  vagina,  scrotum, 
&c.  7.  A  diffused  inflammation  of  the  cellalar  tissue,  returned  to  the  Registrars, 
as  a  cause  of  death  of  late  years,  under  the  term  phlegmon ;  and,  8.  Another 
form,  seldom  fatal,  that  of  whitlow.    I  vnll  now  refer  to  each  of  these  specially. 

1.  Simple  Furuncle, — The  course  of  the  simple  furuncle  is  very  dc^nite.  An 
itching  is  usually  first  experienced,  and  then  a  small  hard  pimple  may  be  felt  in 
the  skin,  not  larger  commonly  than  a  small  pea.  This  enlarges  from  day  to  day, 
and  the  skin  becomes  red  over  it.  About  the  fourth  day  the  centre  softens,  and 
on  the  fifth  suppuration  is  established,  with  partial  destruction  of  the  subcutaneous 
cellular  tissue  (the  slough  or  "core").  By  the  seventh  day  there  is  commencing 
cicatrization.    Barely  more  than  four  or  five  of  these  occur  at  once. 

2.  The  Furuncle^  v>ith  Tesication  or  pemphigus  — ^In  the  furuncle  with  vesication, 
the  inflammation  is  preceded  by  a  vesicle ;  the  pruritus  is  greater,  the  erysipelatous 
redness  more  extended,  and,  in  bad  cases,  true  phlyctensa  form.  These  may  be 
prolonged  to  the  fourteenth  day.  In  a  few  rarely  occurring  cases  there  is  a 
phlyctena  only.  , 

8.  Ecthyma. — In  the  impetiginous  and  ecthymatous  form,  the  boils  are  usually 
interspersed  with  ecthyma,  impetigo,  or  eczema.  It  is  not  uncommon  to  find 
this  variety  preceded  by  pemphigoid  eruption,  in  which  the  serum  is  opaque  and 
purulent,  and  terminating  in  crusts.  This  sometimes  attacks  the  eye,  constituting 
a  stye. 

4.  The  carhuncular  form, — ^When  the  disease  is  carbuncular,  it  may  appear  as 
true  carbuncle,  or  as  a  spurious  form,  in  which  there  is,  in  fact,  a  confluence  or 
blending  of  furuncles.  Both  these  are  usaally  seen  on  the  nucha,  back  or  loins. 
The  true  carbuncle  may  be  either  solitary,  or,  as  is  most  common,  may  arise 
amongst  a  number  of  furuncles. 

The  eruption  in  all  these  forms  is  usually  seen  on  the  back,  nates,  thighs — ^lesB 
frequently  on  the  legs  and  face;;  still  less  so  on  the  trunk.  The  bend  of  the  joints, 
or  the  ends  of  the  fingers  (as  in  whitlow),  are  not  unusual  situations.  The  seat 
of  the  disease  will,  however,  depend  upon  the  nature  and  locality  of  the  exciting 
cause.  Wherever  a  local  irritation  is  induced,  there  will  most  probably  be  the 
seat  of  the  specific  inflammation.  A  blister  is  one  of  the  commonest  of  the 
exciting  causes ;  the  application  of  a  poultice,  or  of  an  irritant  ointment,  a  slight 
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blow,  and  the  like,  will  also  act  as  exciting  canses  of  the  disease,  A  crop  of  boils 
is  a  not  unfreqaent  occurrence  after  an  eraptive  fever,  as  variola,  scarlatina,  the 
^^  dengne,"  &c.  In  these  cases  the  cntaneons  inflammation  operates  as  an  exciting 
cause,  in  the  same  way  as  the  inflammation  consequent  upon  a  blister. 

The  accompanying  constitutional  disturbance  varies  much.  In  healthy  indivi- 
duals it  is  not  at  all  well  marked — ^in  the  cachectic  the  tongue  is  usually  coated, 
sometimes  brown,  the  appetite  impaired,  the  bowels  constipated;  occasionally 
rigors  and  febrile  reaction  are  manifested,  and  great  debility  felt. 

5.  The  Phlegmonous^  Phagedanic,  and  Gangrenous  Forms. — ^These  seem  to 
occur  in  individuals  who,  from  some  pre-existent  morbid  state  of  the  blood  and  of 
the  nutrient  forces,  are  already  in  such  a  condition  that  the  ordinary  sloughing 
inflammation  of  the  phlyctena,  furuncle,  or  carbuncle,  becomes  exaggerated  into 
rapid  death  of  the  tissue.  The  lip  and  vagina  in  children  are  specially  prone  to 
become  the  seat  of  phagedaenic  inflammation,  not  unlike  hospital  gangrene ;  more 
rarely,  the  scrotum  and  perineum  in  the  aged.  The  late  Mr.  Harvev  Ludlow 
(when  House-Surgeon  to  St.  Bartholomew's)  called  the  attention  of  the  profes- 
sion, in  1852,  more  particularly  to  carbuncular  inflammation  of  the  lips  and  other 
parts  of  the  face ;  lilr.  Stanley  and  Mr.  Lloyd  have  also  observed  the  affection,  an4 
noted  its  alliance  to  carbuncular  and  furuncular  inflammation.  Happily,  these 
cases  are  comparatively  rare,  for  the  destruction  of  the  tissues  is  frightful  as  to 
extent  and  character. 

6.  Onychia  or  Whitlow,  and  Suppurative  Inflammation  of  the  Fingers  and 
Palms,  and  the  Palmar  and  Digital  Sheaths  of  Tendons  — These  forms  seem  to 
be  of  rarer  occurrence  in  the  United  Kingdom  than  in  the  United  States  and  on 
the  Continent.  They  are  not  unfrequently  followed  by  contractions  of  the 
fingers,  caries,  &c.  They  are  probably  due  to  circamstances  which  bring  the 
poison  into  immediate  contact  with  the  band  and  fingers.  I  shall  shortly  adduce 
facts  in  illustration  of  this  view.  Dr.  Hamilton  Kinglake  of  Taunton,  has 
specially  recorded  the  prevalence  of  whitlow  in  Somersetshire,  in  conjunction 
with  boils  and  carbuncles. 

I  have  observed  that  the  materies  morbi  of  the  contagious  furunculoid  is 
communicable— 

1.  From  one  individual  to  another. 

2.  From  one  portion  of  the  skin  to  another  portion,  in  the  same  individual ; 
and^ 

3.  That  if  this  communication  be  thoroughly  prevented,  the  progress  of  the 
disease  in  a  family,  or  in  an  individual,  is  arrested. 

I  have  already  mentioned  examples  of  the  probable  communication  of  the 
disease  from  one  individual  to  another,  as  having  occurred  in  the  clinical  wards 
of  the  Royal  Infirmary  at  Edinburgh.  In  a  similar  way,  it  has  been  repeatedly 
observed  to  spread  through  families,  schools,  asylums,  &c.,  where  no  precautions 
have  been  taken  to  prevent  contagion.  In  such  examples,  it  will  usually  be  found 
that  the  affection,  although  slow  in  its  progress  through  the  population,  attacks 
equally  in  succession  the  strong  and  the  feeble,  going  on  unmodified  by  diet, 
temperature,  seasons,  &o.  Often,  on  inquiry,  it  will  be  found  that  the  members 
of  a  family  have  had  the  disease  subsequently  to  the  admission  into  the  family- 
circle  of  a  person  affected  with  it.  And,  inasmuch  fis  no  other  reason  can  be 
assigned  for  its  spread,  which  shall  with  equal  comprehensiveness  explain  it  (all 
theories  as  to  peculiar  atmospheric  conditions,  peculiarities  of  diet,  &c.,  proving 
insuf&cient),  it  is  a  reasonable  and  philosophical  conclusion  that  it  is  communi- 
cated from  person  to  person. 

The  mode  in  which  that  communication  takes  place  is  not  so  clear,  as  the 
following  instance  will  show : — A  gentlewoman  being  confined  unexpectedly,  had 
to  *'^  borrow"  a  monthly  nurse.  In  about  a  week  after  the  latter  arrived,  the 
patient  had  a  boil  on  the  forehead ;  to  this  succeeded  another  on  the  cheek,  over 
the  malar  bone ;  and  to  that  a  third  on  the  upper  lip.  Upon  inquiry,  it  was  found 
that  the  nurse  had  been  in  attendance,  for  the  two  months  previously,  upon  an 
infant  which  had  numerous  boils,  and  that  in  the  same  house  with  the  infant  (a 
boys*  boarding  school)  many  of  the  inmates  were  similarly  affected.  In  this 
instance,  the  nurse  had  had  to  feed  her  puerperal  patient  only,  and  to  wash  her 
&ce  and  hands,  so  that  one  might  almost  conclude  that  the  materies  morbi  had 
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dropped  upon  her  from  the  nnrse.  On  the  same  hypothesis,  we  can  ezphun  the 
occnrrence  of  boil  on  the  margins  of  blistered  snrfiioes  rather  than  on  the  central 
portions,  the  latter  being  well  covered  np,  the  former  not. 

It  is  certain,  however,  that  immediate  contact  of  the  akin  with  the  morbid 
fluids  of  a  person  dying  with  the  disease  will  in^ce  it.  A  very  decisive  proof  of 
this  is  to  be  found  in  a  recent  nnmber  of  the  Lancet.  A  patient  in  the  Devon 
Connty  Asylnm  died  Nov.  19th,  with  a  large  anthrax  on  his  back.    Mr.  Eirkman 

S assistant  medical  officer)  made  a  pait-martem  examination  fifty-six  honrs  after 
leath.  The  morning  following  (Kov.  28)  he  felt  heat  and  smarting  on  the  back 
of  both  hands,  and  on  the  right  eight  or  nine  angry-looking  fnnmcules  were 
observed ;  on  the  left  two.  Afterwi^da,  fresh  ones  were  developed  concurrently 
with  abscesses  in  the  pahn,  nntil  December  21,  when  from  fifteen  to  twenty  boils 
appeared  on  the  wrist  (subsequently  to  the  application  of  the  poultice)  with  pain 
up  the  arm  and  shoulder.  These  appeared  in  two  distinct  forms ;  some,  like  the 
first  crop,  beginning  '•^  red,  hot,  and  painful,  with  a  small  white  ring  around  each 
internal  to  tiie  inflamed  base ;  others  by  little  vesicles,  at  first  unaccompanied  by 
any  active  inflammation,  but  itching  most  intolerably,  and  containing  a  trans- 
lucent glairy  fluid.  On  the  right  hand,  they  all  end  in  the  same  manner,  viz.  by 
the  formation  of  a  little  purulent  core  which  does  not  escape,  but,  on  bdng 
removed,  leaves  a  very  deep  small  hole ;''  these,  if  allowed  to  scab  over,  get  a 
second  core.  On  the  left  hand,  the  boUs  had  no  core,  but  burrowed  deeply  and 
discharged  an  ofiensive  sanious  pus.  After  the  parts  were  healed,  the  hand  would 
bleed  profusely  from  the  most  trifling  prick  or  abrasion.  It  would  appear  from 
this,  that  extent  of  application  of  the  materies  mcrbi  increases  its  development, 
for  the  right  band  suffered  the  worst,  being  the  hand  most  exposed. 

The  eruptive  form  of  the  disease  is  either  erysipelatous  or  carbnncular.  The 
former  variety  is  known  also  as  milzbrand  rose,  ignU  sacer,  and  p^eudo-erysipeloi 
earbuncul<mim.  The  inflammation  appears  flrst  as  red  spots,  which  become  con- 
fluent, and  then  swollen  and  hard.  The  swelling  is  osdematous,  vesicles  or 
phlyctenaa  form,  and  gangrenous  softening  of  the  subjacent  tissues  takes  place. 
Sometimes  the  death  of  the  tissue  is  accompanied  by  an  evolution  of  gas,  and  an 
accumulation  of  it  beneath  the  hide;  this  constitutes  the  emphyBema  canrbuf^ 
eulosum. 

In  the  true  carbnncular  form,  the  carbuncle  may  be  either  deep-seated  or  super- 
ficial. If  superficial,  the  skin  above  is  soon  livid,  and  becomes  hard  and  dry,  as 
if  mummified ;  a  sphacelus  line  of  demarcation  marks  its  extent.  If  deep-seated, 
there  is  great  infiltration  of  the  tissues,  and  the  surface  is  pale ;  this  is  termed  the 
"  white  carbuncle." 

There  is  a  variety  of  the  fever  characterized  by  the  outbreak  of  a  vesicular 
eruption  over  the  tongue  and  buccal  mucous  membranes,  antecedently  to  the 
appearance  of  the  carbuncle.  This  eruption  ends  in  noma  or  gangrenous  itc- 
matitiB, 

Perhaps  the  variety  which  is  the  most  interesting  in  relation  to  the  epidemic 
or  contagious  furuncle,  of  late  years,  is  that  in  which  there  are  carbuncles 
without  the  acute  putrid  fever,  so  characteristic  of  the  disease.  In  this  apyretio 
variety,  the  carbuncles  appear,  for  the  most  part,  on  the  side  of  the  neck  or  on 
the  dewlap ;  they  are  seen  occasionally,  however,  on  the  head,  chest,  loins^  and 
anus,  and  on  the  tongue  (glossanthrax)  and  larynx. 

Mr.  Gamgee,  of  the  Veterinary  College,  informs  us  that  this  variety  occurs  in 
the  United  Kingdom,  as  anthrax  of  the  tongue  and  anus,  or  as  ^^  black  quarter." 
It  is  known  to  be  communicable  to  man.  The  miUhrand  occurs  also  in  a  mUd 
and  sporadic  form. 

There  can  be  no  question  whatever,  that  this  epizootic  pest  is  a  highly  conta- 
gious disease,  nor  that  the  materiel  morhi  have,  in  the  more  intense  forms,  a 
singular  energy  in  devitalizing  the  blood  and  Uving  tissues.  The  saliva,  the 
discharges  from  mucous  membranes,  the  serum,  and  the  blood  itself,  all  communi- 
cate the  materiea  morhi  of  the  disease.  The  peritoneal  serum,  and  the  gangrenous 
fluids  from  the  carbuncles  or  phlegmons,  are  in  special  highly  contagious.  Greve 
states,  that  dogs  which  lap  the  serum  poured  from  the  ruptured  [abdomen  of 
cattle  dead  of  tiie  disease,  will  die  on  the  spot.  A  few  drops  of  the  warm  fluid, 
dropped  into  the  eye  of  a  pigeon,  killed  it  in  three  hours.    A  horse  was  acci- 
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dentally  sprinkled  with  some  on  the  chest,  and  although  the  flnid  was  washed  off 
immediately,  by  the  following  day  an  enormous  carbancle  was  formed,  and  the 
life  of  the  animal  endangered.  All  things  smeared  with  the  flesh,  blood,  or 
fluids  of  diseased  animal^  as  clothes,  instruments,  the  hands  of  persons,  &o., 
constitute  fomitsi ;  it  is  even  believed  to  be  communicable  through  the  atmo- 
sphere. Horses  and  black  cattle  suffer  the  most  fatal  attacks,  but  it  is  communi- 
cable from  them  to  man,  irom  man  to  man,  and  from  man  to  dogs  and  rabbits 
(Hoffman's  and  Grense's  Experiments). 

The  carbnncular  fever  in  man  is  somewhat  similar  in  its  phenomena  to  an 
intense  form  of  gastric  typhus,  or  to  the  true  plague ;  if  the  carbuncles  are  not 
freely  developed,  death  may  take  place  in  twenty-four  hours,  or  not  until  the  lapse 
of  two  or  three  days,    If  they  form  freely,  the  case  is  more  favourable. 

The  carbuncle  may,  however,  be  wholly  local  and  apyretic.  In  this  case,  it  is 
not  dissimilar  in  its  character  from  some  of  the  worst  forms  of  the  current 
epidemic  furuncnloid.  First,  a  spot  like  a  flea-bite  appears,  with  a  black  point 
in  the  centre;  this  itches  or  is  paiofal,  swells,  becomes  red,  and  has  the 
appearance  of  a  raised  papula,  over  which  there  is  formed  a  small  bleb  or 
vesicle  containing  a  yellowish  or  bluish-red  fluid.  In  twenty-four  or  thirty-six 
hours,  the  carbuncle  is  fonned,  the  centre  of  which  dries  and  turns  black,  and 
round  it  a  circle  of  vesicles.  If  the  disease  is  severe,  the  inflammation  extends, 
and  the  centre  becomes  gangrenous  and  sloughs.  If  it  be  a  mild  form,  the 
morbid  process  is  circumscribed,  as  in  ordinary  carbuncle.  Sometimes  extensive 
erysipelatous  inflammation,  ending  in  gangrene,  is  the  chief  characteristic  of 
the  local  disease.  In  this  way,  great  destruction  of  an  eye  and  eyelids  may 
take  place;  or  the  lip  may  be  entirely  destroyed,  if  that  be  attacked,  &c. 
Brides  these  parts,  the  neck,  tongue  (glossanthrax  of  Pliny),  and  the  arm  and 
hand,  are  particularly  the  seats  of  the  inflammation  in  man. 

The  modes  in  which  the  materies  marhi  are  communicated  to  man,  are  various. 
Besides  those  mentioned,  it  has  also  appeared,  after  flaying  an  over-driven  animal, 
or  after  inserting  the  arm  into  the  throat  of  sickly  cows  or  oxen,  into  the  rectnm 
of  cattle  with  dysentery,  into  the  vagina  of  parturient  cows,  &c. 

The  treatment  of  the  contagious  furuncnloid  resolves  inself  into  two  divisions. 
1.  The  treatment  of  the  cachectic  states  with  which  it  may  happen  to  be  associated : 
and,  2.  The  local  treatment,  including  the  prevention  of  the  spread  of  the  disease. 
As  to  the  treatment  of  the  cachectic  states,  I  need  say  nothing  here,  the  general 
principles  being  sufficiently  well  understood.  It  is  of  importance,  however,  that 
the  diagnosis  of  the  particular  cachexia  in  each  case  be  carefully  established, 
otherwise  the  treatment  may  be  wholly  nnsucoessful. 

The  second  indication,  namely,  to  prevent  the  spread  of  the  disease,  merits  more 
careful  examination.  It  may  be  fulfilled  either  by  rendering  the  furuncles  abortive 
(if  the  disease  be  in  that  form),  or  by  protecting  the  sound  skin  from  the  influence 
of  the  diseased  portion.  According  to  my  experience,  the  application  of  the  con- 
centrated tincture  of  iodine  over  the  incipient  boil,  rarely  fails  to  abort  it.  How 
far  the  tincture  may  be  useful  in  the  erysipelatous  forms,  I  have  no  experience. 
The  reports  of  others  are  much  in  its  favour.  The  tincture  of  the  sesquichloride 
of  iron  and  the  nitrate  of  silver,  has  been  also  used  for  the  same  purpose,  with 
alleged  beneficial  results.  The  gangrenous  form  would  be  best  treated  by  the 
application  of  strong  nitric  acid  to  the  sloughing  margin. 

When  the  furuncle  or  carbuncle  is  well  advanced  in  size,  the  tincture  of  iodine 
may  still  be  used,  but  a  slight  puncture  at  the  apex,  so  that  it  may  be  inserted,  is 
advisable.  The  need  for  a  crucial  incision  will  depend  much  upon  the  extent  to 
which  sloughing  has  taken  place — a  free  exit  for  this  is  undoubtedly  requisite.  If 
there  be  no  large  amount  of  sloughing,  the  incision  may  be  altogether  dispensed 
with.  If  suppuration  and  sloughing  seem  inevitable,  the  water  dressing  is  the 
simplest  and  most  comfortable  application.  Care  should  be  taken,  however,  so  to 
apply  it  that  the  lint  used  shall  not  slip  about,  and  any  slough  or  pus  that  may  be 
formed,  should  be  carefully  removed  as  soon  as  possible.  In  short,  the  most  scru- 
pulous cleanliness  should  be  aimed  at  When  the  pain  is  great,  a  lotion  may  be 
used  instead  of  simple  water,  but  still  in  the  way  of  a  water-dressing.  A  combi- 
nation of  the  acetates  of  lead  and  morphia  in  solution,  is  simple  and  efficacious. 

Probably  any  method  of  dressing  the  boil  which  excluaes  the  air,  secures 
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warmth  and  moisture,  and  prevents  the  morbid  flnids  extending  upon  the  sound 
skin,  will  serve  as  well  as  the  water-dressing.  OoUodion  may  be  applied  to  this 
end.  Mr.  Flint,  consulting  surgeon  to  the  Stockport  Infirmary,  recommends  that 
the  boil  be  well  covered  with  the  emplastrum  plumbi  spread  on  leather,  the  plaster 
being  reduced  in  size  at  the  edges  as  the  swelling  diminishes.  He  has  found  this 
method  useful  for  carbuncles  as  well  as  boils.  No  application  is  worse  than  a 
common  linseed  poultice,  for  it  usually  is  followed  by  fresh  crops  of  boils ;  nor  do 
oleaginous  applications  do  much  better. 

The  prophylaxis  merits  a  few  words.  I  have  already  indicated  some  of  the 
sources  of  the  materies  morhi^  but  it  is  certain,  I  think,  that  these  are  not  all. 
The  local  inflammation  is  of  a  kind  induced  by  various  septic  poisons.  Of  these, 
that  which  appears  to  be  generated  during  a  severe  and  prolonged  parturition,  is 
one ;  probably  the  poison  of  puerperal  fever  is  another,  and  of  the  Levant  plague 
another.  It  remains  to  be  determined  whether  the  variolous  poison  may  not, 
under  certain  circumstances,  be  the  materies  morhi  ;  it  may  be  equally  a  question 
whether  the  flesh  of  animals,  dead  of  dysentery,  typhus,  pleuro-pneumonia,  &c., 
may  not,  when  used  even  as  food,  be  a  means  of  communicating  the  disease.  As 
to  all  these  points,  there  are  analogies  in  the  natural  history  and  behaviour  of 
epidemical  and  communicable  fever-poisons,  such  as  to  warrant  cautious  and  care- 
ful inquiry. — Edinburgh  Med,  Journal^  Nav,^  1866,  p.  885. 


109.— ON  SOME  DISEASES  OF  THE  SKIN. 

Bj  Dr.  Wi^uui  Jsmsx,  PhyBldan  to  UnlTenlty  College  Hoepltal,  and  to  the  Hospital  for  Sick 

Children. 

[The  division  of  skin  diseases,  adopted  by  Dr.  Jenner,  is  substantially  that  pro- 
posed by  Willan,  for  he  considers  that  this  arrangement  is  eminently  practical,  and 
much  facilitates  diagnosis.  But  the  discovery  of  parasitic  plants  in  certain  sJdn 
diseases,  by  the  aid  of  the  microscope,  and  of  the  relation  between  the  plant  and 
the  disease,  have  rendered  it  necessary  to  found  a  new  order,  and  to  abstract  cer- 
tain diseases  from  some  of  the  genera  of  Willan,  which  are  iJius  rendered  infinitely 
more  natural.] 

Ikanthemata, — [The  great  characteristics  of  this  group  are  redness,  disappear- 
ing or  diminishing  transiently  on  pressure.  No  vesicles,  scales,  pustules,  or  eleva- 
tions of  the  cutis.  They  diner  from  papulsB,  in  the  disappearance  of  the  redness 
on  pressure.    True  papnl®  cannot  be  removed  for  an  instant  on  pressure.] 

The  diseases  characterized  by  red  patches  disappearing  under  pressure  constitute 
the  order  Exanthemata :  these  diseases  are  meiudes,  scarlet  fever,  typhus  fever, 
typhoid  fever,  erysipelas,  erythema,  roseola,  urticaria. 

Hemorrhagia. — [Purpura  and  scurvy  are  the  only  two  diseases  under  this  group.] 

Hemorrhage  into  the  substance  of  the  cutis  occurs,  and  not  unfrequently,  in  the 
course  of  all  the  acute  specific  diseases  of  low  type,  e.g.  smaU-pox,  typhus  fever. 
If  the  hemorrhagic  spots  be  small  we  term  them  petechias,  i£  large,  vibices  or 
ecchymoses.  When  small,  the  spots  formed  by  articular  hemorrhage  are  usually 
circular ;  at  the  bend  of  the  elbow,  however,  they  are  ovaL  When  large,  they 
are  often  very  irregular  in  fonn. 

Yeaicula. — The  third  group  is  characterized  by  vesicles,  ».«.  by  minute  collec- 
tions of  serous  fluid  seated  immediately  under  the  cuticle.  Although  at  first 
transparent,  this  fluid  ordinarily  becomes  in  a  short  time  opalescent,  milky,  or 
even  puriform.  The  cuticle  covering  is  also  at  first  quite  transparent;  after  a 
while,  however,  it,  like  the  fluid  beneath,  grows  white  and  opaque.  This  change 
in  the  cuticle  may  precede  that  in  the  contents  of  the  vesicle.  Observe  that  the 
fluid  of  a  vesicle  is  formed  on  the  surface  of  the  cutis,  directly  beneath  the  cuticle. 
The  fluid  from  a  vesicle  may  be  absorbed,  or  it  may  dry  up  and  form  with  the 
cuticle  over  it  a  thin  scale ;  this  scale  may  be  detached,  or  it  may  remain  attached 
and  be  thickened  by  fresh  secretion  beneath  it. 

If  the  vesicles  be  very  small  and  numerous,  and  the  fluid  in  them  contains  but 
little  solid  matter,  than  a  mere  fhrfuraceous  desquamation  follows  the  absorption 
of  their  contents,  their  bursting,  or  their  desiccation ;  under  these  circumstances 
the  vesicular  nature  of  the  disease  may  be  overlooked,  and  the  desquamation  of 
the  cuticle  only  noticed. 
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If  the  flaid  contains  a  larger  amount  of  solid  matters,  or  if  the  scales  first 
formed  be  thickened  by  the  drying  on  them  of  fresh  secretion,  then  fiat  scabs  of  a 
yellowish-brown  colour  are  formed.  These  scabs  are  often  raised  at  the  circum- 
ference. Dry  or  moist  honey-like  scabs  are  never  formed  by  the  drying  up  of 
vesicles. 

It  has  been  said,  that  vesicles  are  formed  at  the  orifice  of  sudoriferous  ducts ; 
but,  although  this  may  be  true  in  some  cases,  all  vesicles  are  not  so  constituted. 
The  diseases  or  genera  of  the  order  Yesiculas  are, — ^Eczema,  Herpes,  Sudamina, 
Miliaria,  Varicella,  Scabies. 

BulloB. — ^The  diseases  belonging  to  the  fourth  order  of  skin  diseases  are 
distinguished  by  the  eruption  of  bulled ;  that  is  to  say,  by  collections  of  serosity 
of  considerable  size,  situated  directly  beneath  the  cuticle,  and  raising  the  cuticle 
from  the  cutis.  BuUsd  differ  from  vesicles  only  in  size ;  they  vary  in  diameter 
fix>m  a  quarter  of  an  inch  to  two  inches.  Now  and  then  tbe  blebs,  as  they  are 
called,  attain  the  dimension  of  half  a  hen^s  egg.  The  fiuid  of  buUsQ,  like  tliat  of 
vesicles,  as  well  as  the  cuticle  over  them,  may  be  trcansparent  or  opalescent. 
Bnllffi  may  be  followed  by  crusts  or  ulcerations.  Pemphigus  and  rupia  are  the 
only  two  diseases  belonging  to  this  order. 

PustulcB. — ^The  presence  of  pustules  marks  the  fifth  order.  Pustules  contain 
pns  from  the  moment  of  their  formation.  The  infiammation,  on  which  the  forma- 
tion of  pns  depends,  extends  some  depth  into  the  cutis ;  so  that  the  collection  of 
pus  which  constitutes  the  pustule  is  situated  in  the  cutis,  and  not  merely  on  it 
immediately  beneath  ^e  cuticle.  When  vesicles  become  opalescent,  the  opales- 
cence depends  on  the  presence  of  pus-corpuscles  and  molecular  granules ;  but 
these  vesicles,  whether  their  contents  be  transparent  or  milky,  are  never  sunk 
into  the  cutis. 

Pustules  are  followed  by  thick  and  dry,  or  by  honey-like  crusts. 

It  is  necessary  that  you  should  distinguish  from  each  other  three  kinds  of 
pustules,  viz.  Psydracia,  Phlyzacia,  and  Achores. 

Psydraoiffi  are  very  little  raised  above  the  level  of  the  cutis.  They  are  often 
seated  in  the  hair-foUicles — ^a  hair  passing  through  the  centre  of  each  pustule. 
The  redness  around  this  variety  of  pustule  is  frequently  very  trifling,  especially 
when  they  are  placed  at  some  distance  from  each  other:  when  near  together, 
however,  the  skin  between  mav  be  red,  hot,  and  swollen. 

PhlyzaciaD  are  distinct  pustules  of  some  size,  seated  on  elevated,  inflamed  bases. 
They  are  found  especially  on  the  trunk  and  extremities,  and  they  teiminate  in 
small  brown  scabs. 

Achores  are  very  small  pustules  on  comparatively  large  inflamed  bases ;  base 
and  collection  of  pus,  however,  form  together  only  a  small  pustule.  Achores  are 
formed  in  considerable  numbers  in  the  vicinity  of  each  other,  the  cutis  between 
being  red,  hot,  and  swollen.  They  are  more  conunon  on  the  faces  of  children 
than  elsewhere.  The  secretion  from  them  forms  those  very  large,  thick,  irregular- 
shaped  scabs,  resembling  dried  honey  in  consistence,  so  common  on  the  chins  of 
children. 

Impetigo,  Ecthyma,  Eqninia,  and  Variola  are  the  genera  in  the  order  Pustulse. 

FarasiticL — ^The  diseases  of  the  skin  in  which  a  vegetable  parasite  is  developed 
are  now  arranged  together,  and  constitute  the  group  Parasitici. 

The  order  Parasitici  comprehends  tinea  tonsurans,  tinea  favosa,  tinea  decalvans, 
tinea  sycosis,  and  chloasma. 

Papula, — Papula  are  solid  elevations  of  the  cutis  of  small  size,  papilliform ; 
their  colour  varies  irom  dull  white  to  bright  red.  When  red,  the  colour  may  be 
removed  for  an  instant  by  pressure,  but  the  elevation  remains.  Papulss  are 
supposed  by  some  to  be  enlarged  papillsB,  but  the  researches  of  Gustav  Simon 
prove  that  papulfis  may  be  formed  at  any  point  of  the  cutis  by  the  infiltration  of 
the  cutis  at  that  point  by  serosity. 

Three  genera  belong  to  the  oraer  PapulsB,  viz.  Strophulus,  Lichen,  and  Prurigo. 

Squama, — The  order  Squamss  is  characterized  by  the  formation  of  an  excessive 
quantity  of  epithelium  scales  loosely  attached  to  each  other  and  to  the  cutis.  By 
Uie  slightest  friction  dry  opaque  white  scales  are  detached  from  the  diseased 
surface. 

Psoriasis  and  Ptyriasis  are  the  only  two  genera  of  the  order  Squama. 
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Tiibereula. — Solid  hud  elevatioDS  of  the  cntifl,  mnoh  larger  than  papnlie  are 
called  tabercala.  In  this  order  are  iDcladed  seTeral  diseases,  anatomically  and 
pathologically  considered,  yery  different  from  each  other ;  to  this  I  shall  advert  at 
length  in  a  subsequent  lecture.  The  order  Tnbercolom  indodea  moUascam,  acne, 
lupus,  elephantiasis,  frambcssia,  keloid,  cancer. 

MaeuUs. — ^The  diseases  of  the  order  Maculie  are  characterized  by  the  presence 
of  too  much  or  too  little  pigment  in  the  parts  of  the  skin  affected,  and,  therefore, 
by  white  or  dark  coloured  spots.  They  are  lentigo,  ephelis,  vitiligo,  and 
nigrities. 

Xerodermata, — ^The  order  Xerodermata  is  characterized  by  roughness,  dry- 
ness, and  loss  of  elasticity  of  tlie  skin,  without  desquamation  of  the  cuticle,  or 
any  eruption.  Ichthyosis  and  xeroderma  (Wilson)  are  the  diseases  which  constitute 
this  order. 

As  each  order  of  skin  diseases  is  divided  into  genera,  so  each  genns  is  divided 
into  species.  The  species  of  some  genera  differ  from  each  other  most  decidedly — 
both  anatomically  and  pathologically.  Some  species,  again,  are  anatomically 
almost  identical,  although,  pathologically  considered,  they  are  very  different ; 
while  others,  although  very  different  in  aspect,  are  pathologically  alike.  The 
specific  name  usually  indicates  some  striking  peculiarity  of  the  disease ;  in  some 
cases  a  peculiarity  in  the  constitutional  state,  as  in  Kubeola  maligna,  Roseola 
variolosa;  in  some,  a  peculiarity  in  the  local  symptoms,  e.g.  Rubeola  sine 
catarrho ;  in  some,  in  the  form  of  the  eruption,  e.g.  R<^eola  annulata.  Erythema 
circinnatum ;  in  others,  in  the  time  of  the  year  at  which  they  are  supposed  to 
prevail,  e.g.  Roseola  asstiva,  Roseola  auturanalis;  in  others,  in  the  seat,  e.g. 
Herpes  libialis,  Herpes  prepntialis;  in  others,  in  the  duration.  Pemphigus  din- 
tinus ;  in  others,  in  the  numbers  of  the  spots,  Pemphigus  eolitarius ;  in  others, 
in  the  colour  of  the  eruption,  e.g.  Strophulus  albidus ;  in  others,  in  the  sensation 
of  the  patient,  e.g.  Prurigo  fortiiicans. 

Now  I  tru.<>t  you  have  at  least  learned  practically  to  recognise  an  ezanthem  or 
red  rash,  petecfaisB,  vesicles,  buUas  or  blebs,  three  forms  of  pustules,  papuhe, 
squamae  or  scales,  tubercles,  maculaa  or  stains,  because  the  first  thing  yon  do 
when  endeavouring  to  name  a  skin  disease  is  to  determine  to  which  of  the  orders 
characterized  by  these  lesions  of  structure  it  belongs.  Yon  ask  yourself,  Is  this  a 
pustular  disease  ?  is  it  a  vesicular  disease?  is  it  a  squamous  disease?  &c.  If  in 
doubt  to  which  order  any  special  case  should  be  referred,  always  remember  to 
scrutinize  the  margin  of  the  diseased  patch,  as  the  characters  of  the  primary  disease 
are  often  well  marked  there  when  obscure  from  the  presence  of  scabs,  &c.,  at  the 
centre ;  and  do  not  forget,  if  your  sight  be  not  extraordinarily  good,  to  follow  my 
example,  and  examine  the  eruptions  with  a  magnifying  glass  of  low  power. 

Eoneola. — This  is  a  disease  of  trifling  importance  as  regards  the  safety  or  the 
suffering  of  the  patient ;  but  we  ought  to  be  able  to  recognise  it  in  onler  to  relieve 
the  anxiety  of  his  friends.  It  may  be  mistaken  for  measles  or  scarlatina,  or  we 
may  suppose  the  disease  to  be  Roseola  ssstiva,  when  it  is  the  prelude  to  smallpox.] 

Roseola  is  so  named  from  its  colour,  and  is  characterized  by  small  rose-coloured 
spots,  or  a  roseate  mottling  of  the  skin. 

Species  of  Roseola. — You  must  not  forget  that  there  is  one  variety  of  roseola 
very  common  in  children  and  young  persons  of  both  sexes  (hence  called  by  some 
R.  infantilis),  and  especially  prevalent  in  hot  weather  (and  therefore  named  R. 
flBstiva),  in  which  rose-coloured  spots  and  mottling  give  to  the  skin  an  appearance 
very  closely  ref«embling  that  of  measles.  Prom  the  rash  of  measles,  however,  that 
of  Roseola  (estiva  differs,  in  the  absence  of  a  crescentic  form  or  arrangement  of  the 
spots,  a  character  very  rarely  indeed  wanting  in  measles, — ^in  the  very  irregular 
shape  of  the  patches,  and  in  their  more  rosy  and  generally  paler  hue ;  in  their  com- 
mencing on  the  most  prominent  part  of  the  face  and  extremities,  instead  of,  as 
in  measles,  about  the  edge  of  the  hairy  scalp ;  in  their  limitation,  not  uncommonly, 
to  a  small  part  of  the  trunk,  or  to  a  single  limb,  and  in  their  irregular  course. 

Trifling  febrile  disturbance  usually  precedes  the  rash  for  a  few  hours,  or  it  may 
be  a  day  or  two,  and  dryness  and  redness  of  the  fauces  are  common.  The  coiyza, 
00  distinctive  of  measles,  is  never  observed  in  Roseola  cDStiva ;  do  not  forget,  how- 
ever, that  now  and  then  the  throat  is  red,  dry,  and  swollen  in  measles.  Still  a 
measle-like  rash,  accompanied  by  sore  throat,  and  without  coryza,  should  lead  yon 
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to  suspect  the  possibilify  of  the  case  being  Roseola  flBstiva.  If  more  than  one  child 
in  the  same  family  is  affected,  the  probability  is  in  favonr  of  the  disease  being 
measles ;  bnt,  then.  I  have  seen  two  sisters,  after  an  error  in  diet,  affected  at  the 
same  time  with  well  marked  Roseola  »8tiva.  Sometimes,  even  when  your  expe* 
rience  is  very  large,  you  will  be  in  doabt  whether  you  have  before  you  a  case  of 
Roseola  sastiya  or  of  measles. 

The  duration  of  Roseola  flsstiva  is  by  no  means  constant  The  rash  may  disap- 
pear in  twenty-four  hours,  or  it  may  remain  out  for  four  or  five  days.  Occasionally 
it  appears  again  after  having  once  vanished. 

A  rose-coloured  rash,  very  similar  to  that  of  Roseola  sdstiva,  sometimes  precedes 
the  eruption  of  small-poz.  It  occurs  especially  at  the  flexures  of  the  joints.  The 
pun  in  the  head  and  back  and  the  vomiting  which  precede  the  eruption  will  enable 
you  to  suspect  the  nature  of  the  case,  as  no  such  symptoms  precede  the  rash  in  any 
other  form  of  roseola.  Sometimes  this  variety  of  roseola  bears  a  close  resem- 
blance to  the  rash  of  scarlet  fever  and  if  not  on  your  guard  you  may  make  the 
mistake  I  once  made,  and  have  often  since  ^en  seen  others  make,  viz.  that  of 
sending  a  patient  suffering  from  roseola  variolosa  to  the  fever  hospital  with  a  cer- 
tificate tliat  she  had  scarlet  fever. 

A  similar  rash  may  accompany  vaccinia,  gout  and  rhemnatism ;  it  may  under 
these  circumstances  cover  more  or  less  of  the  trunk  and  extremities,  or  it  may 
occur  in  patches.  The  specific  name  is  derived  from  the  constitutional  disease  to 
which  the  roseola  is  secondary ;  and  so  we  have  Roseola  variolosa.  Roseola  vaccinia, 
Roseola  rheumatica.  The  remaining  two  varieties  of  roseola  differ  altogether  in 
appearance  from  Roseola  estiva.  Now  and  then  we  see  in  adults,  as  well  as 
children,  and  more  commonly  on  the  arms  than  elsewhere,  a  few  rose-coloured 
spots,  varying  in  size  from  a  three  penny  piece  to  a  shilling.  These  spots  are  not 
elevated,  or  only  very  slightly  so,  and  their  colour  disappears  on  pressure.  As 
this  affection  has  been  thought  to  be  more  common  in  the  autumn  than  at  any 
other  period  of  the  year — though  its  especial  prevalence  at  that  time  of  year  is 
doubtM — ^it  has  been  called  Roseola  autumnalis.  It  is  a  disease  of  no  importance, 
and  may  be  unaccompanied  by  any  general  or  internal  derangement — ^though  occa- 
sionally there  is  a  little  febnle  disturbance,  or  some  dyspepsia.  It  rarely  lasts 
more  tiian  a  week  or  ton  days.  On  the  lower  extremities,  and  sometimes  on 
other  parts  we  observe  several  rose-coloured  rings,  varying  in  diameter  from  a 
quarter  of  an  inch  to  an  inch.  The  colour  of  the  skin  witliin  the  rings  is  quite 
natural  There  is  no  elevation  of  the  discoloured  part.  The  rose-red  colour  is 
the  only  deviation  of  the  skin  from  its  healthy  state.  You  will  see,  as  we  proceed, 
that  several  diseases  of  the  skin  have  the  same  tendency  to  affect  a  ring-shape,  the 
part  witliin  tlie  ring  being,  in  all  respects,  healthy.  This  form  of  Roseola  is  Rose- 
ola annulata.  Like  Roseola  autumnalis,  it  is  usually  accompanied  by  a  little  febrile 
disturbance,  and  runs  its  course  in  a  few  days.  Now  and  then,  however,  it  is  a 
chronic  disease,  lasting  for  many  weeks. 

A  warm  bath  or  two — ^rest-Hsimple  diet — and  a  single  dose  of  mercurial  at 
bed-time,  followed  by  a  mild  saline  alkaline  aperient  the  following  morning,  is 
usually  blU  that  is  required  in  the  treatment  of  a  case  of  roseola.  Jf  the  patient 
be  an  in£Emt,  you  should  not  forget  to  examine  the  condition  of  its  gums,  as 
Roseola  infantilis  is  sometimes  the  consequence  of  painful  dentition.  Should  the 
gums  be  hot  and  swollen  they  ought  to  be  scarified.  In  the  chronic  form  of 
Roseola  annulata  the  digestive  organs  are  commonly  much  deranged,  and  the 
patient  more  or  less  generaUy  out  of  health.  Ohange  of  air — mild  tonics,  such 
as  the  mineral  acids— and  sea-bathing-*are  the  best  remedies.  At  the  same  time 
you  must  be  careful  to  regulate  the  patient's  diet.  As  tiie  dyspepsia  is  of  the 
atonic  form,  a  glass  or  two  of  wine  daily  is  usually  of  advantage.  This  disease  is 
sometimes  dependent  on  uterine  disturbance;  you  should,  therefore,  always 
inquire  into  the  state  of  the  uterine  and  vaginal  discharge,  and,  if  need  be,  correct 
what  is  amiss  in  them. 

The  eruption  proper  to  typhus  fever,  measles,  typhoid  fever,  and  cholera,  is  in 
reality,  a  roseola,  but  differs  in  important  particulars  from  the  varieties  I  have  just 
described  to  you.  The  rash  of  typhus  and  of  measles  as  much  merits  the  name 
of  roseola  as  does  that  which  precedes  the  eruption  of  small  pox.  The  mulberry 
rash  of  typhus  fever  differs  from  the  other  varieties  of  roseola  by  ito  dusky  colour 
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and  the  petechial  character  of  the  separate  spots  as  the  disease  progresses — the 
ezanthem  of  typhoid  fever  by  the  wide  separation  of  its  constitaent  spots  from 
each  other,  and  the  papular  form  of  the  spots;  that  of  measles  by  the  crescentic 
arrangement  of  its  spots ;  the  rash  of  scarlet  fever  by  its  pmictiform  character, 
its  colour,  and  the  extent  of  surface  covered ;  that  of  cholera  by  the  size  and 
irregular  form  of  its  spots  and  their  tint.  All  are  distinguished  by  their  course, 
and  by  the  constitutional  disturbance  which  precedes  and  accompanies  them. 

It  is  a  fact  worthy  of  remembrance,  that  I  have  twice  known  the  dusky  roseola 
of  secondary  syphilis  mistaken  for  the  mulberry  rash  of  typhus  fever.  It  can,  in 
some  cases,  be  distinguished  only  by  the  general  symptoms  and  by  its  course : 
the  rash  of  the  two  being,  at  a  certain  stage  and  m  rare  cases,  identical  in 
appearance.— iftfc?.  Times  and  Oaeette^  Jan,  8  and  Feb.  7,  1867,  pp.  1,  181. 


nO.-^Treatment  of  Fame.  By  Dr.  Fuixeb,  St.  George's  Hospital.— Whilst 
recording  the  varieties  of  practice  adopted  at  our  London  Hospitals,  we  would 
call  attention  to  the  means  employed  by  Dr.  Fuller  for  the  cure  of  scald-head. 
It  is  extremely  simple,  and  in  Dr.  Fuller's  opinion,  exceeds  in  efficacy  any  of  the 
expedients  ordinarily  resorted  to  for  the  cure  of  this  troublesome  disease.  It 
consists  in  the  thorough  ablution  of  the  head  twice-a-day,  by  means  of  soft  soap, 
and  the  subsequent  inunction  of  an  application,  composed  of  equal  parts  of  the 
ungnentum  hydrargyri  ammonio  chloridi,  and  the  unguentum  picis  liquidi.  The 
treatment  is  preceded  by  a  large  bread  poultice  over  the  entire  scalp,  to  facilitate 
the  removal  of  the  adherent  yellow  scabs.  This  is  rarely  repeated— 4oft  soap  in 
then  rubbed  in  dry^  and  is  as  often  washed  off.  After  tlie  head  has  been  thus 
cleansed  and  dried,  the  ointment  is  rubbed  in  for  the  space  of  five  minutes,  and 
is  then  smeared  over  the  head,  where  it  is  allowed  to  remain  until  the  evening, 
when  the  same  process  is  had  recourse  to.  When  this  treatment  is  adopted  early, 
Dr.  Fuller  states  that  a  cure  is  usually  effected  in  the  course  of  a  fortnight  or  three 
weeks — sometimes  within  a  shorter  period— and  even  in  old-standing  obstinate 
cases,  is  rarely  delayed  beyond  a  month  or  five  weeks.  Further,  he  states  that 
unless  the  hair  be  very  thick,  it  is  not  necessary  to  cut  it  off,  though  of  course 
such  a  proceeding  facilitates  the  carrying  out  of  the  measures  on  which  the  cure 
depends.  We  may  refer  to  two  patients  recently  under  his  care  at  the  hospital  in 
exemplification  of  its  speedy  action.  The  one,  a  child,  aged  four  years,  had  been 
suffering  eight  days  before  the  treatment  was  commeno^,  and  all  the  symptoms 
had  disappeared  by  the  expiration  of  a  fortnight:  the  other,  a  child,  seven  years 
of  age,  had  been  affected  above  three  weeks,  and  was  cured  within  a  month  i^r 
the  first  application  of  the  remedies.  In  the  first  instance  the  hair  was  not  cut 
off,  and  the  mother  declared  that  the  ablution  and  inunction  at  once  "  killed  the 
disease''  whenever  it  made  its  appearance— an  assertion  borne  out  by  the  speedy 
cessation  of  the  symptoms :  in  liie  other,  the  hair  was  taken  off  by  the  scissors, 
and  the  usual  course  pursued.  In  common  with  other  practitioners,  Dr.  Fuller 
administers  tonics  and  ferruginous  medicines  internally,  under  the  belief  that  tiie 
Achorion  Schouleinii,  with  which  the  disease  is  intimately  connected,  finds  its 
most  congenial  nidus  in  children  who  are  languid  and  out  of  health ;  but  he  trusts 
entirely  to  the  local  measures  for  effecting  a  cure  of  the  local  disease. — Med. 
Timee  and  Oazette,  March  14, 1867,  p.  268. 


111. — Treatment  of  Itch, — ^M.  Fisoheb  strongly  recommends  for  this  purpose, 
instead  of  the  sulphur  ointment,  the  emplo^ent  of  a  lotion  consisting  of  caustic 
potass  1,  distilled  water  12  parts. — Med,  Ttmee  and  Gaeette^  Jan.  24, 1867,  p.  94. 


112.— OF  THE  PREVENTION  OF  PITTING  IN  SMALL-POX. 

By  Dr.  Aimzaitdxm  Bowasd,  Qaebeo. 

[A  strong  well-built  man  was  admitted  into  hospital  on  April  28rd,  1866 ;  in 
three  days  an  eruption  of  confluent  small-pox  made  its  appearance.  Dr.  Reward 
says] 
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Three  days  after  the  eruption  presented  itself  I  applied  a  solution  of  nitrate  of 
silyer  all  over  the  face,  of  the  strength  of  one  drachm  of  the  salt  to  an  ounce  of 
water,  which  was  mu<di  stronger  than  I  had  heard  of  having  ever  been  employed 
before.  This  was  done  with  the  view  of  preventing  ^^  pitting,"  which  appeared 
inevitable  from  the  severity  of  the  disease,  and  its  tendency  to  confluence.  For,  in 
addition  to  high  fever  and  constitutional  excitement,  the  cutaneous  inflammation 
ran  a  severe  course,  in  some  parts  assuming  an  erysipelatous  character,  terminat- 
ting  in  subcutaneous  abscesses. 

The  patient  experienced  a  grateful  sense  of  cooling  from  the  application,  which 
also  relieved  the  distressing  itching  and  tension  from  which  he  suffered ;  and  he 
begged  earnestly  to  have  the  wash  again  applied.  The  practice  was  pursued  daily 
till  the  13th  of  May,  when  it  was  discontinued.  The  blackened  cuticle  now  began 
to  peel  off,  leaving  the  face  perfectly  free  from  pitting,  while  the  hands,  in  which 
the  disease  had  been  purposely  allowed  to  follow  its  course,  were  deeply  and 
numerously  scarred. 

Other  striking  beneficial  effects  were  observed  to  follow  the  use  of  this  strong 
solution  besides  the  prevention  of  pitting.  The  inflammation  about  the  face  and 
head  became  diminished,  and  the  itching  and  heat  were  lessened,  while  the  appli- 
cation caused  no  pain,  gave  rise  to  no  disagreeable  odour,  and  was  not  followed 
by  any  secondary  fever.  The  patient  recovered  completely  from  the  disease,  and 
is  now  a  servant  in  the  hospitid. 

In  addition  to  the  above  advantage,  I  believe  an  important  step  is  attained 
towards  the  patient's  safety  by  so  materially  diminishing  the  intense  inflammatory 
action  about  the  head  and  in  such  close  proximity  to  the  brain ;  and  I  am  so 
strongly  impressed  with  its  utility  in  this  respect,  tibat  I  shall  apply  it  not  only  to 
the  face,  but  all  over  the  scalp,  in  all  future  oases. 

Having  every  reason  to  be  gratifled  with  the  result  of  treatment  in  the  fore- 
going case,  I  mentioned  the  circumstance  to  my  friend  Captain  Reeve,  the  Com- 
mandant at  Grosse  Isle  Quarantine  Station,  and  strongly  urged  him  to  recommend 
a  trial  of  the  same  plan  in  the  Quarantine  Hospital  when  an  opportunity  should 
occur.  He  did  so,  and  it  was  accordingly  tested  in  four  cases  during  the  following 
months  of  June  and  July,  with  the  most  satisfactory  results. 

These  cases  have  been  reported  in  the  October  number  of  the  ^  Montreal  Medi- 
cal Chronicle,'  by  Dr.  Yon  Iffland,  Assistant  Physician  at  Grosse  Isle ;  and  I  have 
received  letters  from  that  gentleman  and  from  Captain  Reeve  and  Dr.  G.  Douglas, 
the  Medical  Superintendent  of  the  Station,  acknowledging  that  it  was  from  me 
they  obtained  the  first  idea  as  to  the  utility  of  a  strong  solution  of  nitrate  of 
silver,  in  the  ectrotio  treatment  of  small-pox. 

I  am  well  aware  that  weak  solutions  of  the  same  salt  have  been  reconmiended, 
but  from  their  weakness  they  proved  irritating  and  ineflScient,  and  have  conse- 
quently been  abandoned.  The  solid  stick  of  caustic  has  been  applied  to  each 
punctured  vesicle ;  but  this  process  was  found  to  be  painful  and  tedious,  and  in 
confluent  cases  almost  impracticable.  None  of  these  objections  apply  to  the 
strong  solution  of  one  drachm  to  the  ounce  of  water.  Its  application  is  free  from 
paio,  it  has  been  proved  to  be  highly  efficacious,  and  its  employment  can  be 
entrusted  to  a  common  nurse  or  attendant  on  the  patient. 

Moreover,  I  would  recommend  its  application  to  the  mouth  and  fauces.  I  do 
not,  however,  recommend  its  application  to  the  cornea  when  attacked  with  the 
small-pox  pustul^as  that  organ  demands  special  and  separate  treatment  from  the 
surgeon,— Med,  Timet  amd  Ga/utte^  Dee,  18,  1866,  j>.  691. 


113. — On  the  Preventum  of  Fitting  in  Small-Pox,  By  John  Hiooinbottom, 
Esq.,  Nottingham. — [Mr.  Higginbottom,  in  his  ^  Observations  on  the  Use  of  Nitrate 
of  Silver,'  published  in  1860,  advocates  the  use  of  nitrate  of  silver  to  prevent  the 
pitting  of  small-pox.    The  following  are  extracts  from  his  work :] 

Page  25,  of  Variola. 

^^If  the  eruption  be  distinct,  the  solid  stick  of  the  nitrate  of  silver  sliould  be 
applied  on  each  pustule,  previously  moistened  with  a  little  water.  If  confluent, 
the  concentrated  solution  must  be  applied  over  the  whole  surface,  as  directed  in 
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erysipelas,  and,  if  necessary,  to  the  whole  of  the  scalp  (the  hair  being  previously 
removed),  and  to  the  ears,  the  neck,  or  any  other  part  where  it  may  be  tboaght 
necessary.  The  application  shoold  be  nsed  on  the  second  or  third  day  of  the 
eraption.  If  any  part  shoold  be  ontoached  on  the  sacceeding  visit,  it  mnst  be 
applied  to  those  paji».^^ 

Page  86. — ^In  preventing  the  pitting  of  srnall-poz : — 

**  Having  observed  some  years  ago,  that  the  nitrate  of  silver  had  been  nsed  on 
the  Continent  by  MM.  Delpean,  Brettonnean,  and  Serres,  for  the  purpose  of  pre- 
venting pits  and  scars  consequent  on  small-poz,  I  was  induced  to  apply  it  as  they 
directed,  by  puncturing  the  centre  of  each  vesicle  witli  a  needle,  and  then  apply- 
ing the  solid  stick  of  the  nitrate  of  silver.  I  found  it  effectual  in  preventing  any 
further  progress  of  the  pox.  The  next  patient  on  whom  I  used  the  nitrate  of 
silver  was  a  strong,  healthy  voung  man,  about  twenty  years  of  age,  with  con- 
fluent small-pox.  I  punctured  a  few  of  the  vesicles  on  the  face,  but  these  being 
very  numerous,  I  satisfied  myself  with  applying  tiie  eon>centraUd  solotion  over 
the  whole  surface  of  the  face  where 'they  were  most  confluent,  without  making 
any  punctures. 

^^  The  solution  answered  as  well  as  where  the  punctures  had  been  made,  in 
arresting  the  progress  of  the  eruption. 

^^  The  next  case  of  confluent  small-pox  was  one  where  no  punctures  were  made, 
— ^Mr.  P.,  a  young  man,  of  nineteen  years  of  age,  and  of  delicate  constitution. 
From  the  confluent  state  of  the  pox,  I  should  have  expected  deep  pits  and  scars 
on  his  face.  I  applied  the  concentrated  solution  on  the  whole  of  the  face  and  the 
ears,  in  the  same  manner  as  recommended  in  erysipelas. 

*'  The  vesicles  of  the  pox  were  immediately  arrested  in  their  progress,  and  in 
four  days  presented  small  hardened  eschars  free  firom  inflammation,  while  the 
pustules  on  the  body  were  gradually  proceeding  to  suppuration.  In  about  nine 
days  the  eschar  had  come  away  from  the  face  without  leaving  pits. 

^^  In  this  case  the  nitrate  of  silver  not  only  prevented  the  pits,  but  the  inflam- 
mation, irritation,  and  offensive  suppuration  which  are  so  distressing  to  the 
patient. 

'^  K  thought  necessary,  the  nitrate  of  silver  might  be  applied  all  over  the  scalp, 
as  in  erysipelas,  to  prevent  cerebral  inflammation. 

"  It  might  be  applied  on  and  within  the  cavity  of  the  ear,  to  prevent  otitis,  and 
on  the  conjunctiva,  to  prevent  ophthahnia. 

"  I  have  used  as  a  gargle  to  the  throat,  in  small-pox,  with  great  benefit,  a  solu- 
tion of  a  scruple  of  the  nitrate  of  silver,  in  three  ounces  of  distilled  water. 

"  It  appears  that  MM.  Delpeau,  Brettonnean,  and  Serres  nsed  the  solution  of  the 
nitrate  of  silver  over  the  whole  surface  of  tiie  small-pox,  *  but  it  was  found  that, 
employed  in  this  manner,  the  salt  was  utterly  useless;  that  it  masked  the  pro- 
gress of  the  eruption  from  sight,  without  impeding  its  development.' " 

The  £Bdlnre  must  have  arisen  from  using  too  toeah  a  iolution.  1  avail  myself  of 
this  opportunity  to  say  that  the  daily  practice  of  more  than  half  a  century  has 
confirmed  me  in  the  opinion  of  the  great  value  of  the  nitrate  of  silver  in  the  cure 
of  inflammation,  wounds,  and  ulcers. — Med.  Timeiand  Qagettt,  Jan,  24, 1857, />.  96. 


114. — On  the  Prevention  of  Pitting  in  Small-Pox,  By  James  Stabtin,  Esq., 
Surgeon  to  the  Hospital  for  Diseases  of  the  Skin. — [Mr.  Startin  states  that  he  has 
found  the  following  plan  uniformly  successful  in  many  cases  in  which  he  has 
adopted  it.] 

The  plan  consists  in  applying  the  aoetum  cantharidis  (P.L.)  or  any  vesicating 
fluid,  by  means  of  a  camel-hair  brush  to  the  apex  of  each  spot  or  pustule  of  the 
disease,  on  all  the  exposed  surfaces  of  the  body,  until  blistering  is  evinced  by 
the  whiteness  of  the  skin  in  the  parts  subjected  to  the  application,  when  the  fluid 
producing  it  is  to  be  washed  off  with  water  or  thin  arrow-root  gruel. 

The  vesication  for  each  pustule  should  not  be  larger  than  the  eightli  or  sixth  of 
an  inch  in  diameter,  leaving  intact  the  boundaries  of  the  inflanomation,  excepting 
where  the  malady  has  become  confluent,  when  the  entire  surface  so  affected  should 
be  vesicated. 
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"With  respect  to  the  best  period  of  the  eruption  of  small-pox  for  making  this 
application,  although  between  the  fourth  and  eighth  days  should  be  preferred,  the 
vesication  has  seemed  to  me  to  have  been  efficacious  whenever  it  has  been  prac- 
tised before  the  slough  has  formed,  evidenced  by  the  secretion  of  pus,  which  slough 
is  at  once  the  cause  of  the  pitting,  and  the  peculiar  characteristic  of  this  formi- 
dable malady. 

The  only  after-treatment  in  these  cases  consists  in  puncturing  the  blisters  with 
a  needle,  in  keeping  the  affected  skin  clean  by  means  of  arrow-root  or  rice  gruel 
(avoiding  soap  of  every  kind),  and  in  bathing  the  eruption  several  times  a  day  by 
the  aid  of  soft  sponge  or  linen  wetted  with  the  following  lotion :  — 

■Sjt.  SodsB  biboracis,  3j.;   ammoniae  sesquicarbonatis,  3j;  acidi  hydrocyanici 
diluti,  3j.;  glycerin!  destiUati,  Jss.;  aquaarosfiB  ad  J  viij.    M.  Ft.  lotio. 

The  pain  attending  the  application  of  the  vesicating  fluid  is  very  slight  and 
transient,  disappearing  almost  simultaneously  with  the  ablutions  recommended, 
nor  does  the  blistering  add  much  to  the  disfigurement,  while  it  relieves  the  pyrexia 
and  cerebral  symptoms,  should  they  be  present.  The  rationale  of  the  benefits 
arising  from  the  method  appears  to  me  to  be  comprised  in  John  Hunter's  observa- 
tion, that  "  if  you  can  succeed  in  changing  the  character  of  an  inflammation,  you 
will  often  succeed  in  curing  a  specific  disease;"  which  he  calls  "the  mode  of  cure 
by  an  irritation  different  from  the  disease ;"  for  he  holds  elsewhere,  that  "  no 
one  disease  can  have  two  distinct  and  different  critical  inflammations." — Med. 
Times  and  Gazette,  Feb,  21,  1857,  jp.  198. 


115.— CONDYLOMA :  ITS  PATHOLOGY  AND  TREATMENT. 

By  Dr.  J.  D.  Oillebpie,  Surgeon  to  the  BojaI  Infirmary,  Edinburgh. 

[Dr.  Gillespie  applies  the  name  of  condyloma  to  all  those  more  or  less  rounded 
elevations  of  the  skin,  so  frequently  met  with  on  tjie  genital  organs,  or  in  their 
neighbourhood,  in  the  course  of  venereal  diseases,  but  which  are  also  occasionally 
observed  where  no  disease  of  a  venereal  character  exists.] 

These  excrescences  may  be  soUtsiry  or  clustered  together,  either  dry,  or  moist, 
secreting  a  sero-mucous  or  muco-purulent  fluid,  and  are  almost  invariably  situated, 
or  may  be  traced  to  have  commenced,  where  there  is  friction  between  opposing 
surfaces — as  the  labia  msgora  in  the  female,  the  root  of  the  penis  and  scrotum  in 
the  male,  the  folds  of  the  nates,  the  perineum,  and  anus,  in  either  sex. 

[Dr.  Gillespie  then  proceeds  to  mention  the  characteristics  of  condyloma,  as  it 
occurs  on  the  external  surface;  and  then  proceeds  to  the  form  which  it  assumes 
in  the  mouth,  an  appearance  which  may  be  termed  the  secondary  result.] 

Dr.  Adams,  in  his  work  on  morbid  poisons,  has  given  a  good  general  idea  of 
the  affection;  but  his  description  includes  also  warts,  which  are  now  almost 
nnivei-saily  considered  as  purely  accidental  in  their  origin,  resulting  merely  from 
local  irritation. 

Dr.  Adams  remarks  as  follows : — 

^^  There  are  a  number  of  soft  excrescences  about  the  anus,  to  which  various 
names  have  been  given.  They  arise  sometimes  in  consequence  of  a  discharge 
from  the  rectum,  stimulating  the  neighbouring  parts  to  ulceration.  If  such  ulcers 
are  prevented  from  healing  by  the  discharge  continuing,  or  by  the  friction  of  the 
parts,  they  must  either  ulcerate  deeper  and  wider,  or  the  cuticle  will  send  out 
processes  to  defend  them.  These,  in  consequence  of  the  pressure  they  receive, 
grow  in  various  shapes,  from  which  they  have  acquired  their  names.  They  will  arise 
from  a  venereal  origin  in  two  ways.  If  a  secondary  ulcer  is  seated  in  these  parts, 
that  ulcer,  having  no  power  of  healing  itself,  will  take  the  character  above 
described,  from  the  nature  of  the  parts.  Sometimes  also  the  matter  of  gonor- 
rhoea, by  falling  from  the  vagina  along  the  perineum,  will  produce  ulceration,  and 
the  same  consequences  foUow.  In  either  of  these  oases,  the  remedy  which  cures 
the  first  disease,  will  cure  these  local  complaints,  or  if  they  afterwards  remain, 
they  will  no  loncer  retain  their  syphilitic  property,  and  may  readily  be  cured  by 
topical  remedies." 

Without  subscribing  to  the  views  entertained  by  Dr.  Adams,  with  regard  to 
gonorrhoea  and  syphilis,  I  consider  his  description  of  the  various  modes  of  condy- 
loma first  presenting  itself  as  accurate  and  worthy  of  confidence. 

XXXV.— 11 
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[Mr.  Johnstone  is  the  only  person  who,  00  far  as  Dr.  Gillespie  is  aware,  has 
attempted  to  classify  varities  of  condyloma.  In  the  "  Med.-Ohimrg.  Review"  for 
1884  he  describes  three  yarietiee — ^the  non-nloerated,  ulcerated,  and  condyloma- 
tons  tomour.] 

Condylomata,  resulting  from  non-venereal  discharges,  do  not  differ  in  any 
respect  from  those  occurring  in  connexion  with  gonorrhoea.  Occasionally,  how- 
ever, f^ose  met  with  in  the  course  of  syphilis  have  more  hardened  baaes,  and 
more  conical  tops.  As  regards  secondary  symptoms  in  non-ulcerated  condyloma, 
I  believe  them  to  consist  merely  of  the  affection  of  the  mucous  membrane  of  the 
mouth,  except  in  ^ose  cases  where  the  condyloma  directly  results  from  syphilitic 
sores,  when,  of  course,  other  secondary  results  may  co-exist. 

Various  authors  have  stated  that  condylomata  may  be  observed  in  unusual 
situations,  such  as  in  the  axilla,  at  the  umbilicus,  and  between  the  toes.  Unfor- 
tunately, however,  they  do  not  give  any  description  of  the  disease  in  those 
situations,  nor  of  the  causes  of  its  production ;  but,  I  can  readily  believe,  that 
irritating  discharges  or  secretions  in  these  localities,  if  neglected,  may  lead  to  such 
a  result,  for  two  of  the  most  essential  exciting  causes  of  the  disease  will  be  present 
T-acrid  discharge  and  friction.  Though  I  cannot  recall  any  particular  case,  I 
believe  I  have,  in  the  course  of  practice,  occasionally  seen  appearances  closely 
resembling  condyloma  in  the  axilla,  when  neglected  discharges  from  abscesses 
have  been  allowed  to  accumulate  undisturbed.  I  have  either  once  or  twice 
observed  the  nmbilicus  affected. 

The  ulcerated  condyloma  is  merely  an  advanced  stage  of  the  former,  and  differs 
chiefly  in  the  fact,  that  the  secreted  fluid  is  pnrulent  or  muco-purulent.  The 
ulcerations,  though  extensive,  are  very  rarely  deep ;  and  though  they  may  in  some 
measure  destroy  the  characteristic  appearance  of  condyloma,  they  will  be  found 
to  have  a  flat  raised  indurated  base.  This  variety  Mr.  Johnstone  considers  to  be 
always  consequent  on  venereal  taint,  and  to  be  frequently  followed  by  secondary 
symptoms. 

Indicating,  as  it  does,  a  longer  continuance  and  a  severer  form  of  the  disease, 
we  may  naturally  expect  the  secondary  affections  attributed  to  condyloma,  more 
irequently  to  ensue,  but  I  deny  that  this  variety  of  condyloma  is  always  the  result 
of  venereal  disease.  If  "Mi,  Johnstone  admits  the  first  variety  occasionally  to  be 
non- venereal,  he  may  surely  entertain  the  possibility,  or  rather  certainty  of  the 
disease;  when  protracted,  assuming  an  ulcerative  action,  without  attributing  such 
an  occurrence  to  a  venereal  source. 

This  is  the  kind  most  frequently  met  with  in  the  Lock  Hospital,  Edinburgh. 

The  condylomatous  tumour  is  generally  an  aggregation  of  condylomata,  at 
certain  places  favouring  their  development,  and,  as  it  increases  in  size,  merges 
more  into  a  warty  character.  On  the  opposing  surfaces  of  the  nates  around  the 
anus,  I  have  seen  it  most  frequently,  where  it  often  is  caused  by  long  continued 
discharge  from  fissures  in  that  situation.  In  the  perineum,  a  lit^e  below  the 
fourchette,  in  females,  I  have  also  often  noticed  it,  having  the  appearance  of  a 
vascular  wart,  with  condylomatous  surfaces,  opposed  to  condylomatous  tubercles 
on  the  opposite  thighs. 

I  now  come  to  the  secondary  appearances  observed  in  condyloma.  The  most 
common,  and  almost  diagnostic  indication,  is  a  peculiar  huskiness  of  the  voice. 
This  has  been  noticed  by  Dr.  Skae,  even  in  cases  where  no  morbid  appearances 
were  recognised  in  the  fauces. 

Next  in  frequency  is  the  development  of  white  patchy  elevations  on  the  mucous 
membrane  of  the  mouth.  These  are  situated  at  die  angles  of  the  mouth,  on  the 
inner  surface  of  the  lips,  on  the  palate,  tonsils,  or  tongue :  in  fact,  no  part  of  the 
interior  of  the  mouth  is  exempted.  In  my  experience,  the  tonsils  and  soft  palate 
have  most  frequently  been  observed  to  be  affected.  Tne  whitish  appearance  has 
been  variously  described,  but  it  more  dosely  resembles  the  surface  of  a  mncous 
membrane^  touched  by  nitrate  of  silver,  than  any  other  to  which  it  has  been  com- 
pared. Whether  these  patchy  elevations  on  the  fauces  are  always  in  consequence 
of  ulceration,  I  am  not  prepared  to  say,  for  occasionally  the  appearance  presented 
is  that  of  deposit  on  the  siuface  rather  than  loss  of  substance. 

Mr.  Johnstone  describes  them  as  ulcerations,  but  as  always  very  superficial ; 
Dr.  Wallace,  again,  considered  them  as  rather  resulting  from  abnormal  deposits. 
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The  next  seoondary  affections  to  which  allosion  has  beeu  made  by  authors,  are 
eruptions  on  the  skin.     Mr.  Johnstone  mentions  four  varieties. 

Ist  The  exanthematoos  efflorescence  or  stain. 

2d.  Psoriasis  discreta. 

3d.  Lepra. 

4th.  Desquamating  tubercle. 

As  Mr.  Johnstone  does  not  state  whether  these  emptions  occurred  in  any  cases 
of  condyloma  resulting  from  a  non-syphilitic  source,  we  are  not  entitled  to  assume 
that  condyloma,  nntainted  by  syphilis,  can  produce  such  eruptions.  Dr.  Wallaoe^s 
views  were  certainly  in  favour  of  this  possibility ;  but,  we  must  recollect,  that 
condyloma  itself  was  by  him  considered  always  to  form  one  of  his  ezanthematous 
group  of  syphilitic  eruptions.  Dr.  Skae's  observations  coincide  with  mine,  as  to 
the  infrequency  of  eruptions  in  connexion  with  condyloma.  In  the  86  cases  of 
condyloma  noted  by  him,  one  or  two  had  the  red  brown  stain,  one  clustered 
lichen,  one  rupia,  and  one  psoriasis  venerea.  I  have  no  doubt  these  isolated  oases 
occurred  in  patients  labouring  under  syphilis,  with  condyloma  as  an  acccidental 
complication. 

In  the  present  state  of  my  knowledge  of  condyloma,  I  am  not  prepared  to 
admit  that  any  eruption  can  be  strictly  ascribed  to  the  morbid  influence  of  con- 
dyloma, and  where  it  occurs,  I  believe  it  may  be  always  traced  to  a  purely  syphi- 
litic source.  K  no  syphilitic  affection  can  be  made  out,  I  think  we  may,  without 
impropriety,  ascribe  the  eruption,  which  I  have  always  noted  to  be  of  a  mild 
description,  to  a  previously  acquired  syphilitic  taint,  for  such  eruptions  are  liable 
to  recur,  should  their  reappearance  be  invited  by  such  a  cause  of  irritation  as  we 
may  presume  condyloma  to  be. 

Treatment  of  Condyloma, — ^If  we  have  to  deal  with  the  condylomatous  tumour, 
extirpation  by  the  knife  or  scissors,  with  subsequent  escharotics,  should  be 
adopted. 

In  the  flatter  varieties,  the  first  indication  is  removal  of  the  exciting  cause.  If 
gonorrhoaa  or  leucorrhoea  be  present,  the  treatment  for  such  diseases  must  be  had 
reconrse  to;  and  strict  cleanliness  be  enjoined.  It  generally  happens,  when 
females  are  the  patients,  that  the  discharge  is  encrusted  on  the  surface  of  the 
parts  affected,  or  there  is  too  much  irritation  present,  that  poultices  for  a  day  or 
two  should  be  employed.  Thereafter  I  have  found  the  sulphate  of  copper  the 
most  effective  remedy,  at  first  in  strong  solution,  but,  of  course,  modified  accord- 
ing to  the  nature  of  the  case,  and,  latterly,  the  solid  crystal,  which  should  be 
employed  for  some  time  after  the  apparent  cure,  as  the  disease  is  apt  to  recur. 
For  the  affection  of  the  throat,  the  sulphate  of  copper  gargle  answers  admirably ; 
occasionally,  the  internal  administration  of  iodide  of  potassium  seems  to  accelerate 
the  cure  of  the  secondary  affection.  Under  this  simple  treatment,  all  the  cases  of 
condyloma  I  have  seen  have  easily  got  well. 

When  syphilis  was  also  present,  a  mild  mercurial  course  was  sometimes  neces- 
sary for  otiber  symptoms,  but  I  never  have  had  to  administer  a  grain  of  mercury 
for  the  cure  of  the  condylomatous  affection,  whether  complicated  with  syphilis 
or  not. 

That  mercury  may  occasionally  produce  the  appearances  in  the  mouth,  which 
have  been  observed  in  connexion  with  condyloma,  I  have  already  stated,  and  I 
do  not  think  its  importance  has  been  sufficiently  pointed  out. 

Dr.  Abraham  Colles  of  Dublin,  has  made  the  same  assertion.  He  also  says, 
that  a  superficial  ulceration  or  excoriation  about  the  anus,  is  very  constantly 
present.  The  affection  of  the  mouth  he  does  not  consider  benefited  by  mercury 
in  any  shape,  but  the  nitrate  of  silver  or  sulphate  of  copper  is  the  best  remedy. 
In  the  face  of  this,  he  narrates  the  case  of  a  gentleman,  who  had  taken  mercury 
for  a  chancre,  six  weeks  previously,  who  had  on  the  site  of  the  chancre  a  species 
of  condylomatous  sore,  red,  moist,  and  hard ;  on  the  lower  lip,  a  circular  patch 
very  superficially  nlcerated,  of  a  milky  white  colour,  the  tonsils  and  tongue  pre- 
senting the  same  appearance.  For  sixteen  months  was  this  gentleman  subjected 
to  an  almost  continuous  course  of  mercury,  at  one  time  spittrng  four  pints  daily, 
and  all  on  account  of  this  disease  in  the  mouth,  for  the  sore  soon  healed.  In  the 
course  of  the  treatment,  a  superficial  ulceration  at  the  verge  of  the  anus  appeared. 
At  the  end  of  sixteen  months,  this  unfortunate  party  went  to  the  country  as  bad 
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as  ever,  applied  merely  local  remedies,  and  retnnied  in  the  oonrse  of  a  short  time 
cnred.  It  never  seems  to  have  ocoorred  to  Dr.  Celles,  that  instead  of  coring  he 
was  feeding  the  disease  by  these  repeated  salivations,  for  not  a  word  escapes  him 
as  to  the  pernicious  course  of  treatment  he  had  adopted,  and  I  trust  it  will  stand, 
in  all  its  simplicity,  a  warning  to  those  who  are  injudiciously  inclined  to  pour  in 
repeated  mercnriaJ  courses  for  the  cure  of  such  morbid  conditions. 

While  taking  charge  of  the  Lock  Hospital,  an  eminent  teacher  of  surgery  in 
this  country,  who  has  written,  by  the  way,  a  voluminous  surreal  work,  in  which 
I  have  looked  in  viun  for  any  notice  of  condyloma,  came  to  visit  the  wards;  I 
showed  him  some  cases  of  simple  condyloma,  resulting  from  gonorrhoea,  and 
asked  his  treatment.  He  said  he  would  give  mercurv,  and  they  would  be  cured 
in  the  course  of  a  fortnight  or  three  weeks.  I  could  have  shown  him  these  very 
patients  convalescent,  in  a  shorter  time,  under  mere  soap  and  water,  with  occa- 
sional touches  of  the  sulphate  of  copper. 

I  have  no  horror  of  mercury,  I  have  frequently  been  obliged  to  administer  it  in 
syphilitic  affections,  but  I  object  strongly  to  the  use  of  this  active  mineral,  unless 
it  actHially  be  required ;  and  I  trust  I  have  said  enough  to  show,  that  in  the  treat- 
ment of  condyloma,  emanating  from  whatever  source  it  may,  mercury  is  both  use- 
less and  unjustifiable. — JSdirib,  Med.  Journal^  Ja/n.  and  Feb,  1857,  pp,  685,  681. 


116.— ON  A  SOLUTION  OF  OHROMIO  AOID,  AS  AN  ESOHAROTIO  IN 
WARTS  AND  OTHER  GROWTHS  UPON  THE  GEN^ITAL  ORGANS. 

By  John  Mabshall,  Esq^  Surgeon  to  University  Ck>Uege  Hospital. 

[Mr.  Marshall  directs  our  attention  to  the  use  of  a  solution  of  chromic  acid  in 
distilled  water  as  a  stimulant  escharotic  in  the  treatment  of  warts  of  the  genital 
organs,  whether  resulting  from  syphilis,  or  from  gonorrhoeal,  or  other  irritating 
discharges.] 

Case  1. — [A  young  girl,  the  subject  of  syphilis  for  the  previous  eleven  months, 
applied  to  Mr.  Marshall  to  be  relieved  of  numerous  warts  situated  about  the  mar> 
gins  of  the  vaginal  and  anal  apertures.] 

There  were  nearly  thirty  separate  growths,  some  pedunculated,  some  sessile, 
some  deep-red  and  highly  vascular,  others  paler  and  covered  with  a  thick  epider- 
moid covering,  but  all  exquisitely  tender.  Nitrate  of  silver,  the  acid  nitrate  of 
mercury,  nitric  acid,  and  nitric  with  arsenious  acid,  were  applied  at  different 
times.  Acetic  acid  and  creosote  had  already  been  used.  The  mixed  nitric  and 
arsenious  acids  produced  the  most  effect,  but  the  pain  and  suffering  caused  by 
their  application  were  so  intense  that  the  patient  would  not  submit  to  the  neces- 
sary repetition  of  the  remedy.  Under  the  influence  of  chloroform  nearly  all  the 
warts  were  then  snipped  off  with  scissors,  and  nitrate  of  silver  was  freely  applied. 
During  this  varied  local  treatment,  which  occupied  about  a  month,  the  cutaneous 
<  eruptions  and  sore-throat  quite  disappeared,  under  the  use  of  small  doses  of  iodide 
of  mercuryi  But  the  troublesome  verrucflB  were  only  temporarily  suppressed. 
At  the  end  of  a  fortnight  they  had  reappeared,  and  the  patient  absolutely  refused 
to  submit  to  any  further  treatment  by  caustics  or  excision,  even  if  chloroform 
were  again  employed,  as  the  pain  after  the  last  operation  had  been  so  severe. 
For  the  next  four  or  five  weeks  burnt  alum  and  lead  lotion  were  applied,  and  at 
the  same  time  the  constitutional  treatment  was  omitted.  The  cutaneous  eruption 
did  not  return,  but  the  warty  growths  became  as  large  and  painfiil  as  ever. 

Finding  it.  useless  to  recommend  a  recurrence  to  remedies  already  too  familiar 
to  the  sufferer,  and  endeavouring  to  devise  some  ftirther  means  of  treatment,  Mr. 
Marshall  first  conceived  the  idea  of  trying  the  effect  of  chromic  acid,  and,  after 
using  much  persuasion,  was  allowed  to  touch  with  it  a  single  warty  growth.  For 
this  purpose,  a  small  quantity  of  crystallized  acid  was  exposed  to  the  air  until  it 
had  completely  deliquified,  and  then  an  equal  bulk  of  water  was  added  to  it. 
When  a  drop  of  this  very  concentrated  solution  was  applied  to  the  condemned 
wart,  instant  deoxidation  of  the  acid  ensued,  and  the  growth  became  covered  with 
a  blackish-brown,  lustrous  film  of  oxide  of  chromium.  Very  little  pain  was  pro- 
duced, but  a  drop  of  water  being  now  applied,  on  the  st^position  that  further 
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dilution  was  necessary  to  enable  the  remedy  to  penetrate  the  substance  of  the 
wart,  a  smarting  sensation  followed,  which  lasted  a  few  minutes.  No  farther 
inconvenience  ensued,  and  in  four  days  this  particular  wart  had  disappeared.  A 
second  trial  was  then  made  on  four  larger  masses,  with  a  weaker  solution  of 
chromic  acid.  The  acid  was  not  deoxidated  in  the  same  way  as  before ;  but  the 
growths  were  stained  of  a  bright  orange-yellow  colour.  A  little  more  pain, 
smarting,  and  heat  were  produced,  but  these  were  transient  and  tolerable,  and  at 
the  end  of  a  week,  after  some  little  soreness  and  discharge,  the  parts  touched  had 
wasted  down  to  slightly  elevated  indurations.  On  the  third  occasion,  the  patient's 
confidence  being  established,  and  her  fears  of  pain  relieved,  all  the  remaining 
warts  on  the  vulva,  perineeum,  and  anus  were  freely  touched.  The  surfaces  impli- 
cated being  now  extensive,  the  pain  was  more  severe,  and  was  felt  for  three  or 
four  hours ;  but  still  it  was  not  to  be  compared  in  severity  with  ^at  caused  by 
the  caustics  previously  employed.  On  the  next  day,  the  parts  became  somewhat 
inf  amed,  hot,  slightly  swollen,  covered  with  a  thin  discharge,  and  rather  sore, 
painftilly  so  on  movement  or  pressure ;  but  none  of  the  symptoms  were  of  an 
aggravated  character,  and  on  the  fourth  day  had  almost  entirely  subsided.  By 
the  end  of  another  week,  every  warty  growth  had  disappeared.  Throughout  the 
whole  treatment  by  chromic  acid,  free  ablutions  of  the  parts  after  the  first  twenty- 
four  hours,  and  a  dressing  of  dry  lint,  twice  daily,  were  enjoined.  No  constitu- 
tional treatment  was  pursued.  At  the  present  date,  two  months  have  passed  over 
without  any  re-appearance  of  the  disease.  It  may  be  well  to  mention  that  there 
was  no  irritation  of  the  inguinal  glands  consequent  on  the  inflammatory  action  set 
up  by  the  chromic  acid,  nor  were  there  any  symptoms  of  disturbance  in  the  general 
health  which  could  be  referred  to  the  absorption  of  the  chromic  acid  into  the  sys- 
tem.   On  the  contrary  the  health  improved. 

Additional  cases  could  be  readily  quoted ;  but  the  only  new  fact  of  practical 
value  which  they  show  is,  that  the  use  of  the  common  lead  lotion,  commencing 
the  morning  after  the  chromic  acid  solution  has  been  applied,  restrains  the  subse- 
quent inflammatory  action,  relieves  the  accompanying  soreness,  and  does  not  in 
any  way  neutralize  or  retard  the  rapid  effect  of  this  apparently  useful  escharotic. 

The  following  general  remarks,  derived  from  information  supplied  to  us  by  Mr. 
Marshall,  may  complete  our  present  notice  of  this  remedy,  and  will  enable  our 
readers  to  test  its  efficacy : — 

The  chromic  acid  employed  by  Mr.  Marshall  was  prepared  from  the  chromate 
of  potash  and  sulphuric  acid.  Definite  proportions  of  the  crystallized  acid  were 
dissolved  in  distilled  water,  and  the  slight  trace  of  sulphuric  acid  present  was 
precipitated  by  a  drop  or  two  of  a  solution  of  bichromate  of  baryta ;  but  this 
extreme  care  to  attain  a  pure  solution  was  found  by  comparative  trials  to  be 
practically  unnecessary,  although  considered  desirable  in  a  first  series  of  experi- 
ments. The  strength  of  the  solution  ultimately  adopted  was  in  the  proportion  of 
100  grains  of  crystallized  chromic  acid  to  a  fluid  ounce  of  distilled  wati^r. 

The  acid  solution  is  best  applied  by  aid  of  a  pointed  glass  rod,  or,  where  a 
large  quantity  is  needed,  by  means  of  a  small  glass  tube  drawn  to  a  point.  Only 
so  much  should  be  applied  as  will  saturate  the  diseased  growth,  avoiding  the  sur- 
rounding healthy  mucous  membrane ;  for  although  the  solution  is  not  safficiently 
powerful  as  an  escharotic  to  destroy  or  even  vesicate  the  mucous  membrane,  it 
may  give  rise  to  an  unnecessary  amount  of  subsequent  inflammatory  action,  which 
of  course  it  is  well  to  avoid,  but  from  which  no  serious  consequences  have  been 
found  to  ensue.  Any  superfluous  acid  may  be  removed  by  a  piece  of  wet  lint. 
The  first  effect  of  its  application  to  the  warts  is  to  produce  a  slight  smarting  pain. 
If,  however,  any  ulcerated  surface  be  touched,  the  pain  is  of  a  burning  character, 
more  lasting,  but  not  so  acute  and  intolerable  as  that  caused  by  the  nitrate  of  silver, 
or  by  nitric  acid  with  or  without  arsenious  acid.  After  a  short  time  the  pain 
passes  off^,  but  there  is  gradually  established  a  certain  aching  and  soreness,  depend- 
ent on  the  excitement  of  more  or  less  inflammation  in  the  parts.  This  iirfiam- 
matory  action  is  accompanied  by  a  purulent  discharge,  and  under  its  influence  the 
morbid  growths  rapidly  waste,  in  some  cases  being  thrown  off''  altogether,  and  in 
others  undergoing  a  partial  though  evident  diminution  in  size.  The  best  im- 
mediate dressing  to  the  parts  is  dry  lint,  as  that  does  not  dilute  the  strength  of 
the  chromic  acid  solutioD,  and  is  at  the  same  time  clean.    Afterwards  the  lint 
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should  be  changed  twice  daily,  or,  -what  appears  to  be  better  as  a  check  to  any 
inflammation,  the  parts  may  be  washed  with  a  solution  of  lead,  and  dressed  with 
lint  moistened  in  the  same. 

In  most  cases  of  warts,  one  application  suffices,  the  cure  being  completed  in  from 
four  to  eight  days.  The  extreme  period  to  which  the  inflammation  set  up  by  the 
chomic  acid  has  been  found  to  continue  active  is  about  four  days.  In  severe 
cases,  where  the  warts  are  large,  repeated  applications  are  necessary,  each  being 
followed  by  less  inconvenience,  and  less  of  the  characteristic  inflammatory  action. 
In  but  one  instance,  as  far  as  hitherto  observed,  have  more  than  three  applications 
been  required,  and  in  that  there  was  great  neglect  as  to  proper  cleanliness  and 
dressing.  It  remains  to  be  seen  whether  warts  consequent  on  syphilis  are  quite 
as  manageable  as  those  clearly  of  non-syphilitic  origin. 

On  the  whole,  it  may  be  said  that  the  treatment  of  these  troublesome  and  pain- 
ful growths  by  chromic  acid  appears  more  certain  and  speedy  than  that  by  the 
caustics  usually  employed,  whilst  the  pain  caused- by  it  is  not  so  severe,  and  the 
subsequent  soreness,  under  proper  management,  is,  after  all,  a  comparatively  small 
inconvenience. 

With  the  results  of  furtiier  trials  of  chromic  acid  as  an  escharotic  in  other 
affections,  as,  for  example,  primary  chancre,  vascular  growths  of  the  female 
urethra,  ulcers  of  the  cervix  uteri,  common  ulcers,  sinuses,  fistulcB,  &c.,  Mr. 
Marshall  promises  to  supply  us,  witii  as  littie  delay  as  is  consistent  with  correct 
observation.  We  must  not  omit  to  mention,  however,  a  trifling  fact,  but  one 
nevertheless  of  practical  advantage ;  it  is,  that  the  chromic  acid  solution  neither 
bums  nor  stains  linen:  it  all  washes  out. — Lancet^  Jan.  24, 1857, |>.  88. 


117._-0N-  THE  TREATMENT  OF  ULCERS  OF  THE  LEG,  WITHOUT  REST. 

By  TnoiLAS  Hum,  Esq.,  Burgeon  to  the  Weetern  Dbpensary  for  Dlaeases  of  the  Bkln.    (Bead  before 

the  Medical  Society  of  London.) 

[Ulcers  of  the  leg  occur  most  frequently  in  labouring  women  who  have  borne 
children.  By  rest  in  the  recumbent  position  they  for  the  most  part  heal  readily  ; 
but,  unfortunately,  often  break  out  again  when  the  person  returns  to  usual  duty. 
Of  the  character  of  these  ulcers  Mr.  Hunt  says.] 

The  lower  extremity  is  subject  to  three  kinds  of  ulcer — ^the  strumous,  the 
syphilitic,  and  the  venous  or  varicose.  There  are  other  kinds,  but  they  are  far 
less  common.  The  strvmotis  ulcer  occurs  frequentiy  in  children  and  young  per- 
sons :  rarely  in  the  mature  or  aged.  Its  character  is  that  of  suppurative  infam- 
mation,  terminating  in  a  languid  looking  sore  on  a  livid  ground,  frequently  pre- 
senting tumid  and  flabby  granulations.  The  syphilitic  ulcer  of  the  leg  is  always 
secondary  or  tertiary,  and  will  break  out  afresh  years  after  all  suspicion  of  llie 
affection  of  lues  has  gone  by.  It  is  a  deep  irregulsj:  sore,  surrounded  by  a  reddish 
brown  blush,  and  often  burrowing  under  the  dermis,  sometimes  leaving  between 
two  sores  a  band  or  bridge  of  copper-coloured  integument,  which  overlies  a  slough. 
Mercury  is  the  remedy  for  this  kind  of  sore ;  and  cod-liver  oil  is  the  best  rem^y 
for  the  strumous  sore.  But  I  merely  allude  to  these  specific  ulcers  in  order  that  I 
may  not  be  supposed  to  confound  them  with,  or  include  them  in,  my  description  of 
the  chronic  venaui^  or  vcmcose  ulcer  of  the  leg.  This  latter  is  a  purely  local 
affection,  and  depends  in  every  instance  upon  some  interruption  in  the  venous 
circulation.  From  some  imperfection  or  inaction  of  the  valves,  the  venous  blood 
is  thrown  back  upon  the  capillaries,  the  nutrient  process  is  vitiated,  and  an  ulcer 
results.  The  varicose  state  of  the  veins  is  often  seen  in  the  prodigious  distension 
and  serpentine  course  and  thickened  investments  of  the  external  veins  of  the  leg, 
and  sometimes  of  the  thigh.  In  other  cases,  it  is  not  observable  externally ;  but 
the  disease  still  appears  to  arise  from  interrupted  circulation,  probably  in  the  deep- 
seated  veins.  The  ulcer  may  vary  a  good  deal  (in  different  cases)  in  extent,  in 
depth,  and  in  character.  It  may  be  as  small  as  a  split-pea,  or  it  may  extend  all 
round  the  leg,  or  even  occupy  one-half  or  three-fourths  of  the  entire  lunb :  it  may 
be  superficial  and  cutaneous,  or  it  may  extend  to  the  bone :  it  may  be  phagedenic 
and  gangrenous,  or  inflammatory  and  irritable,  or  indolent  and  stationary ;  but  it 
is  always  deficient  in  granulations,  and  more  or  less  unheathy.  It  is  frequentiy 
"TiTTounded  by  a  feeble  or  disorganized  dermis,  asfiuming  the  form  of  a  scaly,  papu* 


SURGERY.  167 

lar,  erythematons,  or  vesionlar  emption ;  or  the  limb  may  in  one  case  be  wasted 
and  scarred ;  in  another,  swollen,  hypertrophied,  or  oedematoos ;  and  in  a  third, 
the  cellular  membrane  may  be  infiltrated  with  adhesive  exudation,  and  the  joint 
more  or  less  anchylosed.  The  constitutional  disturbance  varies  with  the  character 
of  the  ulcer.  The  system  is  often  severely  affected  when  there  is  active  phagedena, 
or  an  extensive  destruction  of  parts ;  or  when,  as  often  happens,  the  pain  is  so 
severe  as  to  disturb  or  destroy  the  patient's  rest :  but,  in  the  majority  of  cases, 
the  general  health  iB  very  good,  and  the  disease  has  the  character  of  a  local  affec- 
tion arising  from  local  causes.  Indeed,  many  patients  believe  that  the  ulcer  is 
salutary,  and  that  it  could  not  be  healed  without  the  risk  of  damage  to  the 
general  health.  And  it  is  well  if  the  practitioner  does  not  in  some  degree  sanc- 
tion, silently  or  otherwise,  this  unfounded,  and  now  nearly  obsolete  prejudice. 

OonMitutianal  7V«j*m«ni.— When  the  ulcer  is  connected  with  well  marked 
disease  of  the  surrounding  skin,  the  case  may  require  alterative  treatment ;  and 
if  acute  inflanmiation  be  present,  leeches  and  purgatives ;  when  it  is  sloughv  or 
gangrenous,  tonics  and  stimulants  may  be  necessary ;  but  when  the  health  is 
good,  and  there  is  no  strumous  or  syphilitic  taint,  internal  medical  treatment  is 
rarely  required  for  the  healing  of  the  sore,  although  purgatives  may  be  necessary 
afterwards ;  and  if  the  discharge  has  been  copious,  and  the  ulcer  of  long  standing, 
it  is  a  safe  and  useful  plan  to  accompany  the  surgical  treatment  with  a  course  of 
moderately  active  purgatives  or  diuretics. 

Surgical  Treatment. — ^I  may  assume  that  the  fellows  of  the  society  are  all 
well  acquainted  with  the  plans  of  treatment  proposed  severally  by  Messrs.  Whately, 
Baynton,  Scott,  Spender,  and  many  other  writers  of  more  recent  date.  These  are 
all  founded  on  the  simple  principle  of  giving  due  artificial  support  to  the  limb,  by 
the  application  of  plaster  or  bandages ;  the  practice  of  each  differing  only  in  unim- 

Sjrtant  details — ^Mr.  Whately  dressing  the  ulcers  with  pledgets  of  cerate ;  Mr. 
aynton  and  Mr.  Scott  using  adhesive  plaster ;  and  Mr.  Spender  chalk  dressing. 
In  the  hands  of  all  these  surgeons,  I  do  not  hesitate  to  say  that  equable  pressure 
is  the  chief  agent  in  the  cure ;  and  the  extraordinary  success  attending  the  prac- 
tice of  each  one  consisted  mainly  in  the  skill  and  adroitness,  attained  only  by  long 
practice,  in  applying  the  bandage  or  plaster  so  as  to  make  it  press  equally  on 
every  portioii  of  the  irregular  surface  of  the  limb.  The  usual  hospital  practice 
is  the  same  in  principle.  The  German  poultice  is  a  convenient  dressing :  and 
while  by  the  recumbent  posture  the  vessels  are  relieved  of  the  distension  occa- 
sioned by  the  gravitating  fiuids,  the  atmospheric  pressure  on  the  limb  itself  forms 
a  sufSciently  powerful,  as  well  as  an  elastic  bandage,  affording  a  constant  and 
equable  pressure  on  every  portion  of  the  surface.  It  is  not  necessary  that  I  should 
comment  on  the  very  ingenious  device  introduced  by  Mr.  Gay,  consisting  of  an 
incision  into  the  integuments  surrounding  the  ulcer,  where  the  healing  process  is 
prevented  by  the  tight  and  contracted  condition  of  the  neighbouring  skin.  To 
this  I  have  no  objection  to  offer ;  but  it  does  not  apply  to  the  great  majority  of 
cases  under  consideration,  if,  indeed,  to  any  of  them. 

Modern  surgery,  therefore,  is  competent  to  the  treatment  of  ulcerative  diseases 
of  the  leg.  There  is,  I  believe,  no  essential  defect  in  it,  no  necessity  for  anything 
new.  Why  then  is  it  so  notoriously  unsuocessftil  ?  Mainly  because  the  applica- 
tion of  a  bandage  is  looked  upon  as  an  easy  and  simple  operation,  which  may 
safely  be  intrusted  to  the  patient,  the  nurse,  or  the  dresser ;  whereas  I  know  of 
few  operations  in  surgery  more  difficult  to  perform,  or  requiring  more  painstaking 
practice,  than  the  application  of  a  bandage  to  tlie  human  leg  in  such  a  manner  as 
that  every  portion  of  the  limb,  from  the  toes  to  the  knees  (including  especially 
the  hollow  between  the  heel  and  the  inner  and  outer  malleolus),  shall  receive 
equal  and  abiding  support.  In  the  careless  manner  in  which  a  bandage  is  com- 
monly applied,  it  often  does  more  harm  than  good.  If  it  be  at  all  tighter  round 
the  leg,  for  instance,  than  round  the  foot,  the  foot  and  ankle  will  become  swollen 
and  oedematous ;  and  on  removing  the  bandage  there  will  be  seen  deep  fissures 
where  one  edge  of  the  bandage  has  been  unduly  tight,  and  a  pufSness  in  other 
parts,  which  adds  to  the  interruption  of  the  circulation.  And  it  is  extremely  difli- 
cult  wholly  to  avoid  this  unequal  pressure.  There  are  also  other  impediments  to 
success ;  and  at  the  risk  of  being  tediously  minute,  I  must  beg  attention  to  several 
important  details. 
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First,  the  dressing  of  the  ulcer  is  a  point  of  little  moment  as  regards  the  ultimate 
success  of  the  handage ;  hut  time  will  he  gained  hy  a  proper  dressing,  the  treat- 
ment will  he  more  speedily  successful,  and  the  patient  will  have  much  less  to 
sufier.  Certainly  there  is  no  dressing  which  deserves  the  name  of  a  panacea.  The 
appearance  of  the  ulcer,  not  very  easily  descrihed,  always  suggests  to  the  prac- 
tised eye  what  will  hest  suit  it. 

Offensive  ulcers,  especially  if  they  are  disposed  to  gangrene,  are  easily  and  rea- 
dily convertible  into  healthy  sores,  by  simply  filling  them  with  a  powder  consist- 
ing of  equal  parts  of  finely  pulverized  vegetable  charcoal  and  prepared  chalk.  Over 
this  a  poultice  may  be  applied  if  the  sore  be  very  irritable ;  but  it  is  generally 
sufficient  to  apply  over  the  charcoal  a  piece  of  dry  lint  and  bandage.  On  dressing 
it  the  next  dny,  the  wound  is  seldom  offensive ;  and  on  the  third  or  fourth  day, 
if  the  patient^s  health  be  duly  attended  to,  it  is  commonly  converted  into  a  healthy 
looking  sore. 

Very  painful  and  irritable  ulcers,  disinclined  to  heal,  I  usually  dress  with  a 
dossil  of  lint  dipped  in  chloric  ether,  and  then  apply  the  bandage.  This  gives 
severe  pain  for  a  few  minutes,  but  the  patient  will  get  a  good  night^s  rest,  and 
never  objects  to  its  repetition. 

Sanious  ulcers,  having  no  defined  edge  or  depth,  require  a  free  application  of 
nitrate  of  silver  or  a  solution  of  sulphate  of  copper,  as  also  do  those  sores  in  which 
the  granulations  are  excessive. 

Sluggish  iilcers,  covered  with  a  tenacious  yellow  coat  of  muco-pus,  are  often 
roused  into  healthy  action  by  the  application  of  a  little  finely  powdered  nitric 
oxide  of  mercury,  or  an  ointment  of  the  same  material — ^two  drachms  to  the  ounce. 

Ulcers  with  hardened  cartilaginous  edges  require  severe  pressure.  A  dossil  of 
dry  lint  should  be  applied  to  the  surface  of  the  sore,  and  then  the  edges  of  the 
ulcer  should  be  very  tightly  drawn  together  with  strips  of  adhesive  plaster ;  over 
this  should  be  laid  a  piece  of  tow  or  wadding,  and  the  whole  supported  by  a 
flannel  bandage  applied  as  tightly  as  possible.  Under  this  treatment,  the  absor- 
bents are  awakened  into  activity,  and  the  sore  becomes  ver^  manageable. 

Sores  of  the  more  ordinary  cha/racter  I  generally  fill  with  dossils  of  soft  dry 
lint,  placing  over  this  a  pledget  of  spermaceti  ointment,  and  a  bandage  applied 
with  gradually  increasing  tightness,  %,e.  more  and  more  tightly  every  day. 

All  these  ulcers  require  daily  dressing  for  the  first  fortnight  or  more,  until  the 
discharge  has  nearly  ceased ;  and  then  forty -eight  hours  may  be  allowed  to  elapse 
between  each  dressing.  As  the  granulations  arise,  they  sometimes  require  a  touch 
with  the  sulphate  of  copper,  or  lint  dissolved  in  the  solution. 

Barvda^es, — Calico  and  linen  haridages  are  generally  inefficient,  and  often  useless. 
They  do  not  yield  sufficiently  to  the  motion  of  the  limb ;  consequently,  they  cut 
the  leg  on  one  edge,  and  become  loose  on  the  other.  The  elastic  cotton  bandage 
sold  at  the  shops  is  a  very  stupid  affair.  The  two  edges  are  stitched  together,  and 
fonn  a  cord,  which  cuts  the  leg  if  the  bandage  is  tightly  applied ;  and,  if  not 
tightly  applied,  it  is  useless.  If  the  ulcer  is  disinclined  to  heal,  a  flannel  handage 
is  essential  to  its  permanent  cure.  This  bandage  should  be  made  of  moderatehy 
fine  Welsh  flannel,  from  seven  to  eight  yards  long,  according  to  the  size  of  the 
limb,  without  a  single  joining,  and  exactly  two  and  a  half  inches  wide.  The 
flannel  should  not  be  coarse,  for  then  it  is  too  rigid  and  rough  for  the  tender  skin ; 
neither  should  it  be  very  fine,  otherwise  it  will  fall  into  folds  or  become  loose. 
If  the  breadth  be  more  than  two  and  a  half  inches,  it  is  impossible  that  it  should 
lie  smoothly  about  the  foot ;  if  less  than  two  and  a  half  inches,  the  portion 
enveloping  the  calf  will  slip  out  of  place  as  the  patient  walks.  But,  as  the  flannel 
shrinks  in  washing,  if  the  patient  have  a  large  leg,  two  and  three-quarter  inches 
may  be  allowed  for  new  and  unwashed  flannel  to  commence  with.  So  long  as 
there  is  any  discharge  from  the  wound,  it  will  be  necessary  to  have  a  clean  band- 
age daily.  The  patient  should  therefore  be  supplied  with  two  bandages,  and  be 
admonished  not  to  have  them  washed  in  very  hot  water,  as  they  will  shrink,  and 
become  thick  and  unyielding. 

Application  of  the  handage. — ^Before  applying  the  bandage,  it  should  be  rolled 
up  very  tightly  and  evenly,  otherwise  it  will  slip  on  being  applied.  The  wound 
being  dressed,  the  patient  should  sit  in  one  chair,  and  place  the  heel  on  the  comer 
of  another  chair,  so  as  to  give  room  to  apply  the  bandage  to  the  heel.    The  first 
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tarn  or  two  shonld  be  taken  round  the  foot  close  to  the  little  toe,  taking  care  that 
every  tnrn  is  even,  so  that  one  edge  of  the  flannel  does  not  cat  while  the  other  is 
loose.  The  next  tarn  shonld  be  roand  the  ankle,  jost  as  far  from  the  heel  as  is 
requisite  to  lay  the  bandage  even  and  tight ;  next  round  the  foot  again,  nearer  the 
heel  than  before ;  then  round  the  point  of  the  heel,  and  over  the  instep ;  then 
nnder  the  foot,  and,  slantingly  inclosing  the  hollow  of  the  inner  malleolus,  it  should 
be  brought  again  ronnd  the  leg,  and  afterwards  round  the  hollow  of  the  outer 
malleolus ;  then  round  the  point  of  the  heel  a  second  time,  and  round  the  foot  a 
fourth  time ;  then  round  the  leg,  and  carried  spirally  over  the  calf  up  to  the  knee, 
allowing  tlie  bandage  to  take  a  turn  on  itself  just  as  often  as  it  fails  to  lie  even 
and  flat  without  such  a  turn.  Care  should  be  taken  that  the  bandage  is  rather 
tighter  round  the  foot  and  instep  than  round  the  small  of  the  leg  and  calf.  The 
bandage  should  reach  to  the  knee,  where  it  should  be  pinned,  not  tied,  and  the 
stocking  should  be  pulled  over  it,  no  garter  being  allowed  on  any  account.  If  the 
patient  complains  that  the  bandage  cuts  anywhere,  it  should  be  taken  off,  and 
reapplied  with  additional  care.  It  is  very  often  requisite  to  apply  a  compress  of 
tow  or  cotton  wadding  to  the  hollow  of  the  ankle,  to  secure  sufficient  pressnre 
there,  especially  if  that  be  the  seat  of  the  ulcer,  which  often  happens. 

In  the  method  of  applying  the  bandage  recommended  in  books  on  surgery,  and 
even  by  Whately  hinisel^  this  part  is  left  altogether  unsupported,  and  the  pressure 
is  applied  to  every  part  of  the  leg  except  where  it  is  most  wanted.  It  requires 
somo  practice  to  adjust  this  matter  nicely  without  putting  too  many  folds  round 
the  foot ;  but  it  may  be  done,  and  is  worth  the  trouble,  inasmucl^  as  without  it 
we  may  fail. 

The  advantage  of  a  flannel  bandage  over  a  cotton  one  is  threefold.  First,  it  is 
a  bad  conductor  of  heat,  so  that  the  wound  is  preserved  in  a  uniform  temperature. 
This  is  very  important  Frequent  changes  of  temperature  present  a  great  impe- 
diment to  granulation.  Mr.  Crompton,  of  Manchester,  has  shown  that  the  great 
advantage  of  dressing  bums  and  scalds  with  flour,  wadding,  or  wool,  consists  not 
in  excluding  the  air,  as  is  commonly  supposed,  but  in  preserving  an  equable  tem- 
perature. Thus  I  have  found  ulcers  of  the  leg,  in  cold  weather,  heal  rapidly 
under  a  flannel  bandage,  which  refused  to  heal  under  a  cotton  one.  Another 
advantage  of  flannel  is,  that  it  yields  a  little  (not  too  much)  to  the  motion  of  the 
1^.  I  have  had  patients  who  have  walked  miles  to  be  dressed,  without  complain- 
ing, with'  a  flannel  bandage,  who  could  not  endure  the  pain  of  standing  in  a  cotton 
one.  Thirdly,  the  flannel,  having  a  rough  surface  adheres  to  its  own  folds,  and 
does  not  slip  down  the  leg.  A  well  applied  flannel  bandage  will  keep  its  place  a 
week,  night  and  day.  A  cotton  or  calico  bandage  will  scarcely  remain  in  place 
an  hour. — Brituh  Med.  Journal,  Jem,  8,  1857,  p.  4. 


118. — Local  Application  in  Erydpelaa. — ^Dr.  Livezey  observes  that  he  has 
tried  comparatively  all  the  local  applications  usually  recommended  in  erysipelas ; 
and  that  while  flnding  none  of  them  infallible,  he  believes  the  tincture  of  iodine 
to  be  the  most  reliable.  It  should  be  preceded  by  an  emetico-cathartic,  esi)ecially 
in  the  frequently  occurring  bilious  cases,  and  should  be  followed  by  the  tr.  ferri 
mur.  The  latter,  regarded  by  some  as  a  specific,  is  so,  in  his  opinion,  only  after 
the  bilious  and  highly  inflammatory  spmptoms  are  removed,  when  quinine  is  just 
as  useful.  Dr.  Livezey,  however,  wishes  to  recommend  to  notice  a  strong,  saturated 
tinct.  lobelisd,  applied  frequently  by  saturating  muslin,  or  flne  linen  cloths,  and 
which  he  believes  wiU  prove  more  satisfactory  than  any  other  application. — Boston 
Journal, — Med.  Times  and  Gazette^  March  14,  1857,  p,  269. 


119. — Creosote  in  Brysipelas. — ^Dr.  Delabue  strongly  recommends  the  following 
application  in  erysipelas,  which  he  believes  exerts  even  a  speciflc  eflect  upon  the 
disease : — Creosote  eight  parts,  lard  thirty  parts,  to  be  applied  to  the  parts  every 
two  hoursw — Med,  Times  and  Gazette^  April  4,  1867,  p.  844. 
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120. — ChUblaiiu  and  Chapi, — ^The  following  ftpplication  is  strongly  recom- 
mended : — ^It  is  to  be  applied  by  means  of  a  pendl,  and  is  to  be  renewed  as  often 
as  required,  so  as  to  protect  the  parts  from  the  air,  until  the  cure,  which  i»  speedy, 
is  completed : — Collodion  80,  Venice  turpentine  12,  castor  oil  6,  mix. — Bull,  de 
Therap.'^Med  TimeB  and  Oaaette^  Nov.  1, 1856,  p.  449. 


121. — On  Inverted  Toe-Nail — ^Dr.  Batoheldbb  strongly  recommends  the 
following  procedure : — "  Let  the  deflected  portion  of  nail  (which  tiie  patient  has 
been  in  the  habit  of  paring  off  as  much  as  possible,  in  order  to  procure  some 
degree  of  ease)  grow  out  to  be  as  long  as  the  rest  of  the  nail,  or  rather  to  be  on  a 
line  with  the  end  of  the  toe— an  essential  part  of  the  treatment.  When  this  is 
being  accomplished,  the  patient  should  wear  a  loose  shoe,  i,e.  one,  the  inner  sole 
of  which  is  fully  as  wide  as  the  foot,  and  refrain,  as  much  as  may  be  convenient, 
from  standing  or  walking.  When  the  nail  has  grown,  cut  a  groove  from  its  root 
to  the  end,  along  the  line  where  the  nail  begins  to  deflect,  wluch  we  will  call  the 
angle  of  incidence.  In  doing  this,  great  care  should  be  taken  not  to  deepen  the 
groove  so  as  to  reach  the  quick  beneath ;  in  fact,  not  to  make  the  portion  of  the 
nail  between  the  quick  and  the  bottom  of  the  reigle  so  thin  as  to  endanger  the 
splitting  of  the  nail  along  the  groove,  for  this  acciaent  would  infallibly  stop  the 
process,  and  compel  the  surgeon  to  wait  again  until  the  nail  had  grown  out  to 
the  required  length.  This  groove  effected,  the  depressed  portion  eGtiould  be  gently 
ndsed  and  kept  up  by  insinuating  likewise  in  the  gentlest  manner  possible,  a  com- 
press about  i  of  an  inch  wide,  formed  by  doubling  a  piece  of  thin  muslin  beneath 
the  edge  of  the  nail,  between  it  and  the  flesh  below.  This  part  of  ^e  process 
should  be  very  carefully  performed,  to  prevent  splitting  up  the  nail,  as  well  as  to 
avoid  unnecessary  pain.  The  compress  should  he  renewed  frt>m  day  to  day,  and 
at  every  renewal  be  forced  a  little  further  up  towards  the  root  of  the  nail,  and  its 
thickness  also  increased  by  the  addition  of  one  or  two  dupHcatures  of  cloth.  This 
treatment  must  be  persevered  in  until  the  nail  is  grown  out  to  its  full  length,  when 
the  cure  will  be  complete,  and  may  be  relied  on  as  permanent.  Having  practised 
upon  this  plan  for  nearly  50  years  without  a  single  failure,  we  have  no  hesitation 
in  making  this  announcement."  The  fungus  growths  sometimes  require  touching 
with  nitrate  of  silver,  and  the  parts  must  be  covered  with  cerate  and  the  light 
bandage,  the  patient  resting  the  foot,  at  all  events  at  first,  on  a  chair  and  pillow. 
A  shoe  as  wide  as  the  foot  must  be  worn  to  prevent  relapse.  Enlarging  the  shoe 
at  the  soUy  in  this  manner,  would  ori^nally  nave  prevented  the  disease,  and  is  a 
most  efficacious  remedy  for  corns. — New  Yorh  Journal, — Med,  Times  and  Gazette, 
Nov.  8, 1856,  p.  476. 


122. — On  the  Seton  in  Sebaceous  TStmours. — ^M.  Mabohakd  calls  attention 
to  the  superiority  of  the  seton  to  the  knife  in  the  treatment  of  sebaceous 
tumours.  He  passes  a  curved  suture  needle,  carrying  a  thread,  through  the 
tumour,  and  having  pressed  out  the  contents  through  the  holes  formed  bjr 
the  needle,  he  ties  t^e  thread  as  a  seton.  The  tumour,  when  emptied,  inflames, 
and  pus  is  fonned  and  evacuated  through  the  apertures.  The  tbjread  may  be 
removed  in  from  a  week  to  a  fortnight,  the  suppuration  then  ceasing,  and 
only  slight  induration  remaining  for  some  days.  The  size  of  the  thread 
and  duration  of  the  treatment  must  depend  upon  the  magnitude  of  the  tumour. 
If  less  in  size  than  a  nut,  an  ordinary  tnread  will  suffice ;  if  larger,  but  yet  leas 
than  a  pigeon's  egg,  a  double  thread  will  do ;  while  when  it  is  still  more  volumi- 
nous, packthread  must  be  employed,  and  left  in  for  a  fortnight.  The  pain  produced 
is  triffing,  and  the  patient  can  at  once  attend  to  his  affairs.  There  is  not  much 
annoyance  caused  by  the  subsequent  inflammation,  as  the  small  quantity  of  pus 
formed  readily  escapes.  The  cicatrice  that  results  is  very  smidl.  This  mode  of 
treatment  is  only  applicable  to  tumours,  the  contents  of  which  are  more  or  less  in 
the  fluid  state.  The  sebaceous  matter  in  some  old  cysts  becomes  quite  solidified, 
and  in  such  cases  the  author  makes  a  large  puncture  with  a  bistoury  or  lancet, 
presses  out  the  contents,  and  introdaces  some  oharpie. — Moniteur  des  jadpitaux.-^ 
Med.  Times  and  Gazette,  Nov.  8, 1856,  p.  476. 
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123.— -ii  New  Form  of  Suture. — At  the  Samaritan  Hospital,  last  "Wednesday, 
Mr.  Spencer  Wells  made  use  of  a  new  form  of  sntore  he  has  devised,  in  an  opera- 
tion he  performed  for  the  onre  of  vesioo-yaginal  fistula.  It  appeared  to  be  very 
easily  applied,  and  the  denuded  edges  of  the  fistula  seemed  to  be  kept  in  very  accu- 
rate apposition.  The  wood-cut  annexed  represents  the  suture  when  complete.  A 
pin,  armed  with  a  shot  and  perforated  bar,  is  first  passed  through  one 
edge  and  then  through  the  opposite  edge  of  the  fistula.  A  second 
bar  is  then  passed  over  the  point  of  this  pin,  and  then  a  shot,  which 
is  pressed  by  forceps  on  to  the  pin,  so  as  to  fix  this  bar  in  its  place. 
The  pin  is  then  cut  off  dose  to  the  shot.  Mr.  Wells  used  a  bar  per-  ^[' 
forated  witli  three  holes,  as  the  fistula  was  a  large  one.  When  com-  ^n 
plete,  the  suture  acts  on  exactly  the  same  principle  as  the  quilled 
suture,  but  it  is  much  more  easily  applied,  as  the  pin  answers  all  the 
purpose  of  the  needle  and  thread,  is  much  more  easily  passed,  and  it 
is  much  more  simple  to  fix  the  bar  by  a  shot  than  by  tying  a  knot  at  a  considera- 
ble depth  from  the  surfiewe.  Mr.  Wells  found  it  advisable  to  pass  a  suture  both 
above  and  below  the  ends  of  the  bar  suture,  owing  to  the  length  of  the  denuded 
edge  of  the  fistula;  and  he  did  this  by  a  needle  carrying  a  silver  wire  shotted  at 
one  end,  then  passing  a  shot  d^er  the  other  end  of  the  wire  after  it  had  passed 
through  both  edges,  so  that  the  two  shots  pressing  on  each  side  of  the  fistula  kept 
the  raw  surfaces  in  apposition.  One  great  advantage  of  this  suture  is  the  ease  with 
which  it  may  be  removed,  as  it  is  only  necessary  to  snip  off  one  shot  to  allow  the 
other  to  be  drawn  out  with  the  wire  or  pins  fastened  by  them. — Med.  THmee  and 
GazetU,  Feib.  7,  1857,  p.  141. 
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124.— FERRUGINOUS  TREATMENT  OF  PRIMARY  SYPHILIS. 

By  HxNBT  BkhxhtDi  Esq^  Llyexpool. 

[Is  the  venereal  poison  identical  in  all  cases,  or  are  there  different  kinds  of  poison? 
The  author  observes  that  the  weight  of  evidence  is  in  favour  of  the  first  assump- 
tion ;  the  idiosyncrasy  of  the  patient  and  the  circumstances  under  which  he  is 
placed  influencing  the  kind  of  sore  produced.  Hence  it  follows  as  a  corollary  that 
there  must  be  but  one  principle  of  treatment,  also  modified  in  accordance  with 
that  idiosyncrasy.  In  the  treatment  of  these  as  of  many  other  diseases  we  put 
too  much  faith  in  tradition,  and  follow  the  practice  handed  down  to  us,  whether 
of  mercurialism  or  non-mercurialism,  perhaps  ehiefiy  or  solely  because  it  is  that 
of  which  we  have  had  most  experience.] 

In  March,  1854,  I  was  consulted  on  the  following  case: — ^Mr.  8  ,  aged 
twenty-seven,  of  sanguine  temperament,  fiorid  complexion,  no  hereditary  cachexia, 
and  accustomed  to  live  well,  perceived  some  ten  days  after  suspicious  connexion, 
a  little  pimple  on  the  exterior  surface  of  the  penis,  about  an  inch  in  front  of  the 
scrotal  margin.  Not  deeming  it  of  importance,  he  lanced  it,  but  it  became  painful, 
and  he  appUed  to  me  on  the  24th  of  March.  I  found  a  small,  deep,  circular,  irri- 
table sore,  with  a  profase  discharge  of  a  thick,  dark-coloured  secretion ;  it  was 
very  painfrd,  especially  at  night.  I  used  the  lunar  caustic,  ordered  zinc  lotion  and 
warm-water  dressings,  and  recommended  him  to  take  blue-pill,  but  discontinued 
them  after  he  had  taken  six  or  eight,  as  the  character  of  the  sore  became  deve- 
loped. It  gradually  increased  in  size,  and  as  I  found  that  he  increased  the  irrita- 
tion by  moving  about,  and  attending  to  his  business,  I  recommended  him  complete 
rest,  and  on  the  80th  of  May  he  went  home  to  his  friends,  some  thirty  miles  from 
LiverpooL  I  had  a  consultation  with  his  surgeon  there  in  the  course  of  the  follow- 
ing week.  At  this  time,  the  chancre  had  assumed  a  circular  form,  and  appeared 
the  size  of  a  shilling,  but  it  was  in  reality  very  much  larger,  as  the  edges  over- 
hung, and  a  probe  could  be  passed  without  any  difiSculty  for  a  considerable 
distance  underneath  them ;  it  was  not  very  deep,  and  the  discharge  was  less  in 
quantity,  but  equally  dark  in  colour ;'  it  was  exquisitely  painftd,  the  slightest  touch 
caused  him  to  scream,  and  he  had  hardly  any  sleep.  He  was  confined  to  his  bed, 
and  was  ordered  the  potassio-tartrate-of-il'on  lotion  (one  ounce  to  six  of  water) 
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and  a  pill  of  the  iodide  of  mercnry.  I  wished  him  to  take  the  potassio-tartrate- 
of-iron  internally,  but  this  was  overruled.  The  sore  was  so  painful  that  he  could 
not  bear  the  lotion,  however  much  diluted.  A  variety  of  other  local  applications 
was  employed,  including  plasters,  ointments,  oak-bark  decoctions,  &o.,  and  the 
nitrate  of  silver  and  strong  nitric  acid  were  frequently  used,  but  they  had  hardly  a 
fair  trial,  as  the  sore  was  so  sensitive  that  he  shrank  from  the  slightest  touch,  and 
would  allow  no  one  but  himself  to  apply  the  caustics.  At  length  Ricord's  aromatic 
wine  was  used  as  a  local  appliance,  the  nitrate  of  silver  was  employed  daily,  and 
he  continued  the  iodide-of-meroury  pills.  Opium  was  given  in  vun  to  produce 
sleep.  We  allowed  him  generous  diet,  and  a  bottle  of  claret  a  day.  Under  this 
treatment,  the  discharge  improved  in  appearance,  but  the  sore  continued  its  gradual 
increase.  On  the  27th  of  June,  after  remaining  a  month  with  his  friends,  his 
medical  man  advised  removal  to  the  sea-side,  and  he  was  accordingly  put  once 
more  under  my  care  at  New  Brighton.  I  found  him  in  very  depressed  spirits,  he 
had  lost  his  ruddy  complexion,  and  was  much  reduced  from  pain  and  loss  of  sleep. 
The  sore  was  about  the  size  of  a  florin,  and  had  extended  to  the  scrotum,  a  por- 
tion of  which  was  included  in  it ;  the  margins  were  rough  and  elevated,  and  were 
level  all  round  with  the  extent  of  the  sore.  At  one  margin,  upon  examination  by 
a magnifying-glass,  an  attempt  at  cicatrization *was  perceptible;  elsewhere  no 
appearance  of  the  kind  was  visible.  The  discharge  was  healthy.  I  ordered  him 
to  cease  the  tr^tment  he  had  previously  pursued,  to  take  two  teaspoonfols  of  the 
potassio-tartrate-of-iron  mixture  (one  ounce  to  six),  three  times  a  day,  and  to 
apply  the  aromatic  wine  twice  daily.  Generous  diet,  a  bottle  of  champagne  a  day, 
plenty  of  fruit,  no  pastry  or  cheese.  An  improvement  became  at  once  manifest. 
He  took  the  iron  after  a  few  days  in  the  form  of  pills  instead  of  the  draught,  the 
taste  of  the  latter  being  objectionable,  but  no  other  change  was  made  in  the  treat- 
ment. Cicatrization  went  on  rapidly,  and  the  margins  and  granulations,  which 
required  stimulation,  were  touched  daily  with  the  Vienna  paste  or  the  nitrate  of 
silver.  At  the  end  of  the  first  week  of  this  treatment,  he  slept  weU,  had  an  excel- 
lent appetite,  and  was  able  to  leave  the  house  and  take  short  walks ;  and  at  the 
end  of  the  second  he  came  to  Liverpool,  and  attended  to  his  business.  At  this 
time,  the  sore  had  cicatrized  so  rapidly  as  to  be  reduced  to  the  size  of  a  fourpenny- 
piece ;  the  granulations  were  perfectly  level,  and  the  margins  but  slightly  elevated ; 
the  portion  of  the  chancre  which  was  healed  had  left  a  hard,  thick,  and  solid  cica- 
trix. On  the  27th  of  July,  he  ceased  all  treatment,  and  the  sore  was  entirely 
cicatrized,  with  the  exception  of  a  point,  scarcely  as  large  as  a  pin-head ;  he  had 
for  some  days  been  very  careless,  thinking  himself  quite  well,  and  had  left  off  all 
local  applications.  I  ordered  him  to  use  a  weak  lotion  of  sulphate  of  zinc,  and  in 
five  days  the  chancre  was  completely  healed.  He  had  now  regained  his  usual 
appearance,  suffered  no  inconvenience  whatsoever,  and  was  in  perfect  health.  I 
saw  this  gentleman  a  few  weeks  ago,  when  he  informed  us  he  had  no  secondary 
symptoms. 

The  employment  of  the  potassio-tartrate-of-iron  in  the  treatment  of  phagedsenic 
chancre  is  no  novelty,  having  been  reconunended  by  Ricord  ten  years  ago,  and 
prescribed  by  him  since  both  in  hospital  and  private  practice.  The  method  of 
its  administration  is  given  at  some  length  by  Mr.  Acton,  and  though  I  difier  from 
him  in  some  of  the  details,  yet  I  quite  agree  with  him  in  the  high  estimation  in 
which  he  holds  the  remedy.  The  above  was  the  first  case  in  which  I  had  the 
opportunity  of  giving  it  ik  fair  trial ;  and  holding  the  opinion  that  the  virus  of  a 
phagedsBuic  chancre  is  identical  with  that  of  every  other  form  (the  phagedaena 
being  attributable  to  special  circumstances,  and,  as  it  were,  a  modification  super- 
added to  the  original  disease),  I  determined  to  treat  every  case  ofprimary  sypnilis 
that  slionld  present  itself  to  me  in  precisely  the  same  manner.  The  accumuUtive 
experience  of  each  case  confirmed  me  in  the  correctness  of  this  view,  and  has 
given  me  entire  confidence  in  the  powers  of  the  potassio-tartrate-of-iron  to  cure 
every  type  of  the  primary  sore.  Of  course,  there  must  be  special  cases  which, 
owing  to  some  reason  that  I  confess  myself  unable  to  explain,  will  fail  to  yield  to 
this  methoil  of  treatment,  precisely  as  there  are  special  cases  of  ague  which  resist 
the  action  of  quinine ;  but  I  believe  the  exceptions  will  be  equally  few.  I  have, 
however,  had  no  opportunity  of  testing  its  ef&oacy  in  sloughing  phagedaena,  n^t 
having  during  the  last  two  years  met  with  a  case.    la  military  hospiteJs  in  this 
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conntry,  owing  to  the  regular  inspeolions  of  the  troops,  this  type  of  venereal  sore 
mnst  be  exceedingly  rare^  and  it  is  an  undoubted  fact  that  in  civil  practice  also, 
even  in  the  hospitals  of  large  seaport  towns,  we  no  longer  see  such  fearful  com- 
plications of  this  disease  as  were  formerly  prevalent.  Of  course,  I  do  not  exclude 
the  use  of  canstios  in  the  treatment,  if  necessity  arise  for  their  employment ;  but 
80  lar  I  have  had  no  occasion  to  resort  to  the  use  of  any  but  the  nitrate  of  silver. 
I  prescribe  the  potassio-tartrate  for  internal  administration  in  the  form  of  a 
solution  of  one  part  of  the  salt  to  six  of  water,  of  which  two  teaspoonfuls  are  to 
be  taken  three  times  a  day,  or  according  to  circumstances ;  and  I  use  a  solution 
of  the  same  strength  twice  or  thrice  a  day  as  a  local  application  to  the  part, 
diminishing  the  frequency  of  the  application  as  the  case  progresses  towards  a 
cure.  With  very  rare  exceptions,  no  other  remedial  agent  is  employed.  It  is 
necessary  to  give  instructions  to  the  patient  to  be  careM  in  the  appliance  of  the 
lotion,  as  he  is  extremelv  liable  to  remove  the  lint  roughly,  and  take  away  with  it 
an  incipient  cicatrix  or  healthy  granulations. 

[The  author  being  anxious  to  watch  the  progress  of  primary  syphilis  under  the 
old  and  present  systems,  administered  the  potassio-tartrate  to  a  patient  suffering 
from  several  chancres,  and  blue  pill  to  another  who  had  only  one.  The  result,  as 
will  be  seen,  was  decidedly  favourable  to  the  former.] 

May  12th,  1855,  Oharles  L.,  aged  eighteen,  admitted  into  hospital,  with  four  or 
five  chancres  around  the  internal  surface  of  the  prepuce,  extending  to  the  free 
edge ;  some  preputial  OBdema.    To  take  the  potassio-tartrate  and  apply  it  as  a  lotion. 

14th.  Great  improvement;  all  the  sores  look  healthy  and  discharge  but  slightly. 

16th.  The  chancres  have  continued  improving  up  to  this  day,  but  they  have 
now  assumed  an  unhealthy  aspect,  are  inflamed  and  coated  with  a  thick  yellowish 
secretion ;  no  pain.    Continue. 

18th.  The  unhealthy  action  has  quite  ceased,  and  the  sores  are  rapidly  cica- 
trizing. 

19tb.  Cicatrization  complete. 

20th.  Discharged  cured. 

May  12th,  1855.  Thomas  W.,  aged  twenty-nine,  admitted  into  hospital  with  a 
chancre  of  the  frfldnum ;  no  pain ;  a  very  slight  case.  Touched  the  sore  with 
caustic,  and  ordered  the  potassio-tartrate  lotion,  and  five  grains  of  blue-pill  three 
times  a-day. 

14th.  Sore  cleaner ;  discharge  healthy. 

18th.  The  gums  are  slightly  touched;  the  sore  improving.  To  take  two  pills 
daily  and  continue  the  lotion. 

20th.  Continued  improvement ;  the  chancre  rapidly  improving. 

24th.  Discharged  cured. 

He  was  readmitted  on  the  7th  of  June,  with  bubo  of  the  left  groin :  poultices 
were  applied,  the  bubo  lanced,  and  he  was  finally  discharged,  June  24th. 

Urethral  and  external  Chancre  ;  Bubo  ;  Corribination  of  Mereurial  amd  Ferrugi- 
novs  Treatment;  Cure  in  Five  Weeks, — Peter  B.,  aged  twenty-one,  a  recruit,  con- 
tracted chancre  six  weeks  ago ;  a  fortnight  later,  a  bubo  appeared  in  the  right 
groin.  Shortly  after  perceiving  the  sore,  he  was  treated  with  blue  pill  and  black 
wash,  but  he  has  led  an  irregular  life  since,  and  has  not  steadily  persisted  in  the 
treatment.  The  bubo  was  lanced.  He  presented  himself  before  me,  as  a  recruit 
sent  in  from  an  out- district,  on  the  19th  of  August,  1856,  and  was  at  once  taken 
into  hospital.  The  bubo  is  healing;  the  chancre  is  exceedingly  large  and  deep, 
extending  from  some  distance  within  the  canal  of  the  urethra  to  the  juncture  of 
the  prepuce  and  glans,  having  completely  destroyed  the  frssnum ;  the  edges 
externally  are  sharply  and  well  defined,  and  the  general  aspect  of  the  sore  is  that 
of  a  deep  excavation ;  there  is  a  profuse  purulent  discharge,  and  no  attempt  at 
granulation.  He  is  a  robust,  healthy  man.  The  iron  treatment  externally  and 
internally. 

Aug.  24th.  A  wonderful  improvement  in  the  chancre ;  externally  to  the  urethra 
it  has  granulated  rapidly,  and  is  almost  level  with  the  surrounding  parts ;  the 
portion  nearest  the  prepuce  is  ready  for  cicatrization. 

27th.  A  part  of  the  sore  near  the  urethral  orifice,  and  another  portion  near  the 
prepuce  have  cicatrized,  dividing  the  ulceration  into  three  segments,  all  of  which 
present  a  healthy  appearance. 
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81fit.  While  the  ulceration  external  to  the  nrethra  is  contracting  daily,  that 
which  is  internal^  and  of  course  beyond  the  reach  of  the  local  application,  is 
extending  both  in  drcomference  around  the  orifice,  and  in  depth  within  the  canaL 
He  feels  no  pain  in  micturition. 

Sept.  7th.  The  external  portion  of  the  chancre  is  almost  entirely  healed ;  the 
internal  part,  however,  does  not  appear  to  progress.  To  cease  taking  the  potassio- 
tartrate  internally,  continuing  it  locally ;  to  take  four  grains  of  blue-pill  three 
times  a-day. 

22nd.  He  has  taken  thirty  pills.  There  is  a  sensation  of  numbness  in  the 
gums ;  the  sore  internally  is  progressing  favourably  and  nearly  healed ;  the  external 
sore  has  long  since  disappeared,  except  immediately  around  the  orifice.  Micturi- 
tion causes  no  pain.    To  cease  the  pills  and  continue  the  lotion. 

26th.    The  chancre  is  perfectly  healed.    Discharged. 

Nearly  all  the  cases  above  related  remained  under  my  supervision,  as  one  of  the 
medical  officers  of  the  regiment,  for  many  months,  some  for  a  year,  subsequently 
to  their  discharge  from  hospital.  Not  one  had  a  single  symptom  of  secondary 
syphilis.  I  hone  not  had  a  single  case  of  secondary  or  constitutional  syphilis  afUr 
treatment  viith  the  potassio-tartrate  of  iron  alone^  either  in  Tiospital  or  private 
practice,  and  the  only  two  instances  in  tohieh  secondcMry  symptoms  ha^e  appeared 
since  I  commenced  this  plan  of  treatment  haoe  been  in  cases  where  I  combined  the 
iron  with  the  mercurial  treatment. 

If  the  test  of  experience  confirm  the  results  at  which  I  have  arrived,  the 
advantages  of  this  method  of  cure  over  the  mercurial  treatment  are  too  obvious 
to  need  any  comment.  In  every  case  in  which  it  has  been  administered,  the 
patient^s  health  has  been  materially  benefited  by  a  course  of  this  tonic ;  and  if 
the  avoidance  of  the  unpleasant,  and  at  times  dangerous,  consequences  of  a 
course  of  mercury  were  the  sole  recommendation  of  the  proposed  plan  of  treat- 
•  ment,  it  would  be  amply  sufficient  to  entitle  it  to  a  earful  and  extended  triaL 
But  when,  m  addition  to  this,  we  have  the  improvement  of  the  constitution  by 
the  ferruginous  tonic,  the  good  diet,  the  facility  of  the  cure,  the  freedom  from 
confinement  and  restraint,  and  the  immunity  from  secondary  symptoms,  the 
improvement  upon  the  old  system  of  treatment  can  scarcely  be  overrated.  I  am 
not  at  present  prepared  to  speak  of  the  efficacy  of  the  potassio-tartrate  of  iron 
in  constitutional  or  secondary  syphilis,  but  I  have  several  cases  under  treatment, 
the  results  of  which  I  shall  make  known  as  soon  as  they  are  arrived  at.  There 
appears  to  be  a  decided  intolerance  of  the  medicine  on  the  part  of  infants,  for  in 
one  or  two  instances  in  which  I  have  prescribed  it  for  them  in  the  constitutional 
form  of  the  disease,  nausea  and  vomiting  have  supervened.  My  observations, 
however,  have  not  yet  been  sufficiently  extensive  to  warrant  the  expression  of  an 
opinion  on  any  other  phase  of  the  disorder  than  the  primary  sore ;  and  in  the 
treatment  of  this,  after  the  detail  of  the  preceding  cases,  I  think  1  am  justified  in 
placing  full  confidence  in  the  therapeutic  power  of  the  remedy. — Lancet^  Nov,  15, 
ajid  Dec.  20,  1856,  pp.  684,  678. 


126.— ON   THE   TREATMENT  OF  SOME  OF  THE  SECONDARY  AND 
TERTIARY  FORMS  OF  SYPHILITIC  DISEASE. 

By  T.  SPBirozs  Wkllb,  Esq.,  Surgeon  to  the  Samaritan  Hospital,  Jbo. 

First,  of  the  simple  rashes,  or  syphilitic  exanthemata.  The  simple  febrile 
roseola  requires  no  medical  treatment.  It  yields  to  mild  aperients  and  diluents. 
The  annular  form  of  roseola,  which  very  much  resembles  measles  in  appearance, 
very  soon  yields  to  the  iodide  of  potassium ;  that  is,  if  you  give  it  before  desquama- 
tion has  taken  place  and  the  copper-coloured  stain  has  formed.  When  this  has 
once  formed  it  will  not  disappear  for  many  weeks  or  months,  whatever  treatment 
you  employ.  Syphilitic  purpura  must  be  treated .  by  a  gdaerous  diet,  and  the 
iodide  of  potassium  with  decoction  of  bark. 

Next,  let  us  take  the  syphilitic  papular  eruptions.  The  simple  syphilido  lichen 
you  will  find  obstinately  resisting  every  internal  remedy;  but  I  have,  never  seen 
a  case  which  was  not  rapidly  cured  by  a  strong  lotion  of  the  bichloride  of  mer- 
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onrj,  10  grains  to  the  ounce.  In  the  ulcerating  form  of  lichen  the  iodide  of 
mercnrj,  given  internally,  ig  the  best  treatment ;  yon  give  a  grain  every  night  in 
a  pill,  with  2  or  8  grains  of  the  extract  of  oonium  or  hyoscyamns ;  and  alter  a 
week  ^ve  the  pill  night  and  morning.  A  fortnight  generally  makes  a  vast  dif- 
ference for  the  better  xmder  this  treatment.  If  the  month  become  at  all  sore  you 
will  do  well  to  omit  the  pills  for  a  few  days,  and  return  to  them.  Syphilitic 
prurigo  is  a  very  obstinate  affection ;  but  it  yields  more  readily  to  sarsaparilla 
than  to  any  otiier  remedy.  You  must  take  care,  however,  that  the  druggist  who 
makes  up  your  prescription  really  uses  sarsaparilla.  I  have  been  so  often  disap- 
pointed in  this  manner  that  I  have  long  followed  a  hint  of  Sir  Beqjamin  Brodie's, 
and  ordered  Hudson's  Syrup  of  Sarsaparilla,  which  is  a  preparation  on  which  you 
may  safely  rely. 

In  the  scaly  forms  of  syphilitic  eruptions,  lepra  and  psoriasis,  Donovan's  solution 
is  the  most  efficacious  internal  remedy.  It  is  the  liquor  arsenici  et  hydrargyri 
hydriodatis  of  the  Dublin  Pharmacopoeia,  and  you  may  give  it  in  doses  of  10 
minims  to  half  a  drachm  three  times  a  day.  The  best  local  applications  are,  the 
bichloride  of  mercury  lotion  and  the  red  precipitate  ointment.  In  some  cases, 
the  mercurial  vapour  bath  will  be  very  useM ;  you  can  apply  it  very  easily  in 
any  house.  Get  a  common  chair  with  a  wooden  seat,  on  the  seat  place  a  folded 
blanket,  let  the  patient  sit  naked  on  this  blanket;  then  have  three  or  four  blankets 
tucked  round  him,  falling  from  the  neck  like  a  cloak  on  to  the  ground ;  place  his 
feet  on  a  footstool  within  the  cloak,  put  a  spirit-lamp  beneath  the  chair,  and  over 
this  a  tin  plate,  on  which  you  place  the  mercurial  preparation  you  mean  to  use. 
The  blankets  are  not  to  be  used  if  the  patient  has  one  of  the  waterproof  cloaks 
sold  with  spirit-lamps  expressly  made  for  vapour  baths.  The  advantage  of  the 
blanket  is  that  you  find  it  everywhere. 

Mr.  H.  Lee  has  devised  a  very  convenient  form  of  spirit-lamp  for  this  purpose, 
which  is  made  by  Mr.  Mathews,  of  Portugal-street.  The  burning  spirit  is  inclosed 
in  wire-gauze,  and  tiiere  is  a  littie  tin  saucer,  in  which  the  mercury  is  put  over 
the  Ught.  A  similar  lamp  is  used  for  water,  so  that  moisture  may  be  used  with 
the  mercurial  vapour.  A  pipe  is  fixed  over  the  saucer  when  it  is  desirable  to 
localize  tiie  action  of  the  vapour.  [See  Art.  131  of  this  vol.  for  a  wood-cut  of  this 
apparatus.]  Among  Hospital  out-patients,  or  in  Union  practice,  you  will  not  be 
able  to  afibrd  spirits  of  wine.  The  simplest  plan,  then,  is  to  have  half  a  brick 
heated  in  the  fire,  and  put  in  a  chamber-pot  beneath  the  chair.  The  calomel, 
or  other  mercurial  preparation,  is  then  simply  thrown  on  the  brick,  and  it  soon 
vaporizes. 

If  you  use  the  bisulphuret^  you  may  begin  with  a  drachm,  and  increase  to  two 
or  three  drachms.  If  you  use  the  iodide,  6  grains  will  be  often  sufficient,  but  you 
may  increase  it  to  half  a  drachm.  I  prefer  a  mixture  of  the  two,  as  recommended 
by  Mr.  Langston  Parker;  and  generally  order  10  grains  of  the  iodide,  with  a 
drachm  of  the  bisulphuret,  increasing  the  dose  to  double  this  quantity.  At  the 
Lock  Hospital  calomel  is  generally  used,  as  a  smaller  quantity  is  required,  and  it 
is  vaporized  at  a  low  temperature.  Ten  grains  suffice  at  each  fumigation.  I  can 
tell  you  nothing  of  the  ^eets  of  calomel  vapour  from  my  own  experience,  as  I 
never  like  to  change  a  remedy  when  I  can  rely  on  the  efiects  it  produces. 

You  may  use  the  vapour  simple  or  combined  with  the  steam  from  boiling  water, 
in  either  case  supplying  the  patient  freely  with  drink  and  putting  a  cold  wet  towel 
on  his  head,  if  he  complain  of  headache  or  folness.  In  strong  people,  you  may 
keep  up  the  exposure  to  the  vapour  for  ten  or  fifteen  minutes  after  perspiration 
appears  on  the  forehead ;  but  weak  people  do  not  bear  it  longer  than  is  sufficient 
just  to  induce  perspiration.  In  either  case,  directiy  the  blankets  are  removed  the 
patient  must  be  rubbed  thoroughly  dry.  K  he  have  a  good  servant,  and  especially 
if  he  cannot  affi:>rd  time  for  confinement,  a  wet  sheet  wrung  out  of  cold  water 
should  be  fiung  over  him  the  instant  the  blankets  are  removed,  and  rubbed 
vigorously  over  the  back,  while  he  himself  rubs  his  chest  and  legs ;  then  a  dry 
sheet  should  be  used  in  the  same  way.  In  this  manner  the  skin  is  rendered  less 
sensitive  to  cold,  and  the  relaxing  efiects  of  the  vapour  bath  are  diminished.  You 
may  repeat  the  baths  two  or  three  times  a  week. 

The  only  veneula/r  form  of  syphilitic  cutaneous  disease  you  are  likely  to  be 
called  on  to  treat  is  Bupia,  and  it  is  over  this  debilitating  and  dangerous  afiection 
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that  Dr.  Williams  has  given  us  such  complete  power.  Mercury  is  most  dangerous 
if  given  internally  or  rubbed  in,  as  he  has  shown ;  while,  unless  the  patient  be 
actually  dying,  you  will  always  cure  him  by  giving  him  the  iodide  internally,  and 
using  the  red  precipitate  ointment  locally.  You  will,  of  course,  remove  the  hard 
orust  or  scab  with  a  poultice  before  applying  the  ointment.  If  the  patient  be 
much  emaciated  you  will  at  the  same  time  give  a  liberal  animal  diet^  with  wine 
and  beer. 

The  only  syphilitic  pustular  disease  I  need  allude  to  is  Ecthyma.  This  again 
is  aggravated  by  mercury ;  but  sarsaparilla  often  cures  it.  When  it  has  gone  on 
to  ulceration  it  has  to  be  treated  exactly  as  a  case  of  rupia,  with  the  iodide  inter- 
nally and  the  red  precipitate  ointment  locally. 

The  syphilitic  tubereular  eruptions  are  always  obstinate.  You  must  never 
promise  a  rapid  cure.  The  mercurial  vapour  bath  is  the  best  treatment,  and  the 
red  precipitate  ointment  if  ulceration  have  taken  place. 

Cutaneous  excrescences  or  growths  may  be  easily  destroyed  by  strong  acetic  add 
or  the  muriated  tincture  of  iron ;  but  Kicord^s  plan  of  using  a  chloride  of  soda 
lotion  for  a  few  days,  and  then  sprinkling  the  growths  with  calomel,  is  the  best 
treatment.    A  few  days  Will  suffice  to  get  rid  of  very  large  growths. 

Let  us  now  pass  to  the  treatment  of  syphilitic  diseases  of  the  bones.  It  is  in 
the  hard  periosteal  node  on  any  part  of  the  body  that  the  iodide  of  potassium  is 
the  specific  remedy.  It  was  in  1881  that  Dr.  Williams  made  his  first  experiments 
with  it,  and  he  went  on  until  he  showed  that  its  effects  are  as  certain  as  those  of 
quinine  in  ague.  The  pain  is  relieved  at  once,  and  it  is  only  in  the  old  node 
where  bony  growths  have  formed,  a  condition,  as  Dr.  Williams  used  to  say,  we 
ought  never  to  see  again  in  this  country,  that  it  fails  to  remove  the  tumour.  The 
dose  he  used  as  a  general  rule  in  an  adult  was  eight  grains  three  times  a-day,  and 
to  this  dose  I  have  generally  adhered.  Less  is  not  enough,  and  more  is  too  much. 
Give  it  simply  dissolved  in  water  or  camphor  mixture.  Dr.  Williams  showed 
tiie  absurdity  of  adding  free  iodine  to  the  mixture.  The  iodide  contains  three- 
fourths  of  its  weight  of  pure  iodine,  so  that  a  patient  taking  twenty-four  grains  in 
the  twenty-four  hours  takes  eighteen  grains  of  iodine.  No  good  can  be  done  by 
adding  half  a  grain  or  a  grain  of  iodine  to  this.  It  only  irritates  the  stomach,  and 
may  oblige  you  to  discontinue  the  remedy.  A  month  is  about  the  average  period 
of  treatment;  but  it  will  be  longer,  as  Dr.  Williams  showed,  if  mercury  have  been 
used  before. 

The  soft  or  gummy  node  is  very  little  influenced  by  any  general  treatment,  but 
it  gradually  yields  to  repeated  blistering. 

Inflammation  of  the  substance  of  the  long  bones  must  be  treated  on  general 
principles,  bearing  in  mind,  however,  the  great  power  of  the  iodide.  When  tlie 
bones  of  the  nose,  palate,  or  face,  are  affected,  it  is  generally  after  some  continu- 
ance of  chronic  coryza,  characterized  at  first  by  constant  snuffling,  and  a  free  dis- 
charge at  first  of  mucus,  and  afterwards  of  fetid  pus,  which  dries  and  forms  scabs 
within  the  nares.  Then  the  septum  is  perforated  bv  ulceration,  and  the  disease, 
if  unchecked,  goes  on  to  destroy  the  columna  and  alsB,  spongy  bones,  vomer, 
ethmoid,  and  nasal  bones,  and,  perhaps  extends  to  the  bones  of  the  base  of  the 
skull.  This  is  a  state  of  things  we  never  ought  to  see.  The  iodide  will  prevent 
exfoliation,  if  given  early  enough,  but  it  has  not  much  power  by  itself  if  the  dis- 
ease have  gone  on.  However,  in  any  stage,  you  can  always  stop  the  disease, 
and  save  the  nose  if  not  already  lost,  by  combining  the  internal  use  of  the  iodide 
with  the  local  application  of  mercury,  either  by  local  injection  of  black  wash,  the 
insufflation  of  2  grains  of  calomel  with  5  grains  of  powdered  gum  night  and 
morning,  or,  what  is  better  still,  by  the  red  precipitate  ointment  when  you  can 
apply  it. 

In  those  chronic  diseases  of  the  joints  which  depend  on  syphilitic  affections  of 
the  ligaments  and  fibrous  capsules,  either  with  or  without  synovial  inflammation 
and  effusion,  the  iodide  of  mercury  is  more  generally  useful  than  the  iodide  of 
potassium.  But  these  affections  are  very  obstinate,  and  it  does  not  do  to  continue  . 
the  mercurial  preparation  too  long,  so  that  it  is  a  good  plan  to  give  a  grain  of  the  ' 
iodide  of  mercury  every  night  for  ten  nights,  and  then  give  the  iodide  of  potas- 
sium, 15  to  24  grains  daily  for  a  week  or  two,  returning  to  the  mercurial  if  neces- 
sary.   Blisters  at  a  small  distance  from  the  affected  joint,  and  iodine  paint  over 
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it,  hasten  the  cure.  A  liberal  diet  should  generally  be  given  in  those  cases.  Occa- 
sionally, when  the  general  health  has  been  a  good  deal  sdSected,  and  the  stomach  did 
not  bear  either  of  the  iodides  well,  I  have  found  a  liberal  meat  diet  with  port  wine, 
and  four  or  six  oances  of  lemon-juice  daily,  answer  remarkably  well.  When  the 
ankle  joint  is  affected,  I  prefer  friction  night  and  morning  in  the  warm  nitro-muri- 
atic  acid  bath  to  blistering  or  the  use  of  iodine  paint.  The  bath  is  made  by  mix- 
ing three  parts  of  hydrochloric  acid  and  two  parts  of  nitric  acid  with  five  parts  of 
water,  and  adding  three  ounces  of  this  dilute  acid  to  each  gallon  of  water. 

Then  as  to  those  dangerous  affections  of  the  throat  known  as  syphilitic  angina. 
In  the  slighter  cases,  where  the  ulceration  though  extensive  is  superficial  like  an 
excoriation,  and  the  general  health  of  the  patient  is  pretty  good,  it  is  well  to  use 
mercurial  fumigation,  taking  care,  however,  to  stop  it  as  soon  as  the  healing 
process  commences,  and  not  to  induce  salivation.  The  mercurial  vapour  may  be 
inhaled  with  advantage,  thus  affecting  the  throat  locally.  Tiie  grey  oxide 
answers  here  better  than  the  bisulphuret,  as  it  causes  less  coughing  or  sneezing. 
In  the  more  severe  cases,  where  the  ulceration  is  deep  and  phagedsduic,  and 
the  constitution  of  the  patient  a  good  deal  shaken.  Dr.  Williams's  treatment 
by  the  iodide  of  potassium  internally  and  the  red  precipitate  ointment  locally 
acts  like  a  charm.  The  sloughing  process  is  checked  at  once,  healthy  granu- 
lations spring  up,  and  the  miserable  emaciated  being  flushes  up  into  new  hfe. 
Grood  beef-tea  and  sago  with  plenty  of  port  wine  must  be  given  at  the  same 
time,  but  this  does  not  do  alone.  It  is  the  combination  of  the  local  use  of 
mercury  with  the  internal  administration  of  the  iodide  which  is  so  wonder- 
fully potent  for  good  in  these  cases. 

In  some  cases  of  advanced  syphilis  the  mucous  membrane  of  the  larynx  is 
thickened  and  ulcerated,  and  you  have  all  the  symptoms  of  chronic  laryn- 
gitis, loss  of  voice,  and  cough,  with  copious  and  often  fetid  expectoration,  and 
difficulty  and  pain  in  swallowing.  (Edema  of  the  glottis  may  come  on  and 
the  patient  die  of  asphyxia,  unless  you  save  him  by  tracheotomy  and  thus 
gain  time  to  cure  the  disease.  Such  patients  are  often  too  much  broken 
down  to  bear  mercury,  and  you  will  have  to  treat  them  with  good  diet, 
nitro-muriatic  acid  and  sarsaparilla,  or  cod-liver  oil  with  iodide  of  iron  at 
first,  and  afterwards  the  iodides  of  potassium  or  mercury.  A  great  deal  of 
relief  is  often  afforded  by  sponging  the  glottis  with  strong  solution  of  nitrate 
of  silver,  10  or  20  grains  of  the  nitrate  to  the  ounce  of  water. 

Then  I  must  say  something  about  those  syphilitic  affections  of  the  hair  and  nails 
you  may  often  see  in  practice.  The  loss  of  hair,  alopecia^  is  very  common  with 
other  secondary  symptoms.  The  hair  withers  as  it  were  and  comes  off  in  the 
hand  or  the  oomb--~not  only  the  hair  of  the  scalp,  but  all  over  the  body.  This 
generally  occurs  vith  scaly  or  other  superficial  skin  diseases  and  superlQcial  ulcer- 
ation of  the  mucous  membrane ;  rarely  with  tubercular  or  pustular  affections  or 
the  excavated  ulcers  of  the  fauces.  Sometimes  when  the  hair  does  not  fall  off 
there  is  a  constant  formation  of  scurf  on  the  scalp  in  large  quantities,  which  is 
very  annoying  and  troublesome.  These  are  cases  to  treat  by  mercarial  fumigation 
constitutionally,  the  mixture  of  iodide  and  bisulphuret  answering  best.  The  head 
should  be  shaved  two  or  three  times,  and  should  be  anointed  every  night  with 
equal  parts  of  the  red  precipitate  ointment  and  scented  pomatum.  This  should  be 
washed  off  in  the  morning,  and  the  head  rubbed  with  a  stimulating  liniment. 
One  which  answers  very  well  is  made  by  one  part  of  tincture  of  cantharides,  one 
of  eau  de  Cologne,  and  two  to  six  parts  of  glycerine,  according  to  the  irritability 
of  the  skin.  The  mercurial  soap  recommended  by  Sir  Henry  Marsh  is  useful  in 
these  cases.  It  is  made  by  beating  up  a  drachm  of  white  or  red  precipitate  with 
an  ounce  of  Windsor  soap. 

As  to  the  nails^  you  may  see  them  simply  drop  oE,  without  any  other  change ; 
or  they  become  thick  and  opaque,  and  crack ;  or  the  matrix  inflames,  the  skin 
around  the  edge  ulcerates,  and  fetid  pus  exudes  from  between  the  nail  and  the 
sldn.  I  have  known  people  who  had  been  troubled  for  years  with  this  state  of 
things.  In  the  treatment  you  must  trust  a  great  deal  to  the  local  use  of  mercury, 
either  in  ointment,  *powder,  or  vapour.  Constitutionally,  the  bichloride  with  bark 
answers  better  as  a  general  rule  than  other  preparations  of  mercury,  or  the  iodide 
of  potassium,  but  yon  may  have  to  ring  the  changes  upon  these. 
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Then  yon  will  remember  I  described  to  you  pretty  fully  the  secondary  syphilitic 
affections  of  the  tongue,  and  told  you  how  to  distinguibh  the  increased  vascularity 
and  tenderness,  the  superficial  and  deep  ulcerations,  and  the  cracks  and  vegeta- 
tions, from  analagons  conditions  produced  by  mercury  and  iodine ;  and  the  hard 
solid  enlargement  or  nodulation  from  incipient  scirrhus.  As  to  the  treatment,  you 
will  generally  have  to  employ  mercurial  fumigation  and  the  administration  of 
opium  pretty  freely.  Strong  gargles  of  tannin  are  often  useful,  and  the  linimentum 
(eruginis  of  the  Pharmacopoeia  is  an  excellent  application  to  the  deep  cracks  or 
fissures  you  sometimes  see  almost  splitting  the  tongue  into  two. 

Then  in  the  substance  of  other  muscles  you  sometimes  get  these  solid  tumours. 
They  are  often  called  muscular  nodes,  and  occur  Tvith  the  affections  of  bones. 
Their  most  frequent  seat  is  the  flexor  muscles  of  the  leg  and  forearm.  You  had 
better  treat  them  by  the  iodide  of  potassium  internally,  and  locally  by  iodine  paint, 
friction,  and  pressure,  or  a  succession  of  blisters.  This  will  generally  disperse 
them ;  but  I  have  seen  them  soften,  and  after  a  puncture  continue  to  discharge  a 
sort  of  glairy  synovia  for  several  weeks,  which  gradually  ceased  as  the  general 
condition  improved. 

A  few  words  as  to  the  treatment  of  typhilitic  iritis^  a  form  of  disease  I  described 
to  you  at  some  length.  If  you  meet  with  it  in  an  acute  form  in  a  patient  other- 
wise in  pretty  good  health,  you  must  put  him  on  low  diet,  avoid  all  stimulants, 
shade  the  eye,  apply  a  few  leeches  to  the  temples,  and  below  the  inner  end  of  the 
lower  lid,  have  the  bowels  well  cleared  out,  and  then  commence  at  once  with  the 
use  of  calomel  and  opium.  The  best  plan  is  to  give  a  grain  of  calomel  with  a 
qnarter  or  a  sixth  of  a  grain  of  opium  every  three  hours,  until  you  see  that  all 
effusion  of  fibrin  has  ceased.  It  is  neither  necessary  nor  desirable  to  make  the 
mouth  sore,  and  you  will  frequently  see  a  stop  put  to  the  efiusicn  of  fibrin  even 
before  the  gums  become  in  the  least  tender.  As  the  fibrinous  deposit  becomes 
absorbed  it  is  well  to  foment  the  eye-lids,  brow,  and  temples,  with  a  tepid  lotion, 
composed  of  a  drachm  of  extract  of  belladonna  to  a  pint  of  water,  or  keep  a  piece 
of  spongio  piline  wetted  with  this  lotion  over  the  eye ;  but  remember  that  the 
pupil  will  not  expand  until  the  fibres  of  the  iris  have  been  partly  freed  from  the 
effused  fibrin.  You  will  also  gradually  cease  the  mercury,  giving  it  in  smaller 
doses,  and  at  longer  intervals,  until  vision  becomes  clear,  and  the  vascular  zone 
around  the  outer  edge  of  the  cornea  disappears.  But  you  may  meet  with  syphilitic 
iritis  in  a  very  different  class  of  cases.  The  patient  has  been  either  debilitated  by 
a  long  course  of  mercury  or  other  causes,  or  the  disease  may  have  arisen  while  he 
was  actually  under  the  infiuence  of  mercury  given  for  some  other  fonn  of  syphilitic 
disease.  This  is  a  more  destructive  and  intractable  form  of  disease  than  the  acute. 
You  will  have  to  allow  a  liberal  diet,  and  send  the  patient  into  the  country  if 
possible.  If  he  will  bear  the  iodide  of  iron,  give  it  at  once ;  if  not,  give  quinine 
in  as  large  doses  as  the  stomach  will  bear,  and  then  give  the  iodide  of  iron.  In 
cases  where  the  debility  is  not  so  very  great  and  mercury  is  still  contra-indicated 
by  the  state  of  the  patient,  the  oxide  of  potassium  may  be  used  with  success.  If 
you  meet  with  the  disease  in  an  infant,  you  will  do  well  to  use  mercury  inunction, 
in  the  manner  I  shall  presently  describe  to  you.  In  the  form  of  iritis,  which  I 
told  you  follows  gonorrhoea  and  synovitis,  and  in  which  there  is  so  large  a  deposit 
of  curdy  lymph  in  the  anterior  chamber  and  on  the  surface  of  the  iris,  remember 
that  the  three  affections,  gonorrhoea,  synovitis,  and  iritis  may  alternate.  Treat 
the  iritis  actively  by  leeching,  purging,  calomel  and  opium,  bfistering,  and  bella- 
donna fomentations,  and  you  will  treat  it  successfully.  The  lymph  will  disap- 
pear, but  prepare  your  patient  for  a  return  as  long  as  any  gleet  or  synovitis 
remains. 

In  ca'ies  of  syphilitic  disease  of  the  testicle  you  may  find  the  organ  simply 
enlarged,  smooth,  and  heavy ;  or  enlarged  by  uneven  irregular  hard  knots— in  either 
case  without  much  pain  or  tenderness  in  the  testicle  itself,  but  with  a  good  deal  of 
uneasiness  in  the  loins  from  the  weight,  and  often  with  more  or  less  fluid  in  the 
tunica  vaginalis.  In  the  latter  case  it  is  well  to  commence  the  treatment  by  punc- 
ture with  a  fine  trocar ;  in  both  forms  a  mild  mercurial  course  should  be  com- 
menced if  the  constitution  of  the  patient  does  not  forbid  it.  The  testicle  will,  of 
course,  be  supported  by  a  bandage;  and  much  good  is  done  by  exerting  a  certain 
amount  of  compression  on  it  by  painting  the  scrotum  with  collodion.    If  mercury 


SURGERY.  179 

be  contra-indicated,  the  iodide  of  potassiam  is  the  next  best  remedy,  given  in  the 
doses  I  have  before  directed. 

With  regard  to  the  treatment  of  secondary  syphilis  in  infants,  I  cannot  speak 
too  strongly  of  Sir  Benjamin  Brodie's  plan.  He  has  a  flannel  bandage  rolled 
round  the  Icnee,  with  a  drachm  of  mercarial  ointment  spread  on  the  end  first 
applied.  This  is  repeated  daily.  It  does  not  affect  the  gums.  It  canses  neither 
griping  nor  purging,  but  it  cures  the  disease.  Sir  Benjamin  says,  "Very  few 
children  ultimately  recover  in  whom  mercury  has  been  given  internally;  but  I 
have  not  seen  a  single  case  in  which  this  other  treatment  has  failed.^'  I  can 
entirely  corroborate  this  statement  and  would  strongly  advise  you  to  remember 
it.  Of  course  the  mother  and  nurse  must  be  treated  at  the  same  time.  If  any 
of  your  patients  have  had  children  born  dead  with  evidence  of  syphilis,  or  if  there 
have  been  frequent  abortions,  and  either  father  or  mother  have  suffered  from 
secondary  syphilis,  you  will  do  well  to  treat  them  both  by  a  mild  course  of  mer- 
cury. Even  if  a  woman  be  pregnant  do  not  be  afraid  of  mercury  leading  to  abor- 
tion ;  on  the  contrary,  it  preserves  the  life  of  the  child.  Inunction  is  a  good  plan 
in  these  cases.  K  primary  sores  should  occur  during  pregnancy,  you  will,  of 
course,  treat  them  on  general  rules,  but  avoid  much  mercury  in  the  ninth  month. 
If,  in  attending  a  labour,  you  discover  a  chancre  on  the  woman's  genitals,  remem- 
ber the  danger  of  inoculating  the  child  or  yourself,  and  destroy  the  virus  by  apply- 
ing caustic  or  nitric  acid  to  the  chancre  as  soon  as  you  discover  it — Mea.  Timei 
and  OnuUe^  Dec.  20,  1866,^.  611. 


126.— OX  tHE   COMMUNICATION  OF  SYPHILIS  FROM  THE  FCETUS 

TO  ITS  MOTHER. 

B7  JovAiHAJi  HuTOHxnoar,  Esq.,  SargMm  to  tbe  MefcropoUUo  FrM  HotpitaL 

[It  is  no  common  thing  to  meet  with  cases  in  which  married  women  become 
the  subjects  of  constitutional  syphilis  without  having  ever  manifested  any  primary 
symptoms.  In  these  cases  Mr.  Hitchinson  maintains  that  the  disease  results  from 
oontaminationof  the  maternal  fluid  by  those  of  a  fcetos  in  utero,  begot  by  a  syphi- 
litic fiither.] 

Nomeroos  cases  (says  Mr.  H.)  hare  led  to  the  doctrine,  now  almost  UDiversally 
held,  that  a  fiiUier  b^ts  children  liable  to  his  own  diseases  and  constitutional 
taints,  and  that,  consequently,  a  child  may  be  bom  of  a  healthy  mother,  which 
shall,  in  virtue  of  a  morbid  predisposition  derived  from  its  father,  suffer  from 
hereditaiy  syphilis.  This  doctrine  is  so  simple,  and  although  we  know  nothing 
whatever  respecting  tbe  mode  in  which  the  paternal  influence  is  thus  communi- 
cated to  the  ovum,  yet  the  fiict  is  so  abundantly  demoa^rated  that  it  now  obtains 
very  general  credence.  In  a  very  large  proportion  indeed  of  the  cases  of  conge- 
nital syphilis  the  disease  is  now  acknowledged  as  derived  from  tbe  fiuher  only. 
Tbos  much  respecting  the  dither's  influence  on  the  foetus ;  let  us  now  g^ee  at 
that  of  the  latter  npon  its  mother,  and  that  of  a  husband  suffering  from  constitu- 
tional taint  only  npon  lus  wife.  Until  within  a  very  recent  date  (twenty  years, 
perhapsX  I  believe  I  may  assert  tliat  the  idea  of  a  syphilitic  foetus  in  utero  exert- 
ing a  contaminating  influence  on  its  mother  hail  not  entered  tbe  minds  of  any. 
On  the  other  hand,  cases  in  which  married  women  became  the  subjects  of  oonsti' 
totionai  syphilis,  while  there  was  every  reawn  for  believing  that  they  had  never 
had  any  form  c^  primary  disease,  were  so  frequent  that  they  attracted  tbe  atten- 
tion of  almost  all  writers  on  tbe  subject,  and  elicited  several  diffSerreot  attempts  at 
ez|danation. 

Conlamimiiion  of  ike  foAnt  pnhable^ — Tbe  well-establisbed  anatomiea]  fact. 
that  tbe  structure  of  the  placenta  does  not  admit,  as  fr/rmeriy  held,  of  any  r^ 
adndztnreof  the  maternal  and  fretal  bloods,  and  that,  where  nearest  to  mch  otijer, 
two  layers  of  cells  intervene  to  ^parst:;  t:<e  fluids,  might  at  first  sight  be  tfaoo^it 
to  militate  against  tbe  probabnity  of  the  fcetos  being  able  to  influence  the  fluids 
of  its  parent.  There  are^  however,  abundant  facts  to  prove  that  wA  ob^j  does  the 
nutritioas  plasma  pass  by  imbibition  throwigfa  this  membrane,  for  the  supply  of  tbe 
f<elal  warns;  bot  that  morbid  poisons,  as  that  of  smaH-poi,  lor  imtanrr,  maj  in 
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the  same  manner  be  commanicated  from  the  mother  to  the  ovum.  Why,  then, 
should  not  the  converse  be  possible  ?  Why  should  not  a  structure,  which  is  per- 
meable in  one  direction,  be  so  also  in  the  other  ?  And  here  some  important  obser- 
vations in  cattle-breeding  come  in  support  of  the  theory.  It  is  well  known 
amongst  graziers  that  a  cow  or  mare  which  has  once  been  impregnated  by  a  male 
differing  markedly  from  herself  in  species,  will  afterwards  produce  to  males  of  her 
own  breed  offspring  resembling  more  or  less  the  former.  A  notable  instance  of 
this,  quoted  in  the  ^Philosophical Transactions,'  happened  in  the  case  of  an  Ara- 
bian mare  of  Lord  Norton's,  which,  having  had  a  hybrid  foal  to  a  quagga,  subse- 
quently on  three  occasions  brought  forth  to  well-bred  horses  of&pring  which,  in 
stripes  on  the  shoulders,  &o.,  bore  unequivocal  resemblance  to  the  quagga.  The 
most  probable  manner  of  accounting  for  this  is  that  suggested  first  by  Mr.  Mac- 
giUivray,  in  the  '  Aberdeen  Journal,'  and  quoted  in  an  excellent  paper  on  this  sub- 
ject by  Dr.  Harvey  of  Aberdeen,  viz. :  that  the  blood  of  the  mother  had  become 
contaminated  by  her  first  pregnancy,  and  had  acquired  some  of  the  peculiarities 
of  the  foetus  which  it  had  nourished.  The  deterioration  in  temper  and  spirit, 
which  is  known  to  ensue  to  a  mare  in  foal  by  an  ass,  is  further  strong  evidence 
in  corroboration  of  this  opinion.  In  all  probability,  the  placenta  performs  to  the 
foetus  the  functions  of  stomach,  lungs,  kidneys,  liver,  all  in  one.  By  its  means, 
not  only  is  the  nutritive  material  absorbed  and  prepared,  but  the  excreta  and 
effete  elements  of  the  foetal  body  are  eliminated  and  oast  off  into  the  maternal 
blood.  Granting  this,  there  is  no  difficulty  whatever  in  the  understanding  how 
an  ovum,  whose  fluids  were  affected  by  specific  contamination,  would  be  likely  to 
communicate  the  same  taint  to  the  mother,  in  whose  womb  it  lay.  And  this, 
perhaps,  is  all  the  proof  the  subject  is  at  present  susceptible  of,  unless,  indeed,  we 
were  to  reason  in  a  circle,  and  adduce  as  evidence  that  the  fact  is  so,  the  follow- 
ing oases  which  are  believed  to  be  examples  of  it.  There  are  but  few  diseases 
transmissible  hereditarily  with  sufficient  regularity,  excepting  syphilis  and  gout,  to 
be  likely  to  furnish  instances  of  its  occurrence ;  and,  with  regard  to  the  latter,  I 
am  not  aware  that  as  yet  any  observations  have  been  made. 

Tabular  Report  of  Gases. — The  tables  which  accompany  this  paper  (see  *  Med. 
Times  and  Gaz.'  for  Oct.  11,  1866,  pages  866,  &c.),  contain  abstract  reports  of  50 
cases  which  have  fallen  under  my  observation  during  the  last  six  years,  in  which 
I  believe  that  constitutional  syphilis  was  conmiunicated  to  mothers  by  the  agency 
of  diseased  conceptions.  Forty  of  them  have  occurred  to  myself,  either  in  private 
practice  or  at  the  Metropolitan  Free  Hospital,  and  the  remaining  ten  I  saw  at  the 
Hospital  for  Skin  Diseases,  and  am  indebted  to  my  friends  Messrs.  Starting  and 
M'Whinnie,  for  permission  to  make  use  of.  And  here  let  me  state  that  these 
cases  have  been  copied  from  miscellaneous  note-books,  and  were  for  the  most  part 
originally  recorded  without  any  particular  theory  in  view.  The  reasons  which 
induce  me  to  think  that  these  fifty  cases  illustrate  the  occurrence  referred  to  are 
the  following : — 

1.  That  such  occurrence  is,  as  just  shown,  possible  and  probable. 

2.  That  in  all  the  oases  the  patients  had  been  pregnant,  and  that  in  all  there 
was  good  reason  to  believe  (if  not  absolute  certainty)  that  the  ofispring  had  been 
diseased. 

8.  That  all  the  patients  manifested  specific  symptoms  of  syphilis,  while  there 
appeared  every  reason  to  believe  their  assertions  that  they  had  never  suffered 
from  primary  disease.  The  evidence  upon  which,  in  each  case,  the  disease  was 
pronounced  specific  is  given  in  a  separate  column  in  the  tabular  report,  and  more 
need  not  here  be  said  respecting  it.  With  regard  to  the  probability  of  primary 
symptoms  having  been  absent,  I  shall  have  to  speak  directly. 

4.  Because  the  train  of  symptoms  was  peculiar,  being  mostly  of  the  late  tertiary 
class,  the  secondary  ones  having,  with  but  few  exceptions,  been  wholly  passed 
over. 

5.  Because,  in  many  cases,  there  were  distinct  exacerbations  of  the  symptoms 
during  succeeding  pregnandee. 

6.  Because,  in  most  cases,  the  symptoms  had  commenced  during  pregnancy. 

7.  Because  the  cacheda  of  the  motJier  hkL  usually  increased  gradually  and, 
paripassUy  with  the  number  of  pregnancies. 

Sources  of  Fallaey,  and  naUi/re  of  Proqf. — Now  there  is  one  source  of  fallacy 
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to  which  all  inquiries  regarding  venereal  affections  are  exposed,  which  is  of  great 
importance  respecting  the  value  of  these  cases,  and  that  is  the  possibility  of  wilful 
untruthfulness  in  the  history  given.  In  all  the  cases  narrated,  after  a  careful 
sifting  of  the  history,  I  thought  there  was  good  reason  for  believing  the  patient*s 
statement,  that  she  had  never  suffered  from  primary  disease.  Now,  there  is  not, 
I  am  quite  willing  to  admit,  any  one  single  case  in  the  report,  on  the  freedom  of 
which  from  all  possibility  of  error  in  this  respect  I  could  speak  positively.  Nor 
do  I  believe  that  it  would  ever  be  possible  to  obtain  a  case  the  absolute  accuracy 
of  whose  history  should  be  such  as  to  prove  the  question.  Were  the  cases  rare 
and  exceptional  I  would  disbelieve  them ;  but  when,  on  the  contrary,  we  find 
numerous  patients  presenting  under  similar  circumstances  the  same  group  of 
symptoms,  and  concurring  to  offer  with  the  greatest  positiveness  the  same  account 
of  their  disease,  we  have,  I  think,  fair  ground  for  believing  that  they  are  truthful. 
The  old  adage,  that  "  what  everybi)dy  says  must  be  true,"  comes  to  be,  I  think, 
logically  applicable.  The  cases  resemble  a  bundle  of  twigs,  each  one  of  them 
slender,  and  alone  easily  broken,  but  when  bound  together  of  great  strength.  In 
many  instances  the  women  were  mothers  of  syphilitic  children,  and  already 
suspected  the  nature  of  their  own  symptoms ;  and  in  some  I  deemed  it  my  duty 
to  explain  to  them  its  real  character  in  order  to  induce  their  persevering  use  of  a 
course  of  treatment;  while  in  others  I  had  both  husband  and  wife  under  care,  in 
the  hope  of  eradicating  the  constitutional  taint.  Now,  with  those  who  are  fully 
aware  of  the  real  nature  of  their  disease,  and  who  freely  admit  it,  there  can,  I 
hold,  in  the  majority  of  instances,  be  no  ground  for  concealment  as  to  its  early 
symptoms.  A  woman  who  is  awiire  that  in  some  way  she  has  been  infected  by 
her  husband  with  a  venereal  complaint,  is  not  likely  to  deny  to  the  surgeon  from 
whom  she  seeks  relief  the  previous  existence  of  sores  on  the  genitals,  had  such 
ever  occurred ;  and  yet  less  is  it  probable  that  both  husband  and  wife,  while  both 
admitting  the  correctness  of  the  opinion  given  by  their  adviser  as  to  the  nature  of 
their  complaint,  should  combine  to  mislead  and  deceive  him.  And  here  it  may 
not  be  beside  the  mark  to  again  observe,  that  it  is  not  the  recognition  of  the 
occurrence  of  such  cases  that  is  novel,  but  only  the  mode  adopted  for  explaining 
them.  With  very  faw  exceptions,  indeed,  all  modern  Surgeons  have  admitted  the 
occurrence  of  cases  in  which,  by  cohabitation,  constitutional  syphilis  has  been 
transmitted  without  the  occurrence  of  primary  symptoms.  The  following  case, 
narrated  by  Mr.  Langston  Parker,  is  so  much  to  the  point  that  I  am  tempted  to 
quote  it.     He  gives  it  as  an  example  of  the  contagion  of  secondary  symptoms. 

"  A  gentleman  who  had  suffered  both  frojn  primary  and  secondary  syphilis, 
married  afler  having  been  free  from  all  symptoms  for  twelve  months.  Soon  after 
this,  he  had  another  eruption  and  sore  throat;  his  wife  became  affected  with  the 
same  eruption,  excavated  ulcers  in  the  tonsils,  and  was  prematurely  delivered  of  a 
dead  child  in  the  sixth  month  of  her  pregnancy.  Both  patients  lost  their  hair 
and  eyebrows.  On  account  of  the  obstinacy  of  some  of  the  symptoms  in  both 
these  "cases  they  were  sent  to  me  from  a  distance  to  be  treated  by  the  moist  vapour 
of  mercury,  under  the  use  of  which  tliey  both  perfectly  recovered.  In  this  case 
the  lady  was  more  than  once  carefully  examined;  she  was  free  from  all  evidence 
of  primary  disease,  and  had  never  suffered  from  the  least  irritation  of  the  parts." 

I  would  confidently  class  this  as  an  instance  of  the  conveyance  of  syphilis  to  the 
mother  by  the  foetus.  In  commenting  upon  it,  Mr.  Parker  with  his  usual  sagacity, 
points  out  a  circumstance  to  which  I  have  already  adverted,  and  which  was  many 
years  ago  remarked  upon  by  Dr.  Wallace,  namely,  that  when  syphilis  is  thus  deri- 
ved, the  symptoms  correspond  pretty  exactly  in  the  communicant  and  receiver.  In 
other  words,  the  woman  to  whom  syphilis  is  communicated  without  the  interven- 
tion of  a  primary  sore,  does  not  go  through  the  role  of  phenomena  which  she 
otherwise  would  have  done,  but  shows  at  once  pretty  exactly  the  same  kind  of 
symptoms  that  her  husband  does.    The  following  is  a  case  in  point : — 

James  T.,  a  master  hairdresser,  aged  24,  came  under  my  care  in  December,  1854, 
on  account  of  syphilitic  condylomata  on  his  tongue  and  over  the  pharynx,  from 
which  he  had  suffered  more  or  less  for  seven  months.  He  told  me  that  he  had  had  a 
sore  on  the  pe^isabiut  p-xteen  incnth?  ago,  'lad  V  .^en  raliv:.ted,  and,  ushe  .bought, 
perfectly  cured.  Four  months  after  the  complete  disappearance  of  the  sore  and 
of  the  secondary  rash,  he,  disregarding  a  very  small  abrasion  on  his  tongue,  had 
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married.  I  examined  Lis  penis,  and  found  it  perfectly  sound,  not  even  a  trace  of 
cicatrix  being  visible.  Ho  bad  been  married  nix  montbs  and  bis  wife  remained 
quite  well.  Sbe  was  stated  to  be  now  pregnant.  On  bis  second  visit  be  stated 
tbat  bis  wife  bad  miscarried,  and  tbat  sbe  was  now  very  ill  and  bad  a  rash  ont. 
His  wife  after  this  remained  under  the  care  of  another  surgeon  for  four  months; 
but  in  the  middle  of  the  April  following  I  was  consulted  respecting  her.  .  Both  her 
husband  and  herself  were  fully  aware  of  the  nature  of  the  disease,  and  were 
anxious  to  afford  me  every  means  of  information.  I  examined  the  wife,  and  could 
find  no  evidences  of  a  sore  having  existed,  and  she  stated  that  she  had  never 
suffered  from  any  irritation  of  the  parts  whatever,  a  leucorrboeal  discharge  except- 
ed. She  had  now  miscarried  twice.  Before  marriage,  although  delicate,  she  had 
been  of  good  complexion,  and  not  liable  to  any  particular  affections.  Sbe  was  now 
very  cachectic,  covered  over  the  arms  and  chests  with  a  papulo-scaly  eruption,  and 
had  numerous  large  raised  condylomata  on  the  tongue,  hps  and  throat.  The  con- 
dylomata exactly  resembled  those  from  which  her  husband  suffered ;  and  the  rash, 
excepting  in  being  more  copious,  was  also  exactly  like  one  which  he  had  shown. 
Both  the  patients  suffered  most  severely,  and  in  each  the  symptoms  were  difficult 
of  relief.  Under  treatment  by  the  iodides  and  mercury,  with  the  assistance  of  a 
prolonged  residence  on  the  sea  coast,  however,  they  ultimately  regained  their 
health. 

Kow  all  surgeons  will  admit  that  it  is  very  rare  indeed  for  a  patient  who  has 
had  primary  syphilis  to  exhibit,  in  the  secondary  train  of  symptoms,  any  very  close 
similarity  to  those  of  the  person  from  whom  she  had  contracted  it ;  and  with  such 
instances  as  the  above  before  us, — ^and  I  could  add  many  others, — I  am  quite  will- 
ing to  admit  the  truthfulness  of  the  remark,  that  syphilis  conveyed  by  contagion 
in  its  constitutional  stage  is  far  more  likely  to  reproduce  its  exact  self  than  when 
it  spreads  in  the  usual  way  by  primary  sores.  I  am  quite  certain,  however,  that 
the  tbing  is  one  only  of  degree ;  secondary  spy  bills  reproduces  its  own  resemblance 
more  frequently  than  primary  does  so,  but  it  by  no  means  always  does.  To  such 
an  assertion  I  could  adduce  many  exceptional  cases.  One  rule  is,  however,  I 
believe,  easily  demonstrable,  and  tbat  is,  the  class  of  symptoms  produced  will  resem- 
ble those  of  the  infector ;  t.6.,  that  primary  syphilis  will  produce  primary  syphilis, 
secondary  secondary,  tertiary  tertiary,  and  so  on.  It  would  appear,  indeed,  that  the 
contamination  effected  by  the  foetus  is  not  so  much  the  communication  of  a  spe- 
cific disease,  as  the  conveyance  of  a  certain  and  determinate  quantity  of  the 
poison,  the  effects  of  which  will  be  in  exact  proportion  to  the  dose.  I  do  not  think 
tbat  the  contagious  materies  thus  derived  tends  to  increase  its  power  after  being 
received.  To  illustrate  my  meaning :  it  is  well  known  tbat  the  smallest  conceiva- 
ble quantity  of  vaccine  lymph  suffices  to  produce  all  the  train  of  symptoms  of 
cowpox,  and  so  with  the  poisons  of  variola,  of  glanders,  and  of  primary  syphilis. 
Whoever  receives  these  will  go  tlirough  the  whole  series  of  morbid  phenomena 
which  they  tend  to  induce,  modified,  of  course,  somewhat  by  bis  original  predispo- 
sitions. To  use  the  old  mode  of  expression — and  I  know  not  that  we  can  find  a 
better — the  poison  acts  as  a  ferment  in  the  blood.  We  know  also  that  this  train 
of  symptoms,  once  passed  through,  the  blood,  is,  so  to  speak,  exhausted  of  the 
pabulum  on  which  tlie  poison  fed,  and  is  no  longer  susceptible  of  disturbance  from 
its  influence.  We  are  certain  that  this  is  so  in  small-pox  and  the  other  exanthems, 
and  there  is  good  reason  for  believing  that  it  is  also  with  regard  to  syphilis  received 
in  the  ordinary  way. 

[In  cases  of  this  kind  there  is  no  violent  outbreak  of  a  specific  disease,  but  the 
blood  of  them  other  seems  to  have  become  quietly,  and  as  if  by  transudation,  assimi- 
lated to  that  of  the  father  whose  child  she  is  carrying.  The  effect  produced  will 
of  course  depend  upon  the  quantity  of  poison  communicated.] 

Women  who  during  a  first  pregnancy  by  a  syphilitic  father  will  merely  fall  into 
ill-health,  but  suffer  no  specific  symptoms,  will,  on  a  second  or  third  pregnancy, 
become  yet  more  cachectic,  and  show  unmistakable  evidences  of  the  disease.  It 
is,  under  such  circumstances,  often  very  interesting  to  note  the  effect  of  the 
maternal  contamination  refiected  back  upon  her  ofi&pring.  The  first  children  bad 
but  one  diseased  parent,  the  later  ones  have  two,  and  very  often  the  influence  of 
this  is  remarkably  shown.  A  woman  of  vigorous  constitutional  power  will  bear 
^  a  syphilitic  father  children  which,  in  virtue  of  the  sound  element  contributed 
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by  herself,  show  little,  if  any,  evidences  of  disease.  She  herself,  however,  while 
doing  so,  becomes  contaminated,  and  at  each  succeeding  pregnancy  is  less  and  less 
able  to  protect  her  of&pring,  until  at  length  she  also  communicates  to  them  a 
poisoned  food,  and  then  ensue  either  a  series  of  abortions,  or  infants  born  to  suffer 
from  severe  forms  of  hereditary  syphilis.  Nor  does  the  circumstance,  not  nnfre- 
qnently  observed, — ^that  the  elder  children  of  a  family  suffer  most  from  hereditary 
syphilis,  and  the  eldest  most  of  all, — in  any  way  militate  against  the  authority  of 
this  law,  since  the  seeming  exception  is  caused  by  a  different  and  conflicting  one. 
This  happens  in  those  instances  in  which  both  parents  are  of  robust  constitution, 
the  mother  able  to  resist  the  contaminating  influence,  and  the  father  rapidly  get- 
ting rid  of  his  taint, — ^throwing  it  off,  as  it  were.  It  is  well  known  that,  in  the 
robust,  constitutional  sjrphilis  does  die  out  of  itself  in  course  of  time,  though 
I  suspect  that,  as  a  rule,  this  takes  place  much  less  quickly  than  is  generaUy 
supposed. 

It  has  been  already  remarked,  that  one  of  the  most  trustworthy  reasons  for 
believing  that  the  oases  which  are  the  subject  of  this  paper  had  never  had  any 
form  of  primary  syphilis  is,  that  very  few  of  them  had  ever  shown  any  secondary 
symptoms.  In  bat  9  out  of  the  50  cases  had  any  of  the  phenomena  characteristic 
of  the  secondary  stage  ever  occurred,  and  in  2  of  these  it  was  very  questionable 
whether  they  had  done  so.  In  a  very  large  proportion  indeed  tertiary  symptoms 
only  were  observed.  The  explanation  of  this  is  obvious  from  what  has  just  been 
said.  The  form  produced  in  the  mother  is  identical  with  that  of  the  father,  and 
in  almost  all  cases  the  latter  had  passed  through  both  primary  and  secondary 
stages  before  marriage,  and  was  at  the  time  he  begot  the  contaminating  children 
the  subject  only  of  a  latent  constitutional  taint,  or  of  affections  belonging  to  the 
later  of  the  tertiary  class,  such  as  sore  tongue,  palmar  psoriasis,  nodes,  &c. 

Having  thus  examined  the  evidence,  which  appears  to  me  to  make  it  in  tie 
utmost  degree  improbable  that  these  patients  had  contracted  syphilis  in  the 
ordinary  way,  we  wiU  now  pass  to  examine  the  group  of  symptoms  usually 
present,  and  then  glance  at  the  question.  Is  it  possible  that  they  could  have  been 
derived  from  any  other  source  than  contamination  by  pregnancy?  Assuming, 
however,  as  I  fear  the  Society  will  think  I  have  repeatedly  done,  that  the  question 
submitted  to  their  consideration  is  already  proven,  I  wlU  for  convenience  sake 
designate  them  the 

Symptoms  of  Syphilis  Contrcteted  from  the  Fmtus. — A  peculiar  cachexia  must 
rank  first  in  importance  as  in  frequency  among  these.  A  pallid,  earthy  com- 
plexion, loss  of  flesh,  debility,  great  depression  of  spirits,  and  liability  to  aching 
pains  in  the  bones,  &c,  on  taking  cold,  are  its  chief  features,  and  with  these  are 
generally  produced  one  or  more  of  the  specific  affections  about  to  be  mentioned. 
Cachexia  is,  however,  not  unfrequently  produced  without  any  specific  accom- 
paniments, especially  in  those  who  have  conceived  but  once,  or  whose  own  powers 
are  vigorous  enough  to  enable  them  to  resist  to  a  great  extent  the  influence  of  the 
poison.  In  such  the  patients  will  assure  you  that  prior  to  nmrriage  they  were 
the  pictures  of  health,  and  never  knew  what  it  was  to  be  ailing;  but  that  since 
they  first  fell  pregnant  they  have  been  always  ill,  have  lost  their  complexions,  and 
become  weak  and  low  spirited.  Out  of  68  women  who  had  borne  syphilitic 
children,  but  none  of  whom  there  was  reason  to  believe  had  ever  had  primary 
syphilis,  I  find  that  but  25  per  cent.,  or  17  of  the  whole,  escaped  showing  one  or 
other  indication  of  contamination ;  and  in  14  cases  cachexia  of  the  kind  described 
was  the  only  morbid  phenomenon  which  had  been  produced.  Of  the  50  patients 
in  this  list  who  were  believed  to  have  contracted  specific  symptoms  from 
pregnancy,  23  had  marked  and  severe  cachexia,  14  had  it  in  a  less  severe  form, 
and  12  appeared  to  be'in  good  general  health. 

Leueorrhcea  in  degree  of  frequency  should  be  next  mentioned,  but  the  difficulty 
of  pronouncing  with  any  certainty  respecting  a  symptom  of  such  very  common 
occurrence,  when  it  is  specific  and  when  not,  prevents  its  being  regarded  as  of  so 
much  importance  as  it  otherwise  would.  Leucorrlioea  was  present  in  18  out  of 
the  60  cases,  or  36  per  cent.  It  had  been  profuse  in  very  many  instances,  and  of 
the  greenish  colour  and  disagreeable  odour  which  some  writers  have  deemed, 
fale^ely,  I  think,  to  characterise  it  as  of  specific  nature. 

Loss  of  hair  is  a  very  common  sign  indeed  of  constitutional  syphilis,  especially 
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in  women.  It  had  occurred  to  such  an  extent  as  to  be  noticeable  in  34  per  cent., 
or  12  out  of  the  50.  The  loss  usually  consisted  in  a  general  thinning  over  the 
whole  scalp,  and  often  included  the  eyebrows  also.  It  was  vexr  frequently 
observed  to  occur  in  connexion  with  every  pregnancy,  either  before  or  after 
delivery.  Although  not  at  all  infrequent  after  deUvery  and  during  lactation 
among  delicate  women  quite  free  from  sypliilitic  taint,  yet  I  feel  certain  that  it 
is  out  of  all  proportion  more  common  am(Mig  those  who  have  carried  diseased 
fc&tuses. 

Sores  on  the  tongve  had  been  present  in  22  per  cent,  of  the  cases,  generally  of 
a  slight  and  transitory  character,  but  often  leaving  behind  the  white  markings  so 
suggestive  of  syphilis.  Excepting  in  one  instance,  in  which  the  tongue  was 
covered  with  condylomuUi,  I  have  not  seen  the  more  severe  of  the  syphilitic 
affections  of  that  organ  in  connexion  with  the  disease  derived  from  foetal  conta- 
mination. In  none,  for  instance,  were  tliere  the  deep  fissures  or  indurations 
which  are  sometimes  seen  in  other  cases.  In  several  instances  I  have  known 
white  margined  sores  on  the  tongue  to  appear  during  several  snoces^ve 
pregnancies. 

Fissures  at  the  angles  of  ths  mouthy  and  sores  in  the  linings  of  the  cheek  are  of 
frequent  occurrence,  having  been  present  in  16  per  cent,  to  such  an  extent  as  to 
be  of  pretty  certain  diagnosis. 

Eruptions. — I  have  only  seen  those  which  I  should  consider  as  of  the  secondary 
cla^ss  in  4  instances ,  in  5  others,  however,  the  patients  stated  that  they  had  had  a 
general  rash  over  the  whole  body  at  a  former  period,  which  there  was  reason  to 
suspect  must  have  been  of  that  class.  Of  the  tertiary  ones,  psoriasis  about  the 
face  occurred  in  4,  psoriasis  palmaris  in  4,  indolent  tubercles  in  4,  serpiginons 
cicatrising  sores  in  5,  tinea  tai'si  in  3,  erythema  in  1,  lichen  in  1,  condylomata  in 
4,  fissures  of  nipples  1,  ulcers  on  the  leg  1.  Liability  to  sore  throats  on  taking 
cold  was  mentioned  by  many  of  the  patients,  and  4  of  them  from  their  history 
appeared  to  have  had  genuine  secondary  disease  of  the  pharynx  and  tonsils.  In 
I,  condylomata  were  scattered  over  the  pharynx,  and  in  2  the  velum  palati  had 
been  entirely  destroyed  by  ph:igedenic  ulceration. 

Nodes, — Actual  nodes  bad  existed  in  12  per  cent.  In  a  large  proportion  there 
had  been  liability  to  pain  in  the  bones,  doubtless  of  periostitic  ori^n,  on  slight 
colds,  &c.,  and  in  many  of  these  the  nocturnal  character  of  the  pain  had  been  well 
marked. 

Proneness  to  Abort — ^The  influence  of  the  syphilitic  virus  as  destructive  of 
foBtal  life  had  not  been  manifested  in  any  large  projwrtion.  In  case  No.  7  many  mis- 
carriages at  early  periods  were  stated  to  have  occurred,  but  the  woman  had  borne 
no  living  children.  In  case  26  three  abortions  occurred  within  the  first  two  years 
of  marriage.  But  these  are  decidedly  exceptional  to  a  general  rule,  as  a  glance 
down  column  four  of  the  report  will  show.  The  frequency  of  abortions  in  cases 
in  which  the  mother  has  hei*self  been  the  subject  of  primary  disease  is  well  known, 
and  the  comparison  between  such  and  the  present  class  is  very  instructive.  In 
these,  it  is  to  be  borne  in  mind,  that  the  foetus  derives  its  morbid  constitution 
from  but  one  parent,  and,  in  all  probability,  from  one  who  himself  has  nearly  worn 
out  the  tendency.  It  is  evident  that  a  foetus  begot  by  a  father  who  suffers  only 
from  constitutional  taint,  and  nourished  in  the  womb  of  a  mother  who  is  healthy, 
excepting  insomuch  as  she  may  have  received  contamination  from  itself,  has  a 
very  good  chance  of  life.  And  here  let  me  mention  a  speculation  to  account  for 
the  fact,  that  a  vast  majority  of  syphihtic  infants  are  bom  healthy-looking,  and 
show  no  signs  of  disease  nnril  from  a  week  to  a  fortnight  old.  This  circumstance 
for  long  puzzled  ine  exceedingly,  and  I  never  recollect  to  have  seen  any  attempt 
to  explain  the  difficulty.  Ought  not  the  solution  to  be  fouAd  in  the  circumstance, 
that  in  a  va-it  miji>rity  of  cases  the  mother  is  healthy  and  the  father  only 
diseased?  Receiving,  therefore,  while  in  utero,  an  abundant  supply  of  weU- 
elaborated  nutriment,  the  foetus  lives  and  thrives,  there  being  no  need  for  the 
exertion  of  its  own  organs  of  a.ssiniilation.  But  after  birth  it  loses  this  privilege, 
and  with  a  constitution  enfeebled  by  its  taint,  is  compelled  to  digest  its  food  and 
to  aerate  and  elaborate  its  blood  for  itself,  hence  its  speedy  manifestation  of  the 
hitherto  latent  disease.  In  tbose  cases  in  which  the  foetus  is  born  dead,  with 
the  skin  peeling  or  covered  with  eruption,  I  suspect  that  close  examination  would 
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show  either  that  the  mother  has  herself  had  primary  disease  or  has  by  repeated 
pre^ancies  become  saturated  with  the  tertiary  taint. 

Barrenness, — Absolute  arrest  of  the  reproductive  fanction  does  not  appear  to  be 
a  frequent  result  of  the  syphilitic  contamination  from  a  previous  pregnancy. 
When  it  does  occur,  it  may  probably  be  looked  upon  as  a  preservative  effort  of 
nature  to  protect  the  system  of  the  mother  from  further  contamination.  That 
syphilitic  men  are  less  fecund  than  others,  is  I  believe  an  acknowledged  law,  but 
it  is  a  rule  which  obtains  with  oiily  very  light  authority,  and  about  the  same  ap- 
pears to  be  the  case  >vith  women  under  like  circumstances. 

Another  Gorroh&rative  Fact. — There  is  yet  one  other  remarkable  fact  to  which 
I  must  ask  attention,  as  proving  that  the  mother  of  a  syphilitic  infant  has  really 
received  from  it  whilst  in  utero  such  contagion  as  it  is  capable  of  conveying,  and 
tibat  is,  that  although  abundant  instances  are  recorded  in  which  syphilitic  infants 
having  sore  mouths  have  infected  the  nipples  of  wet-nurses  who  have  suckled 
them,  yet  not  a  single  one,  as  far  as  my  knowledge  goes,  has  occnrred  in  which 
the  child's  own  mother  was  so  contaminated.  It  was  Abraham  Colles  of  Dublin 
who  first  drew  attention  to  this  startling  fact,  and  his  experience  has  been  con- 
firmed by  subsequent  statements  by  M.  Baumes,  Mr.  Egan,  and  M.  Diday.  Now 
BB  mothers  suckle  their  own  infants  in  a  proportion  vastly  greater  than  wet- 
nurses,  they  ought,  were  their  liability  equal,  to  furnish  a  larger  number  of  in- 
stances of  the  disease  spreading  by  this  mode.  Whence  their  immunity?  Ex- 
cepting we  admit  that  they  have  already  received  the  disease  to  the  extent  to 
which  the  foetas  could  convey  it,  I  know  not  of  any  explanation  which  can  pos- 
sibly be  suggested. 

Ji  Contagion  hy  the  Semen,  &e.y  possible  f—It  remains  now  to  speak  of  the 
other  modes  which  have  been  suggested  as  those  by  which  women,  whose 
husbands  are  of  the  syphilitic  diathesis,  but  not  presenting  any  external  symp- 
toms, may  receive  contagion.  And,  first,  the  theory  of  contagion  directly  from 
the  seminal  fluid.  It  would  be  rash  to  assert  that  such  communication  is  impos- 
sible, and  to  deny  positively  that  a  fluid  which  can  undoubtedly  infect  the  ovum 
which  it  impregnates,  is  absolutely  incapable  of  conveying  its  contagious  materies 
by  direct  absorption,  but  I  know  of  no  facts  which  make  it  in  the  least  probable. 
The  cases  hitherto  held  to  illustrate  it  are,  I  think,  far  more  simply  and  plausibly 
explained  as  contamination  through  the  foetus.  If  the  infection  were  caused 
directly  by  the  spermatic  fluid,  it  ought  to  be  equally  common  in  barren  and 
prolific  women.  But  it  is  certainly  not  so :  I  have  seen  numerous  cases  in  which 
the  wives  of  syphilitic  husbands  have  enjoyed  excellent  health  up  to  the  time  of 
conception.* 

Conehision, — ^And  now,  in  conclusion,  there  is  one  question  which  has,  I  doubt 
not,  suggested  itself  to   most  readers,  and  which,  although  a  somewhat  personal 

*  Thla  qnestlon  is  so  Important  that  I  shall  not  be  aotinff  lUrlr  to  the  reader  if  I  do  nut  state  that 
slDoe  this  iMq>er  vas  written  «it  was  read  before  one  of  the  Medical  Societies  and  fliscassed)  I  hare  been 
aasnred  by  several  disUngaished  PhysioianB  and  Snrgeons,  ^Mr.  Cock,  Dr.  Lever,  Dr.  Oldham.  Mr. 
Erasmus  Wilson,  ^be.,)  that  they  have  met  with  cases  which  toey  believed  to  be  genuine  examples  of 
contagion  by  the  semen.  With  the  exception  of  Mr.  Wilson,  who  avers  that  thev  are  of  almost  daily 
occurrence,  all  admit  them  to  be  very  rare.  In  spite,  however,  of  the  opinions  of  these  high  aathorltieB, 
1  am  quite  incredulous  as  to  the  possibility  of  the  occurrence.  Were  a  man  who  has  had  syphilis,  but 
is  now  apparently  quite  well,  liable  by  the  mere  contact  of  the  seminal  fluid  to  infect  his  wife,  how 
frequent  such  oases  ought  to  be  ?  Again,  the  semen  is  merely  a  secretion,  and  although  of  most 
peculiar  endowments  as  regards  the  ovule,  we  have  no  reason  whatever  for  thinking  that,  fsacept  it 
impregnatee,  it  has  any  effect  upon  the  maternal  parts  to  which  it  Is  applied,  or  that  indeed  it  is  la  any 
way  susceptible  of  absorption  by  unabraded  mucous  membrane.  Were  it,  as  being  a  secretion  of  a 
diseased  man,  capable  of  conveying  contagion  on  application  to  the  mucous  surfaces  of  another  perBon, 
so  ought  the  saliva,  the  milk,  and  the  other  secretions.  Indeed  the  doctrine  once  admitted  would  lead 
to  most  improbable  consequences.  On  the  other  hand,  that  a  diseased  ovule  may  infect  its  mother  is 
easy  to  comprehend,  since  there  \b  a  known  interchange  of  fluids.  That  in  the  supposed  exceptional 
cases  unsuspected  abortion  at  very  early  periods  had  really  occurred,  seems  to  me  by  far  the  more 
probable  supposition.  It  must  be  borne  in  mind,  that  just  in  proportion  to  the  virulence  of  the  taint 
communicated  by  the  father  would  be  Uie  liabilitv  on  the  part  of  the  ovule  to  earlv  death.  The  most 
diseased,  in  other  words,  those  most  capable  of  infecting  the  maternal  system,  would  be  the  very  ones 
most  likely  to  die  and  be  expelled  at  early  periods.  A  conception  following  close  on  one  menstruation 
might  be  carried  for  a  month,  and  if  expelled  at  or  near  the  occurrence  of  the  next  would  excite  no 
suspicion  in  the  mind  of  the  mother  that  she  had  ever  been  pregnant,  although  it  misht,  meanwhile, 
have  severely  affected  her  system.  In  this  way,  within  six  months  of  marriage,  several  contaminating 
impregnations  mi^ht  oocur;  and,  as  the  instances  of  constitutional  syphilis  conveyed  nithoui,  either 
primary  sores  or  known  pregnancy  are  very  rare.  I  would  far  rather  have  recourse  to  such  an  hypo- 
thesis, as  this  than  believe  in  contagion  by  the  direct  absorption  of  a  normal  secretion. 
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one,  offers  itself  00  naturally  that  some  explanation  may  I  think  fairly  be  asked, 
now  comes  it,  if  the  truth  be  as  has  been  contended,  that  a  form  of  disease  of  so 
frequent  occurrence  should  have  been  so  long  overlooked?  M.  Ricord,  who 
believes  in  the  principle,  speaks  only  of  rare  cases,  and  doubtingly  even  of  them ; 
and  Mr.  Acton,  who,  following  Ricord^s  steps  (though  in  this  instance  with  some 
apparent  hesitation)  also  admits  the  principle,  states  that  he  has  witnessed  but 
one  case  in  which  he  thought  syphilis  had  been  so  conveyed.  How  comes  it, 
then,  that  a  single  observer,  in  a  comparatively  short  space  of  time,  should  have 
been  able  to  collect  so  many  instances  of  its  occurrence  ?  The  reason  why  those 
who  admit  that  the  foetus  may  infect  the  mother  have  not  found  it  to  occur  more 
frequently,  I  believe  to  be  that  they  have  looked  for  a  wrong  class  of  symptoms. 
The  class  in  which  any  violent  outbreak  of  secondary  symptoms  occurs  is  very 
small  indeed,  for  the  obvious  reason  that  very  few  men,  indeed,  marry  until  a 
considerable  period  has  elapsed  since  the  primary  disease.  The  symptoms  which 
characterize  the  disease  as  derived  from  foetal  contagion  are,  for  the  most  part, 
vague,  of  a  late  tertiary  type,  and  very  likely  to  be  misinterpreted.  The  suflferers 
themselves  often  think  them  but  trivial,  and  do  not  seek  advice.  In  not  a  few  of 
the  cases  in  the  table  the  mothers  only  came  under  my  observation  on  account  of 
their  bringing  syphilitic  children  for  treatment  Some  of  the  symptoms,  except- 
ing to  a  suspecting  eye,  and  unless  duly  weighed  in  connexion  with  their  attendant 
phenomena,  would  not  have  been  ranked  as  syphilis.  In  another  class  of  cases 
many  surgeons  would,  probably,  have  refused  credence  to  the  patient's  statement, 
and  insisted  that,  at  some  former  period,  she  must  have  had  primary  disease. 
Then,  again,  as  to  the  number  of  cases  collected,  I  may  state  that  my  field  of 
observation,  formerly  at  the  Hospital  for  Skin  Diseases,  and  latterly  at  the 
Metro[>olitan  Free  Hospital,  has  been  very  large  as  it  regards  this  class  of  diseases. 
By  these  circumstances  the  discrepancy  noted  may,  I  think,  be  satisfactorily  ex- 
plained. The  class  is,  I  cannot  feel  a  doubt,  a  large  and  very  important  one,  and 
upon  its  right  recognition  will  often  depend  the  success  or  failure  of  surgical 
therapeutics.— if«2.  Times  and  Qatette,  Dec,  20,  1856,  p,  616,  and  Jan,  10,  1857, 
i>.  81. 


127. — Opening  Buboes  by  Caustic  PotoM,  By  J.  Tukneb,  Esq.,  Bombay. — 
I  have  arrived  at  the  conclusion,  as  far  as  the  station  of  Poonah  is  concerned, 
that  the  best  plan  is,  when  suppuration  has  actually  commenced,  to  bring  the 
disease  to  a  crisis,  open,  as  far  as  matter  can  be  detected  by  manipulation,  by 
caustic  potass.  Thirty-six  or  forty-eight  hours  suffice  for  flie  slough  to  come 
away,  when  the  subsequent  treatment  is  that  of  a  simple  ulcer,  healing  as  such  by 
the  application  (on  lint)  of  an  opiate  wash,  or  weak  solution  of  sulphate  of  cop- 
per ;  a  generous  and  varied  diet,  suitable  to  the  wish  of  the  patient,  half  or  full 
bottle  of  beer,  and,  when  considerable  suppuration  is  going  on,  wine  at  night,  in 
shape  of  negus ;  morphia,  &c. 

I  never  allow  a  bubo  to  be  opened  by  knife,  as  sinuses  so  frequently  result,  and 
the  constant  opening  and  reopening,  causing  drain  to  the  system  and  disgust  to 
the  patient,  render  him  restless,  irritable,  and  cachectic ;  and  by  reason  of  these  I 
would,  from  the  numerous  sorry  instances  witnessed  under  the  knife,  strongly 
recommend  the  almost  exclusive  use  of  the  potass,  not  only  as  being  more 
satisfactory  in  its  result  to  the  surgeon,  but  that  the  constitution  of  the  soldier 
is  less  undermined,  and  his  services  more  speedily  given  to  his  corps. — Med, 
Times  and  Gazette^  Jan.  8,  1857,  p,  20. 


128. — New  Remedy  in  Oon&rrkaa.  Professor  SioMtmD  of  Vienna  recom- 
mends, in  place  of  the  expensive  and  frequently  adulterated  or  too-old  balsam  of 
copabia  and  cubebs,  rectified  turpentine  and  the  seeds  of  Heracleum  sphrndy- 
lium^  an  indigenous  and  active,  though  little  employed  drug. — Buckner^s  Bepert. 
—Med.  Times  and  Gazette^  Bee.  20,  1856,  p.  629. 
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129.— CASE  OF  GONORRHCEA  OF  THE  NOSE. 

Bj  A.  M.  E0VASD8,  Esq.,  Demonstnitor  of  Anatomy  In  the  Unirersltjr  of  Edinburgh. 

A  respectable  widow^  aged  sixty-one,  applied  for  relief  at  the  New  Town 
Dispensary,  under  the  following  circumstances : — Her  whole  face  was  swollen, 
specially  the  eyelids,  nose,  and  upper  lip.  There  was  slight  conjunctival  conges- 
tion, and  a  small  abscess  pointed  close  to  the  left  angle  of  the  mouth.  Her  nose 
was  extremely  tender  on  pressure,  the  skin  over  it  red,  tense,  and  shining,  with  a 
few  inflamed  papilloB  scattered  over  it.  The  u[)per  lip  was  much  enlarged,  and  its 
cutaneous  surface  excoriated,  evidently  from  the  irritating  eifect  of  a  purulent  fluid 
which  flowed  copiously  from  both  nostrils.  So  tender  were  the  parts  that  she 
scarcely  ventured  to  wipe  off  this  discharge,  and  kept  her  head  hanging  forwards 
so  as  to  allow  the  matter  to  drip  upon  the  floor.  She  described  herseff  as  much 
reduced  in  strength  since  the  occurrence  of  the  malady,  which  she  accounted  for 
by  the  foetid  odour  of  the  discharge  making  her  loathe  all  food.  She  came  into 
the  room  supported  on  the  arm  of  another  woman.  The  patient's  extreme  ema- 
ciation and  general  appearance  led  me  at  flrst  to  suspect  malignant  disease,  and, 
from  the  treatment  prescribed,  her  former  medical  advisers  seem  to  have  been  of 
that  opinion  also ;  but  by  dint  of  cross-examination,  I  ascertained  that  about  six 
months  previous  to  my  seeing  her  she  had  been  paid  a  visit  by  her  son ;  he  was 
at  that  time  suffering  from  gonorrhoea,  and  he  used  a  pocket-handkerchief  to 
suspend  his  testicles.  He  left  this  handkerchief  lying  about  his  room,  and  she 
picked  it  up,  and  used  it  for  her  nose  for  two  or  three  days.  On  the  fifth  day 
her  left  nostril  felt  hot,  dry,  and  itchy,  and  soon  began  to  discharge  yellow  mat- 
ter ;  soon  after  the  right  nostril  became  similarly  affected,  and  her  eyes  slightly 
inflamed.  These  symptoms  were  accompanied  by  headache,  pains  in  the  limbs, 
and  shivering.  She  imagined  at  first  she  was  suffering  from  a  severe  influenza  ; 
but  finding  the  nose  getting  daily  into  a  more  disgusting  condition,  she  consulted 
medical  men,  who  prescribed  various  remedies. 

This  history  being  ascertained,  the  indications  for  treatment  were  clear.  I 
opened  the  small  abscess,  and  ordered  glycerine  for  the  sore,  upper  lip,  and  edges 
of  the  nostrils,  which  were  to  be  syringed  frequently  with  warm  water ;  citrate 
of  iron  and  quinine,  in  pills  of  two  grains,  thrice  a  day.  Under  this  simple  treat- 
ment the  symptoms  at  once  yielded,  and  a  little  myrrh  lotion  injected  into  the 
nostrils  when  the  inflammation  was  abated  stopped  the  discharge. 

The  son  still  suffers  from  a  gleet. 

Considering  the  frequent  occurrence  of  gonorrhoea,  and  the  filthy  habits  of  many 
of  the  lower  classes,  it  is  surprising  such  cases  as  the  above  are  not  more  frequent; 
bat  though  I  have  met  frequently  with  oases  of  conjunctival  gonorrhoea,  and  now 
and  then  a  purulent  discharge  from  the  nasal  mucous  membrane  of  patients  with 
a  gonorrhoea  on  them  at  the  time,  I  never  met  with  one  produced  in  the  nose  of 
a  second  person,  and  before  I  saw  this  patient  I  had  no  idea  such  a  cause  could 
produce  such  serious  effects. — Lancet^  April  4,  1857,  p.  842. 


130.— IMPROVED  LAMP  FOR  CALOMEL  FUMIGATION  IN  THE  TREAT- 
MENT OF  SYPHILIS. 

[Mr.  Henby  Lee,  in  a  paper  which  will  be  found  in  the  "  Transactions  of  the 
Medioo-Chirurgical  Society,"  has  shown  the  greater  advantages  which  are  obtain- 
able by  the  application  of  calomel  vapour  to  the  surface  of  the  body,  over  any 
other  form  of  mercurial  application,  especially  as  compared  with  the  old  plan  of 
mercurial  fumigation.] 

Mr.  Lee,  in  his  experiments,  found  that  the  efficacy  of  the  calomel-fumes  was 
considerably  enhanced  when  combined  with  the  vapour  of  hot  water,  and  that  the 
combination  of  the  two  vapours  acted  more  readily  than  when  the  calomel  was 
alone  used.  For  this  purpose  two  lamps  were  used  at  first, — one  to  votatilize  the 
calomel,  the  other  for  the  purpose  of  boiling  water ;  for  it  was  necessary  to  obtain 
a  greater  heat  than  the  boiling-point  of  water  to  volatilize  the  calomel.  The  two 
lamps  were  found  to  answer  the  purpose  most  efficientl}^  but  the  cost  of  such 
apparatus  placed  it  beyond  the  means  of  many  who  might  otherwise  be  willing  to 
adopt  the  treatment ;  and  it  was  therefore  desirable,  if  the  efficacy  of  the  proposal 
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was  not  inUrfered  with,  that  the  combinatiwi  of  the  two  eSeota  should  be  pro- 
duced b;  one  lamp,  thus  ecanoiniEing  the  spirit  consDmed  and  rendering  the  appft- 
ratna  cheaper.  We  can  now  present  to  onr  readers  a  lamp  which  baa  heen  per- 
fected for  this  porpose  by  Mr.  Blaise,  instrument-maker,  of  St.  Jaroes's-street, 
from  a  proposal  by  Mr.  Pollock,  of  St.  George's  Hoepital,  and  with  the  consent  of 
Mr.  H.  Lee.  It  consists  of  a  circular  perforated  stanil  with  a  handle,  and  an 
ojiening  i[i  front  which  permits  of  the  drawing  out  of  a  small  spirit-lamp  with  a 
large  wick,  which,  *hen  lit,  throws  the  flame  on  a  droular  saucer  contMning 
water,  with  a  perforated  concavity  holding  a  smaller  hollow  metal  plate  or  central 


sancer,  npon  which  is  placed  the  calomel.  The  effect  of  the  heat  is  to  boil  Qxt 
water  and  votalilize  the  calomel.  The  drawing  gives  a  correct  and  faitlifnl  idea 
of  the  lamp,  which  rests  opon  three  feet.  The  large  saucer  is  made  of  a  single 
piece  of  metal,  and  is  lined  with  galvanized  copper.  Ten  grains  of  calomel,  Om 
dose  to  be  volatilized,  placed  on  the  central  saucer,  require  about  fiA«eu  minutes 
to  be  convei-ted  entirely  into  vaponr,  after  the  spirit-lamp  is  lighted.  The  quantity 
of  spirit  necessary  to  obtain  this  object  is  measured  by  Ihe  tin  cap  which  fits  the 
lamp.  Hot  water  placed  in  the  outer  saucer  will  evaporate  in  the  iJme  required 
to  volatilize  the  calomel. 

The  lamp  may  be  nsed  every  night  or  every  other  night.  The  patient  fSta 
naked  on  a  chair,  surrounded  by  a  cloak,  witli  the  lamp  lighted  under  the  chair 
or  between  the  logs. 

The  advantages  of  the  combination  of  the  calomel-vapour  and  steam  appear 
very  decided.  The  action  of  the  calomel- vapour  alone  might  suffice  in  the  treat- 
ment of  sypltflitic  discaies;  bnt  its  action  is  rendered  in  many  respects  so  much 
more  efllcient  by  the  addition  of  hot  steam,  that  there  can  be  no  oboice  between 
the  two  plans  of  treatment.  More  than  this ;  Ur.  Pollock  has  snggeatod  that  the 
heat  of  the  steam  is  absolutely  necessary  to  enable  the  patient  to  ait  naked  in  a 
room,  with  any  degree  of  comfort,  with  merely  a  cloak  thrown  loosely  over  the 
body,  while  undergoing  the  fumigation  for  a  quarter  of  an  hour ;  otherwise  the 
patient  is  cold  and  nn comfortable.  By  the  addition  of  the  hot  vapour  of  wat«r 
the  action  of  the  skin  is  very  much  increased  and  the  patient's  comfort  materially 
added  to.  It  will  he  observed,  too,  that  as  the  ftimes  of  the  calomel  are  sur- 
rounded by  the  vaponr  from  the  water  during  the  volatilization,  they  are,  in  all 
probability,  more  effectually  mingled  with  the  vapour-cloud  rising  from  the  water, 
and  more  readily  anii  surely  carried  and  applied  to  the  surface  of  the  body,  than 
under  the  plan  of  using  two  lamps.  This  lamp  is  now  being  used  by  Mr.  Lee  in 
the  Lock  UoJipital,  and  by  Mr.  Pollock  at  St.  (George's,  and  we  hope  shortly  to 
he  able  to  give  the  results  of  several  cases  under  treatment.    At  this  moment 
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there  is  a  var^  marked  odse  of  tertiary  sfpbilis  in  a  female  in  King's  OoUego 
Hospital,  which  Mr.  Lee,  was  gooi!  enoagh  to  show  n?,  sod  ilie  effects  of  this 
plan  of  treatment  have  in  a  very  short  space  of  time,  proved  most  gratifying. 

Mr.  Pollock  finds  that  the  liuiip  may  be  made  nseful  in  private  praoiico  for 
solphar  fninigatioo,  as  well  a.'<  for  the  calomel  treatment:  and  it  may,  perhaps, 
also  be  adapted  for  the  volatilization  of  other  substances,  such  as  iodine,  &c. 

Tiie  lamp  and  cloak  are  to  be  obtained  at  Messrs  Whicker  and  Bliuse's,  St. 
Jamea's-street,  at  a  moderate  price.— Xan«(,  Marek  14, 1867,  p.  262. 

181. — Mereariai  Fa'miffatum.  By  W.  iliTTHEw.s  E^q.— [The  following  is  the 
deecnpti  n  of  the  lamp  lately  constracted  by  Mr.  Matthews,  for  the  parjiose  of 
mercnrial  famigation.] 


One  lamp  is  iiBe<1  for  water,  the  other  for  mercurial  vaponr,  and  they  c 
Qsed  tijgether  or  separately. 


Fig.  1  represents  the  vaponr  bath,  water  being 
placed  in  the  cylinder  above  the  lamp. 

Fig.  2  shows  tlie  lamp  nsed  for  mercnrial  famiga- 
tion, the  mercnry  being  placed  on  the  platen,  when 
Dsed  with  fnonel  shown  in  Fig.  3  for  local  applica- 
tion to  the  throat  or  any  [larticnlar  part  of  the 
body.  If  the  fiiniiel  be  not  nseil  the  inercnry  is 
pl»ee<!  on  the  top  plate  »em  in  Pig.  S. 

Fig.  3  merely  represents  the  fnnnel.— iW.  Tiirta 
and  OazttU.  Jan.  3.  1887,  p.  21. 
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132.— ON  THE  USE  OF  A  SOLUTION  OF  CHLORmE  OF  ZEN^C  IN  PRO- 

FUSE  SALIVATION. 

By  Thomas  Wiluam  Numr,  Esq.,  Leotarer  on  Pathologleal  Anatomy  at  the  MiddloMZ  Horpital,  Ac. 

[The  mnrked  foetor  of  the  breath,  associated  with  an  inflammatory  condition  of 
the  bnccal  mucons  membrane  generally,  is  almost  invariably  fonnd  danng  the 
specific  action  of  mercury  on  the  system,  and  is  recognised  nnder  the  name  of 
"  mercurial  foetor,"  as  if  this  were  the  only  cause  which  could  give  rise  to  it.] 

Now  a  foetor,  not  differing  from  the  so-called  ^^  mercurial  foetor,"  except  in 
degree,  is  perceptible,  under  ordinary  circumstances,  whenever  the  salivary  and 
buccal  membranes  are  involved  in  inflammation — ^in  a  common  swelled  face  from 
a  gum -boil,  or  in  severe  mumps,  or,  in  what  is  rarer,  suppurative  inflammation  of 
the  parotid,  or  of  the  submaxillary  gland  the  same  foetor  is  to  be  detected ;  the 
same  again,  but  more  intense,  *'^plu8'^  the  odour  of  gangrenous  tissue  in  that  ter- 
rible disease  cancrum  oris.  It  seems  probable,  therefore,  that  the  foetor  in  ques- 
tion is  due  to  the  rapid  decomposition  of  the  organic  elements  of  the  saliva,  and  of 
the  buccal  mucus,  induced  by  the  contact  of  these  fluids  with  the  inflamed  surface ; 
a  decomposition  analogous  to  that  occurring  in  the  urine  when  in  contact  with  an 
inflamed  bladder,  or  rather  with  its  deteriorated  secretion.  A  catalytic  agent  is 
provided  by  the  inflamed  membrane  in  either  case.  Under  conditions  of  inflam- 
mation, the  proportion  of  animal  matters  in  the  saliva,  and  in  the  bnccal  mucns 
being,  doubtless,  greater  than  normal ;  and  while  the^  organic  elements  are  thus 
excessive  in  quantity,  they  are,  perhaps,  more  than  usually  prone  to  decay.  It 
would  occupy  much  space,  though  not  unprofitably,  to  discuss  fully  the  changes 
that  occur  in  the  secretions  of  the  mouth — secretions  which  contain  a  pecuUar 
animal  ferment  (?) — ptyaline,  and,  therefore,  may  be  supposed  to  supply  the  con- 
ditions for  complicated  chemical  changes.  The  object  of  this  comnmnication  is 
rather  to  describe  a  method  of  instantaneously  and  safely  removing  the  foetor  of 
the  breath  accompanying  certain  inflammatory  states  of  the  gums. 

It  consists  simply  in  applying  a  strong  solution  of  chloride  of  zinc,  with  a  soft 
brush,  to  the  gums,  and  to  the  spaces  between  the  teeth :  tlie  brush  should  be 
made  of  goat  hair  ;  the  solution,  of  a  strength  produced  by  mixing  one  drachni 
of  Burnett^s  fluid  (i.  e.  a  concentrated  solution  of  chloride  of  zinc)  with  seven 
drachms  of  distilled  water. 

During  the  process  the  mouth  should  be  repeatedly  washed  with  warm  or  cold 
water,  the  patient  being  prevented  from  swallowing  a  single  drop.  The  solution 
should  be  applied  by  the  hand  of  the  medical  attendant  only ;  as,  although  tlie 
remedy  is  a  perfectly  safe  one,  it  is  not  one  that  it  is  advisable  to  commit  to  those 
ignorant  of  its  properties.  The  frequency  of  the  applications  must  be  deteimined 
by  circumstances.  There  need  be  no  apprehension  that  the  brush  will  cause  the 
gums  to  bleed  excessively,  the  solution  acting  at  once  as  a  styptic  to  the  abraded 
vessels. 

The  solution,  on  contact  with  the  rotting  epithelial  exudation,  and  special  sali- 
vary matters,  immediately  enters  into  combination  witli  these,  and  an  inodorous 
product  resulte,  which  the  brush  removes,  while  at  the  some  time  it  powerfully 
constringes  the  enlarged  vessels  of  the  papillae  of  the  gums  and  the  rest  of  the 
aveolar  mucous  membrane,  and  thus  tends  to  restore  a  healthy  state  of  the  local 
circulation. 

No  one,  it  is  presumed,  believes  that  the  inflamed  condition  of  the  gums  in  any 
way  assists  the  mercury  in  its  desired  effect  on  the  system  generally,  therefore, 
an  objection  to  reHeving  this  inflamed  condition  is  not  anticipated,  while  there 
is  good  ground  for  suspecting  that  the  inhalation  of  air  loaded  with  the  foetid 
volatile  products  of  the  buccal  cavity  most  materially  tends  to  injure  the  patient. 

The  action  of  chloride  of  zinc  on  living  animd  substances  deserves  to  be  more 
fully  studied.  There  seems  to  be  a  hesitation  in  employing  it  from  the  notion 
prevalent  that  the  action  of  the  solution  of  the  chloride  has  the  same  corrosive 
power  that  the  salt  in  its  solid  form  possesses.  The  disorganizing  properties  of 
the  solid  chloride  in  a  great  measure  depends  on  its  attraction  for  water,  of 
which  it  robs  the  tissues,  to  their  destruction.  The  strongest  solution  can  have 
no  effect  of  this  kind,  it  is  evident ;  it  has  no  solvent  power  similar  to  that  of 

-ctic  potassa.    One  has  heard  of  excisemen  who,  in  their  inspection  of  soap* 
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works,  have  been  so  unfortnnate  as  to  stnmble  (?)  into  reservoirs  of  caustic 
alkali,  and  to  have  totally  disappeared  with  the  exception  of  their  coat  buttons, 
— ^having  been  dissolved.  An  animal  body  woald  be,  on  the  contrary,  inde- 
finitely preserved  in  a  solntion  of  chloride  of  zinc.  The  action  of  a  saturated 
solution  seems  to  be  limited  to  the  coagulation  of  the  layer  of  albuminous  mate- 
rials with  which  it  comes  in  contact,  unless  it  be  left  on  the  part  for  a  long  time, 
in  which  case  it  would  of  course  soak  through  and  act  on  the  stratum  below  in  a 
similar  manner. — Med.  Times  arid  Gazette,  Feb,  28,  1867,  p.  210. 


183. — Chlorate  of  FotoM  in  Mercurial  SaUoation. — Several  trials  made  by  M. 
RiooRD  exhibit  the  power  of  this  substance  not  only  in  checking  mercurial  sali- 
vation, after  the  suspension  of  the  mercury,  but  even  when  this  is  continued  and 
increased.  Of  still  greater  importance  is  its  prophylactic  agency ;  fur  in  a  con- 
siderable number  of  patients,  some  of  whom  were  extremely  susceptible  to 
mercurialization,  who  took  the  chlorate  from  the  commencement  of  the  course, 
no  salivation  at  all  occurred. — Bull,  de  Therap, — Med.  Times  and  Gazette^  Nov. 
22,  1856,;?.  528. 


184.— ON  SYPHILIZATIOK 

By  Dr.  Wxlhxlm  Bobok,  Profe88or  of  Medioine  at  the  Unlrerslty  of  Norway. 

[During  a  visit  paid  by  the  Editor  of  the  "  Dublin  Quarterly  Journal"  to  Stockholm 
last  autumn,  he  was  very  much  surprised  at  seeing  some  cases  of  secondary 
syphilis  under  the  care  of  Professor  Malmsten  cured  by  the  syphilization  treat- 
ment, after  having  obstinately  resisted  other  therapeutic  means.  On  the  Editor^s 
return  home,  he  received  the  following  Essay  from  Dr.  Boeck :] 

It  is  a  fact  well  known  to  all,  that  M.  Auzias  Turenne,  in  trying  to  induce 
syphilis  in  animals,  observed,  that  they  after  a  number  of  inoculations  became, 
as  it  were,  proof  against  the  syphilitic  virus.  He  called  the  state  which  was 
induced  in  the  body  by  the  name  of  syphilization,  and  M.  Sperino,  being  made 
acquainted  with  the  observations  of  M.  Auzias,  immediately  adopted  the  idea  of 
using  a  continued  inoculation  with  the  virus  in  order  to  cure  syphilis,  an  idea 
which  was  so  speedily  realized,  that  it  seems  as  if  both  had  at  the  same  time 
used  syphilization  in  men.  At  first  the  thing  looked ^o  absurd,  that  all  concerning 
syphilization  was  considered  as  mere  fancy ;  most  did  not  find  it  worth  thinking 
of,  and  thought  right  to  reject  it  only  from  theoretical  reasons,  as  if  experimenting 
for  one^s  self,  or  even  looking  at  the  experiments  of  others,  would  make  one  an 
accomplice  in  spreading  fantastic  dreams, — such  being  the  opinion  generally  held 
as  to  the  doctrine  of  M.  Auzias  Turenne.  Now  the  matter  has  changed ;  medical 
men  have  already  ventured,  in  more  places  than  one,  to  repeat  the  experiments 
of  M.  Auzias ;  and  it  has  been  found  that  what  was  termed  nonsense  was  only 
the  plain  truth;  a  new  proof  has  been  given,  that  it  is  better  to  be  cautious  in 
judging  of  anvthing  a  priori^  as  Nature  does  not  always  follow  the  way  that  wo 
point  out  to  her  in  our  study— on  the  contrary,  she  wills  that  we  shall  find  out 
her  ways,  however  diflScult  it  may  be  for  us. 

After  the  facts  given  to  the  scientific  world  from  different  places,  especially 
from  within  the  Scandinavian  kingdom,  there  can  be  no  doubt  that  the  state 
which  M.  Auzias  Turenne  has  named  ^'  syphilization"  really  exists ;  therefore,  I 
am  sure  that  I  shall  obtain  some  moments  of  attention  while  I  take  the  liberty  of 
communicating  the  results  which  I  have  obtained  during  the  last  four  years,  in 
using  syphilization  to  cure  syphilis,  in  order  that,  by  exchanging  ideas  and 
experiences,  we  may  advance  this  important  matter. 

I  repeat,  ^*  to  cure  syphilis ;"  for  this  alone  do  I  consider  syphilization,  at  least 
at  this  moment,  in  general  to  be  allowable ;  and  by  departing  from  this  ground 
we  are  entering  upon  that  of  experiment,  to  which  I  shall  afterwards  allude.  The 
author  at  first  meant  to  use  it  as  a  prophylactic  method,  against  which,  of  course, 
a  general  opposition  arose,  but,  let  me  add  at  once,  he  has  given  up  this  eccentric 
idea  a  long  time  ago. 
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As  is  often  the  case,  one  only  Faw  the  dark  side  of  the  question, — ^the  chief 
points  of  it  were  forgotten  in  the  absnrd  idea  of  preserving  everybody  from  an 
illness  which  is  in  general  only  for  those  who  attract  it  to  themselves ;  it  was 
fopgotten  that  the  system,  after  a  nnnjber  of  inoculations  with  the  syphilitic  virus, 
becomes  proof  to  it;  in  fact,  persons  had  been  to  that  degree  irritated  against 
the  said  abuse  of  syphilization,  that  they  did  not  think  of  the  physiological  side 
of  the  inquiry,  which  was  so  much  the  more  extraordinary,  as  it  was  not  here  the 
question  of  any  theory,  but  of  a  fact,  of  which  everybody  might  convince  him- 
self. It  can  be  readily  shown,  that  after  a  number  of  inoculations,  it  is  at  length 
impossible  to  produce  any  effect, — the  same  result  then  ensues,  whether  the 
inoculation  be  made  with  the  syphilitic  virus  or  with  water.  The  organism  after 
such  a  number  of  inoculations  seems  to  have  acquired  the  same  relation  to  syphilis 
as  it  does  to  vaccine  lymph  after  a  single  inoculation  with  this  latter  poison.  Thifl 
fact  has  been  proved  in  more  than  a  hundred  persons,  who  have  been  treated  here 
by  syphilization,  so  that  I  must  consider  it  unnecessary  to  enter  more  closely 
upon  that  matter.  This  Immunity  takes  place  gradually,  the  ulcers  being  smaller 
after  every  succeeding  inoculation,  until  at  length  the  pustules  are  quite  abortive, 
or  the  result  is  an  absolutely  negative  one.  This  diminishing  by  degrees  may 
suffer  some  modifications,  on  which  I  shall,  however,  not  dwell  here ;  I  have 
spoken  of  them  before.  The  result,  complete  immunity,  always  will  take  place, 
it  will  take  place  in  all  individuals — this  is  a  rule  without  exception.  The 
immunity  may  take  place  earlier  or  later,  the  susceptibility  for  the  syphilitic 
virus  being  different  in  different  individuals ;  and  besides,  I  suppose  the  intensity 
of  the  syphilitic  poison  to  be  different — a  circumt-tance  that  will  occasion  a  con- 
siderable difference  in  the  time  necessary  to  produce  the  immunity. 

In  my  opinion,  the  immunity  is  the  chief  point  of  the  matter.  It  is  a  great 
physiological  fact,  that  the  syphilitic  virus,  by  continued  inoculation,  annihilates 
itself,  for  this  leads  us  to  the  result,  that  by  syphilization  we  have  entered  upon 
a  law  of  nature  which  can  scarcely  exist  for  the  syphilitic  poison  alone ;  other 
animal  poisons  probably  must  obey  the  same  law ;  we  must  pursue  the  hint 
hero  given  to  us, — the  consequences  may  lead  us  far  forward,  but  for  the  present 
we  must  hold  to  the  fact  that  we  have  before  us,  that  we  have  got  possession  of. 

However,  syphilization  is  not  only  of  physiological  importance  and  interest; 
it  is  of  yet  more  consequence  to  the  practical  physician;  as  the  symptoms  of 
syphilis  existing  at  the  beginning  of  syphilization  vanish  away  during  its 
progress.  This  fact  is  quite  as  certain  as  the  first  one ;  so  it  is  Deyond  doubt 
that  syphilization  can  be  used  for  curing  syphilis ;  the  question  is,  whether  it 
ought  to  be  so  used. 

It  is  evident,  that  it  ought  to  be  used  only  if  its  effects  are  in  any  way  prefer- 
able to  the  remedies  hitherto  employed  against  this  disease,  and  if,  at  the 
same  time  that  it  causes  the  syphilitic  phenomena  to  disappear,  it  does  no  harm 
to  the  constitution.  I  shall  now  shortly  examine  the  remedies  hitherto  known 
against  syphilis,  beginning  with  mercury. 

Every  physician  of  any  experience  must  have  observed  that  mercury  is  far 
from  being  a  satisfactory  remedy.  I  will  not  speak  about  the  mercurial  treat- 
ment being  disagreeable  to  the  patient,  especially  when  those  preparations  are 
used  which  produce  salivation;  it  is  so  inconvenient  to  the  sick  person,  that  he 
is  obliged  to  be  within  doors,  to  be  in  bed ;  that  after  the  treatment  he  is  very 
sensible  to  cold  and  humid  air : — aU  this  would  not  be  worth  mentioning  if  mer- 
cury was  a  certain  remedy  and  harmless  to  the  constitution,  but  this  is  not  the 
case.  Mercury  is  so  far  from  being  a  certain  cure,  that,  on  the  contrary,  it  is  a 
doubtful  question  whether  mercury  is  at  all  a  remedy  for  syphilis.  This  doubt  is 
no  new  one ;  it  is  not  brought  forward  just  now  in  order  to  support  another  line 
of  treatment.  Authorities  on  the  disease  have  long  held  it;  I  shall  only  name 
Ricord  and  Cullerier.  But  let  us  not  protect  ourselves  with  authorities ;  let  us 
hold  to  that  which  every  day's  experience  proves ;  for  instance,  let  us  see  what  is 
the  proportion  of  relapses  in  our  hospitals  at  Christiana*  By  closely  ezaminiog 
the  reports,  we  have  found  that  the  number  of  relapses  is  about  25  per  cent  of 
the  whole  number  of  the  individuals  treated: — ^if  now  we  remember  that 
a  greater  number  of  relapses  do  not  take  place  until  after  some  years ;  that  many 
^  these  relapses  never  come  to  be  treated  in  this  hospital ;  that  very  often  we 
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find  syphilis  developed  to  its  highest  degree  in  children  whose  parents  have  been 
treated  with  mercury,  and  are  apparently  in  good  health ;  that  we  often  find 
relapses  in  the  form  of  osseoas  affections  in  the  surgical  wards,  of  apoplexies  and 
incomplete  and  complete  paralysis  in  the  medical  wards  of  the  hospital,  and  in 
the  form  of  mental  maladies  in  oar  asylum  for  the  insane,  then  I  should  think 
the  per-centage  number  will  be  a  very  large  one.  I  might  very  well  add  here 
the  many  scrofulous  aud  tuberculous  affections,  which,  in  my  opinion,  certainly 
originate  in  syphilis,— ^nevertheless,  I  do  not  mean  to  say,  that  I  think  syphilis  to 
be  exclusively  the  cause  of  these  maladies;  but,  by  doing  so,  I  should  enter  on 
debateable  ground,  which  is  not  at  all  necessary  for  proving  that  mercury  never 
produces  the  resnlt  we  should  expect  from  a  remedy,  that  very  often  it  is  quite 
the  opposite  of  a  remedy,  that  it  is  a  pernicious,  a  dreaded  agent. 

At  different  times  other  medicines  have  been  recommended  against  syphilis, 
for  the  evils  attendant  on  the  use  of  mercury  have  been  at  all  times  well  known ; 
but  mercury  has  been  always  again  returned  to,  as,  notwithstanding  its  imper- 
fections, it  has  the  power,  in  the  greatest  number  of  cases,  of  causing  the  syphilitic 
phenomena  to  disappear  for  the  moment;  and  thus  it  was  the  best  remedy  we 
knew  of. 

If  it  be  evident,  as  I  think  it  is,  that  the  reiii^ies  hitherto  used  against  syphilis 
are  uncertain,  and  even  pernicious,  then  it  is  not  only  allowable — it  is  our  duty — 
to  try  the  new  one  that  is  offered  to  us.  Oonsidering  the  place  that  I  hold  in  this 
University,  I  thought  it  my  duty  to  try  syphilization,  so  much  the  more  as  I  did 
not  find  the  idea  so  very  unreasonable;  and  as,  after  the  observations  made 
during  the  first  two  years,  especially  M.  Sperino,  I  considered  it  certain  that  the 
method  was  by  no  means  a  dangerous  one. 

To  me  the  only  question  was,  in  what  cases  syphiliaation  might  be  used.  I 
have  already  mentioned  that  I  always  thought  prophylactiG  syphilization  to  be 
an  absurdity,  therefore  I  shall  not  dwell  any  longer  on  it.  The  question  is, 
whether  syphilization  ought  to  be  used  in  all  cases  where  syphilis  exists.  This 
question  is  easily  answered.  I  cannot  predicate  with  certainty  if  all  those  who 
get  primary  syphilis  will  get  constitutional  disease;  the  simple  chancre  is* not  in 
general  accompanied  by  any  constitutional  affection ;  the  Hunterian  one  is  cer- 
tainly a  consequence  of  constitutional  syphilis,  but  we  may  easily  deceive  ourselves 
in  respect  to  the  induration ;  therefore,  I  never  use  syphilization  where  there  is 
merely  primary  syphilis ;  it  is  not  until  the  constitutional  symptoms  have  appeared 
that  I  consider  this  method  allowable,  for  then  I  am  convinced  that  I  do  not 
introduce  anything  into  the  organism  but  what  is  there  before.  I  cannot  double 
a  malady  already  present,  so  I  am  quite  certain  not  to  do  any  harm  to  the 
patient. 

Syphilization,  however,  is  not  used  with  equal  success  against  all  oases  of  con- 
stitutional syphilis ;  we  must  discriminate  two  classes  of  cases — those  which  have 
not  been  before  treated,  at  least  not  with  mercury ;  and  those  which  have  been 
mercurialized. 

In  the  first  class  of  cases — ^those  which  have  not  been  treated  with  mercury — 
there  may  be  some  difference,  according  to  the  different  phenomena  that  take 
place,  the  duration  of  the  malady,  the  patient^s  age,  and,  in  children,  their  having 
an  inherited  or  an  acquired  syphilis ;  but  one  point  never  alters — the  progress  of 
syphilization  will  be  regular,  the  syphilitic  phenomena  will  vanish  away  by-and- 
by,  and  if  even  now  and  then  there  appear  new  eruptions,  new  phenomena,  one 
may  quietly  shut  his  eyes  and  go  on  inoculating ;  immunity  will  take  place,  and 
recovery  be  attained  with  mathematical  certainty. 

This  may  be  the  fit  place  for  mentioning  shortly  how  I  produce  syphilization. 
Without  any  other  preparation  than  a  bath,  or  in  my  private  practice  even  with- 
out this,  I  apply  on  each  thigh,  and  on  each  arm,  or  on  the  sides  only,  three 
inoculations  in  every  one  of  those  places,  with  matter  taken  from  a  primary  ulcer, 
or  from  an  artificially  produced  one  in  a  person  who  has  been  syphilized.  I 
choose  the  first-named  places  for  those  who  are  lying  in  the  hospital,  but  I  inocu- 
late the  sides  of  those  who,  during  syphilization,  are  going  out  attending  to  their 
business ;  however,  I  must  add,  that  I  never  confine  my  inoculations  exclusively 
to  the  sides ;  if  they  do  not  prove  effectual  there,  I  apply  them  on  the  thighs,  on 
which  we  shall  almost  always  find  the  ulcers  to  be  larger,  deeper,  and  of  a  longer 
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duration ;  therefore,  I  think  this  place  the  best,  and  never  fail  inoculating  there. 
Every  third  day  I  inocnlate  anew;  as  long  as  the  last  inocalations  produce 
pustules,  I  take  the  matter  from  these.  In  some  cases  I  have  always  tried  to  take 
the  virus  from  the  first-made  inoculations,  thinking  to  find  there  the  strongest 
matter,  and  thereby,  perhaps,  be  able  to  achieve  the  cure  in  less  time ;  but  the 
cases  in  which  the  treatment  has  been  accomplished  in  this  manner  are  so  few 
that  I  should  not  venture  to  draw  deductions  from  them.  In  syphilized  children 
I  have  only  applied  one  inoculation  on  each  thigh,  and  generally  also  on  each  side 
every  third  day,  or  perhaps  at  longer  intervals.  The  ulcerations  produced  in  this 
maimer  may  occasionally  become  phagedenic  in  grown-up  persons ;  many  wounds 
may  be  united  into  one,  and  form  a  large  ulcerating  surface ;  this,  however,  does 
not  signify  in  the  least,  provided  the  treatment  be  continued  without  being 
alarmed — ^the  inoculations  are  a  certain  remedy  against  the  phagedenic  ulceration. 
In  children  the  ulcers  are  generally  so  small  as  not  to  cause  any  inconvenience ;  it 
is  only,  in  cases  which  have  been  mercurialized  before,  that  I  have  sometimes  seen 
the  ardficial  ulcerations  enlarge,  yet  never  to  an  alarming  degree. 

In  some  instances  the  inoculated  person  becomes  proof  to  one  sort  of  virus ;  I 
then  take  the  matter  for  inoculation  from  another,  preferring  a  case  which  has  had 
a  different  origin ;  this  then  prove9«ffectual.  But  sometimes  they  become  proof 
to  this  also,  and  I  then  seek  for  a  third  source ;  and  thus  I  go  on  as  long  as  any 
matter  at  idl  will  operate. 

Moreover,  it  is  worth  noticing  that  immunity  does  not  occur,  and  the  syphilitic 
phenomena  do  not  vanish  earlier,  in  children  than  in  grown-up  persons.  The  time 
necessary  to  produce  immunity  is  about  three  months;  however,  it  depends  upon 
the  number  of  inoculations  that  may  be  employed ;  upon  the  symptoms  that  have 
taken  place ;  and  in  children  it  seems  to  depend  upon  their  syphilis  having  been 
acquired  or  inherited ;  the  quality  of  the  virus  even  may  not  be  without  influence. 

When  immunity  is  attained,  the  syphilitic  phenomena  generally  vanish ;  how- 
ever, should  this  not  be  the  case,  it  should  cause  no  uneasiness,  as  they  will  cer- 
tainly vanish  within  a  short  time,,  without  any  remedy  being  used. 

It  is^not  uncommonly  the  case,  that  during  syphilization  a  new  eruption  takes 
place ;  but  this  always  exhibits  symptoms  of  the  same  nature  as  were  observed  at 
the  beginning  of  the  process  of  syphilization.  These  eruptions  need  not  cause 
any  anxiety ;  the  operator  may  quietly  go  on  inoculating,  and  things  wiU  proceed 
as  in  other  oases.  One  phenomenon  that  I  have  often  seen  develope  itself  under 
syphilization  is  iritis;  this  has  been  very  intense  in  some  cases,  but  I  do  not  make 
it  the  subject  of  any  special  treatment,  either  antiphlogistic  or  derivative,  and  the 
result  has  hitherto  been  always  favourable. 

The  syphilitic  poison  does  not  run  a  rapid  course,  as  was  known  a  long  time 
before  we  heard  anything  of  syphilization;  we  often  see  the  constitutional 
symptoms  not  to  show  themselves  until  after  some  months ;  therefore,  there  is 
nothing  astonishing  in  the  fact  that  the  curative  results  (tf  inoculation  do  not  show 
themselves  until  after  some  time. 

It  also  happens,  that  even  after  the  immunity  has  taken  place,  new  excoriations 
or  exudations  on  the  pituitous  membrane,  or  mucous  tubercul»  on  the  scrotum 
appear ;  I  leave  these  cases  to  themselves ;  in  some  weeks  they  will  vanish  away, 
and  hitherto  I  never  saw  any  return  of  them.  It  is  well  woith  noticing,  that  it 
was  only  in  individuals  treated  during  the  last  year,  I  have  seen  this  late  evolu- 
tion of  new  phenomena :  thus  it  seems  as  if  the  quality  of  the  virus  had  some 
influence. 

The  treatment  by  means  of  syphilization  of  those  who  have  not  been  mer- 
curialized generally  requires  three  or  four  months.  This  seems  to  be  a  long  time ; 
bat,  if  it  is  so,  we  have  then  reason  to  believe  that  the  dyscrasy  exists  no  longer  in 
the  body;  that  the  recovery  is  complete.  If  time  shows  us  that  the  children 
of  those  who  have  been  treated  in  this  manner  are  not  syphilitic,  then  I  diould 
say  the  time  is  very  short. 

Even  if  we  admit  that  it  is  uncertain  whether  the  dyscrasy  is  extinguished 
by  this  method,  we  have,  notwithstanding,  reason  to  believe  that  the  relapsea 
cannot  be  fr^uent ;  and  if,  therefore,  we  make  a  calculation  of  the  time  required 
for  mercurial  treatment  and  the  period  occupied  by  the  folloMing  relapses,  it 
might  be  proved  that  the  syphilization  mode  of  treatment  could  scarcely  be 
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expected  to  be  shorter.  If  it  be  argued  that  we  should  use  the  mercurial  trent- 
Tuent  because  we  do  not  know  with  certainty  how  the  case  will  be  after  sjphi- 
lization,  such  reasoning  is  incomprehensible  to  me.  It  would  be  quite  right  if 
mercury  was  a  good  andpraUetoorthy  remedy,  but  1  do  not  think  that  any  physician 
in  Scandinavia  would  say,  with  M.  Ricord,  that  in  from  four  to  six  weeks  he 
heals  every  constitutional  syphilis,  that  he  never  sees  any  relapses,  and,  still 
leas,  any  paralyses,  mental  maladies,  &c.  If  I  am  right  in  what  I  have  said 
about  the  mercurial  treatment,  then  I  should  think,  that  mercury,  as  ogainst 
syphilis,  is  of  such  a  pernicious  effect,  we  should  scarcely  be  able  to  find  a 
remedy  that  could  be  worse;  so  I  do  not  understand  why  we  should  hesitate 
any  longer  to  try  another  remedy,  which  has  already  given  us  astonishing  results. 

In  my  opinion,  it  would  be  wrong  to  give  a  hundredth  part  of  a  grain  of  mercury 
to  a  syphilitic  person  who  had  not  been  before  mercurialized. 

It  is  a  different  case  when  mercury  has  been  already  used :  here  we  have  not 
only  syphilis  to  conquer,  we  have  syphilis  allied  to  mercury ;  and,  in  fact,  disease 
and  remedy  seem  to  have  entered  into  a  combination  so  very  intimate  that  it  is 
extremely  difScult  to  dissolve  it.  Here  syphilization  does  not  operate  with  the 
same  mathematical  certainty ;  generally  we  do  not  gain  our  end  by  using  syphi- 
lization alone;  we  often  are  obliged  to  have  recourse  to  iodine;  therefore  we 
must  remember  that  the  time  required  for  the  treatment  is  almost  always  longer, 
and  that  we  are  never  secured  from  relapses.  Respecting  these,  they  have  l^n 
in  general  of  no  importance  in  comparison  to  the  affection  against  which  syphi- 
lization was  used  at  first;  immunity  generally  ensues  after  a  small  number  of 
inoculations,  and  recovery  will  be  attained  in  much  less  time  tlian  that  which  ia 
necessary  for  the  first  treatment. 

But  if  even  by  syphilization  alone  we  cannot  effect  a  cure  in  all  cases,  it  ia 
nevertheless  an  indispensable  remedy.  Patients  who  have  been  nearly  destroyed 
by  syphilb  and  mercury  may  be  restored  by  it  to  health. 

The  cases  belonging  to  this  class  may  present  very  different  aspects,  and  the  effect 
of  syphilization  on  them  of  course  also  different ;  I,  therefore,  think  that  the  best 
way  to  g^ve  my  view  of  the  matter  is  to  arrange  them  in  separate  groups,  viz : — 

let.  The  early  constitutional  cases  recently  treated  with  mercury,  in  which  the 
same  symptoms  have  reappeared.  Here  syphilization  will  In  some  cases  produce 
as  certain  an  effect  as  in  cases  not  treated  before,  but  we  oftener  find  some  irre- 
gularity;  the  phenomena  vanish  and  return  again ;  that  whicli  I  have  said  takes 
place  in  the  individuals  not  mercurialized  is  repeated  here,  namely,  it  is  always 
the  same  forms  which  existed  at  the  beginning  of  the  syphilization  that  return. 

2nd.  The  affection  may  be  still  confined  to  the  cutaneous  system  and  the 
pitnitous  membranes,  but  the  tubercular  forms  may  be  predominant,  ulcerations 
on  mucous  membranes  may  go  deeper,  or  the  affection  may  be  in  the  subcu- 
taneous areolar  tissue ;  we  may  even  have  the  tubercular  aerpigeTums  ayphileds 
(Radesyge).  These  affections  are  more  slowly  acted  upon.  The  reason  tor  this 
may  partly  be  found  in  the  fifict,  that  these  forms  are  often  rather  of  old  standing ; 
mercurial  treatment,  iodine,  &o.,  have  been  used  against  them,  and  we  also  often 
flee  bad  forms  show  themselves  within  a  year  after  the  primary  affection ;  this 
seems  to  depend  on  individual  constitution,  for  it  often  has  no  relation  to  the 
quantity  of  mercury,  or  the  care  taken  of  the  patient  dnring  the  treatment. 

If  in  these  oases  new  eruptions  come  out  during  syphilization,  we  shall  always* 
find  them  to  be  more  superficial  than  the  earlier  affection,  if  even  they  have 
the  same  form  as  that  which  existed  at  the  beginning  of  the  syphilization  treat- 
ment. It  happens  in  these  cases,  especially,  that  the  inoculations,  after  a  sroiUl 
number  of  them  have  been  made,  do  not  produce  any  effect, — ^then  we  must  give 
iodine,  after  which  we  shall  again  have  larger  pustules  and  ulcers. 

8rd.  Affections  of  the  osseous  system ;  here  syphilization  hardly  ever  seems  to 
produce  any  effect ;  but  when  iodine  has  been  used  earlier,  producing  results  of 
only  a  short  duration,  then  syphilization  united  with  iodine  seems  to  relieve 
the  nocturnal  pains  more  certainly,  but  osseous  tumours  renciain  unaltered  by 
syphilization. 

4th.  Affections  of  the  nervous  system — hyper»sthesia  and  incomplete  and  com- 
plete paralysis,  may  occur :  first,  in  combination  with  other  syphilitic  symptoms ; 
and  in  those  cases  I  have  seen  them  diminish  under  the  influ^ioeof  syphilization ;. 
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eecondly,  they  may  be  the  only  phenomena  left  as  the  result  of  the  mer- 
oarials  used  against  the  primary  syphilis;  and  under  these  circumstances  we 
see  little  or  no  effect  from  sypbilization ;  however,  I  must  observe,  that  all  the 
cases  of  that  sort  which  I  have  hitherto  treated  have  been  of  old  standing,  and 
have  for  a  long  time  been  treated  with  iodine,  &g.  Time  will  prove  whether 
sypbilization  might  prevent  the  paralysis,  if  it  were  employed  immediately  after 
the  attacks  of  giddiness  or  apoplexy  that  generally  usher  in  the  nervous  affection ; 
but  it  is  certain  that  sypbilization  under  these  circumstances  ought  not  to  be  left 
untried.  Even  when  the  paralysis  is  already  existing,  I  consider  it  a  duty  to  try 
inoculation,  for  if  the  syphilitic  dyscrasy  is  really  extinguished  thereby,  we  may, 
perhaps,  by  sypbilization  prevent  the  paralysis  from  proceeding  any  further.  It 
is  a  fact  that,  in  the  cases  wherein  I  have  employed  this  treatment,  the  state  has 
never  been  made  worse ;  therefore,  I  shall  not  fml  in  similar  oases  to  repeat  the 
same  treatment. 

5tb.  Mental  maladies  finally  may  be  the  result  of  the  mercurial  treatment.  I 
have  had  no  opportunity  of  employing  sypbilization  in  such  cases,  but  I  consider 
it  well  worth  trying.  After  what  I  have  said  here,  it  will  be  observed,  that 
sypbilization,  even  if  mercurv  has  been  used  before,  is  of  great  use ;  however,  it 
must  be  understood  that  these  are  not  the  cases  for  which  sypbilization  is 
principally  to  be  employed.  Syphilis  reacts  upon  syphilis,  but  syphilis  does  not 
react  upon  mercury.  The  idea  that  sypbilization  should  be  the  last  refuge  seems 
to  me  quite  as  if  quina  should  not  be  given  in  the  beginning  of  an  intermittent, 
but  that  the  system  should  be  first  injured  by  different  other  medicines,  and  then 
quina  given  fdN^rwards. 

As  the  result  of  the  great  many  observations  made  with  sypbilization,  it  seems 
sufficiently  proved,  that  the  syphilitic  virus  heals  constitutional  syphilis,  and  that  it 
cures  the  malady  without  doing  any  harm  whatever  to  the  organism;  on  the  con- 
trary, we  see  that  the  uneasiness,  the  rheumatic  pains  which  often  accompany 
constitutional  syphilis,  vanish  under  continued  inoculations. 

The  immediate  effect  of  sypbilization  upon  the  organism  is  generally  also  very 
favourable,  but  there  are  some  who  have  thought  that  it  may,  perhaps,  operate 
perniciously  in  future  time.  To  this  I  have  only  to  say,  that  I  can  ^ow  many 
individuals  discharged  from  hospitals  more  than  three  years  ago,  who  have 
remained  in  uninterrupted  good  healtb,  and  that  in  not  one  of  the  persons  treated 
in  this  manner,  can  I  point  out  any  unfortunate  result  whatever  which  could  be 
ascribed  to  sypbilization. 

The  problem,  that  I  had,  from  the  first,  laid  down  for  myself,  to  try  the  influence 
of  sypbilization  upon  syphilis,  I  have  tried  to  solve  in  the  manner  now  mentioned. 
In  more  than  a  hundred  cases  it  has  been  proved  that  syphilis  cures  syphilis ;  it  has 
been  proved  possible  to  make  the  syphilitic  virus  circulate  through  all  tiie  blood  with- 
out causing  any  pernicious  effect  upon  the  organism.  Is  it  possible  to  make  this  last 
observation  useful  in  any  other  direction  ?  My  colleague,  Mr.  Danielssen,  on  seeing, 
three  years  ago,  the  results  which  I  had  obtained  by  using  syphilizations,  conjectured, 
that  perhaps  it  might  be  possible  to  cure  the  Elephantiasis  Grscorum  in  this  manner ; 
I  confess,  that  I  had  then  no  mind  to  entertain  that  idea,  and  I  have  been  equally 
unbelieving  respecting  the  information  we  have  received  about  curing  cancers  by 
sypbilization.  I  have,  however,  lately  made  experiments  by  mixing  t£e  syphilitic 
virus  with  the  vaccine  lymph  with  which  I  inoculated  unvaocinated  children  who 
suffered  from  a  constitutional  syphilis.  After  these  inoculations,  syphilitic  pustules 
have  appeared ;  and  in  order  to  convince  myself  whether  the  vaccine  matter  had  had 
any  influence  at  all  I  have  inoculated  the  same  children  eiffhtdays  afterwards  with 
mnmixed  vaccine,  when  quite  characteristic  vaccine  pustules  have  appeared.  By 
these  experiments  it  is  sufficiently  proved,  that  the  syphilitic  virus  destroys  the  vac- 
•cine ;  whether  this  same  virus  may  be  able  to  conquer  any  other  poison,  any  dyscrasy 
existing  in  the  body,  is  another  question,  that  we  certainly  dare  not  d  pnori 
.answer  in  the  negative;  and  now,  knowing  that  we  may  bring  the  syphilitic 
poison  into  the  body  without  running  the  risk  of,  in  the  least  degree,  injuring  the 
organism,  there  are  cases  in  which  it  is  allowable  to  make  the  experiment.  I  am 
.At  present  making  some  few  trials,  viz.  in  a  chronic  eczema,  and  wim  an  epithelium, 
.and  I  am  happy  to  say  that  both  of  these  patienta  are  mudi  better. 

However,  1  will  not  yet  judge  anything  from  this,  for,  if  oontinued  eiperimeots 
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will  confirm  that  the  syphilitic  virus  has  the  power  of  conquering  the  cancerous 
one,  a  new  view  would  be  opened  to  us  in  pathology  of  immense  practical  import- 
ance ;  we  dare  not  think  of  it  till  after  a  great  many  experiments  made  with  the 
greatest  possible  exactitude. 

Although  the  thus  obtained  results  are  to  me  only  an  encouragement  to  make 
new  experiments,  I  could  not,  however,  omit  mentioning  my  view  of  syphilization ; 
for  if  others  will  make  experiments  in  the  same  direction,  we  shall  sooner  come 
to  certain  results. 

If,  finally,  I  were  to  comprehend,  in  a  few  words,  my  opinion  about  syphilization 
used  as  a  curative  remedy,  I  should  say : — 

1st.  Syphilization  is  undoubtedly  useful  against  syphilis ;  it  is  the  only  certain 
remedy  that  we  know ;  and  it  is  not  pernicious  to  the  organism ;  mercury,  there- 
fore, ought  to  be  banished  as  a  curative  remedy. 

2nd.  Syphilization  is  not  so  certainly  useful  against  mercvrialized  syphilis,  but 
it  ought  always  to  be  tried ;  it  often  does  cure  it  entirely,  and  it  at  least  does  not 
fail  to  do  some  good  in  the  greatest  number  of  cases. 

8rd.  The  application  of  syphilization  against  other  maladies  than  svphilis  ought 
to  be  tried  with  the  greatest  possible  care  and  exact  observation. — JDuhlin  Quar- 
terly Journal,  Feb.  1857,  p.  77. 

[The  Reviewer  of  Dr.  Boeck's  works  on  Syphilization,  in  the  '  Medico- Chirur- 
gical  Review,'  says : — "] 

We  think  that  the  advocates  of  syphilization  have  established  a  claim  on  the 
profession  to  a  fair  trial  of  their  system.  It  is  evident  that  its  employment  is  not 
fraught  with  danger,  as  is  the  case  with  so  many  remedies  proposed  from  time  to 
time ;  and  the  investigation  of  the  subject  seems  to  open  up  a  new  field  for  the 
further  study  of  one  of  the  most  malignant  and  most  lasting  and  destructive  poisons 
that  aflfect  the  human  frame. — British  and  For.  Med.  Eecieto,  April  1857,  p.  428. 


135.— ON  THE  TRUE  VALUE  OF  INOCULATION  AS  A  MEANS  OF 

DIAGNOSIS  OF  SYPHILIS. 

By  Dr.  Wxujax  Hbvbt  Pobtxh,  Professor  of  Sni^^ery  in  the  Boyal  College  of  Surgeons  of  Ireland,  dec. 

Lues  venerea  is  obviously  a  blood  disease;  that  is,  it  is  occasioned  by  the 
presence  within  the  blood  of  some  deleterious  or  unwholesome  principle,  which 
interferes  with  healthy  nutrition,  and  is  conventionally,  though,  perhaps,  in 
strictness  of  language,  incorrectly  termed  a  poison.  There  are  many  such  ;  and 
although  there  exists  amongst  themasuflScient  discrepancy  of  symptom,  progress, 
and  termination,  to  constitute  each  a  distinct  and  separate  disease ;  and  although  they 
are  known  and  spoken  of  in  familiar  language  under  totally  different  names,  there 
runs  throughout  them  (except  in  this  instance  of  lues)  such  a  striking  patho- 
logical  resemblance,  as  to  establish  an  evident  relationship.  Thus,  in  being  intro- 
duced into  the  system,  each  poison  has  its  own  proper  and  peculiar  vehicle — ^itmay  be 
the  atmospheric  air,  or  pus,  or  blood,  or  the  saliva  or  other  secretion  of  an  animal 
— ^but  it  has  its  own,  has  only  one,  and  never  deviates  from  the  rule.  When  fairly 
introduced,  a  well-defined,  stated  period  is  always  observed  to  intervene  before 
the  development  of  the  symptoms,  and  this  with  a  regularity  that  scarcely  ever 
knows  a  deviation,  so  that  in  the  affections  produced  by  artificial  inoculation,  we 
know  and  are  prepared  for  an  exact  and  undeviating  order  in  the  time  of  the 
appearance  and  progress  of  every  symptom.  Again,  all  other  poisons  seem  to 
create  or  cause  within  the  constitution  some  definite  attempt  to  eliminate  and  expel 
them,  either  by  localization  or  by  some  evacuation,  and  the  effort  is  usually  accom- 
panied by  more  or  less  of  fever ;  each  species  producing  its  own  particular  symptom, 
its  own  fever,  its  own  inflammation,  or  its  own  eruption,  but  all  tending  to  one 
common  result.  These  efforts  are  generally  periodic  and  critical;  that  is,  the 
symptoms  last  a  given  time,  regularly  defined  in  each,  and  terminate  at  a  particu- 
lar period,  either  in  the  removal  of  the  disease,  or  the  dissolution  of  the  patient ; 
and  many  of  th^m  are  remarkable  for  indemnifying  the  person  so  attacked  from 
any  future  illness  of  a  similar  nature.  Now,  in  no  one  respect  do  the  pathological 
characters  and  condition  of  lues  venerea  correspond  with  these  phenomena.     It 
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WAS  at  ODO  time  the  'prevailing  opinion  that  its  poison  oonld  be  conveyed  in  so 
many  vehicles  as  to  render  the  most  innocent  conversations  insecure  ;  and  even 
now,  when  these  very  general  apprehensions  are  no  longer  entertained,  it  seems  by 
no  means  certain  that  the  contaminating  principle  is  confined  to  one  vehicle  and 
one  secretion.  Again,  there  never  has  been  any  regular  interval  observed  between 
the  introduction  of  the  poison  and  the  development  of  its  effects.  Further,  there 
is  often  no  attempt  at  its  elimination  at  all,  either  by  the  formation  of  a  bubo,  or 
by  eruption,  or  by  fever ;  and  if  there  should  be  some  such  attempt  in  the  appear- 
ance of  an  eruption,  it  is  not  limited  or  restricted  to  any  one  form ;  it  may  be  papu- 
lar, or  pustular,  or  scaly,  or,  in  a  word,  may  consist  of  any  form  or  species, 
from  the  simplest  pimple  to  the  foul  and  abominable  rupia.  And  there  is 
nothing  periodic  or  critical  in  the  character  of  the  disease :  it  never  wears  itself 
out ;  it  never  recovers  or  subsides  spontaneously ;  and  although  the  virulence  of 
the  disease  may  abate,  and  the  symptoms  disappear,  it  leaves  the  patient  as  deeply 
poisoned  himself,  and  as  capable  of  conveying  the  virus  to  others,  as  he  was  before. 
Finally,  one,  or  any  number  of  attacks  of  lues,  will  not  protect  from  future  contami- 
nation :  nay,  there  is  reason  to  believe  a  f)er8on  may  contract  a  new  disease  whilst 
yet  labouring  under  the  effects  of  an  old  one ;  and  it  may  be  further  insisted  on,  as 
perhaps  a  greater  and  more  striking  differential  character  than  any  above  enume- 
rated, that  it  is  the  only  blood  disease  that  has  been  observed  to  anect  the  unborn 
infant,  and  be  thus  transmitted  from  the  parent  to  the  offspring.  If,  then,  lues  is 
obedient  to  any  laws,  they  must  be  proper  and  peculiar  to  itself ;  they  bear  no 
analogy  to,  and  admit  of  no  identification  with,  those  of  any  other  disease ;  and  if  a 
knowledge  of  them  is  to  be  acquired,  it  must  be  by  studying  every  fact  and  every 
feature  of  its  natural  history,  each  by  itself,  step  by  step,  and  symptom  by  symp- 
tom, without  expecting  or  even  hoping  for  assistance  from  any  extraneous  source. 

And  now.  in  the  commencement  of  our  inquiry,  the  first  difficulty  we  have 
to  cope  witli  is  one  that  does  not,  and  perhaps  could  not,  exist  with  any 
other  blood  disease  whatever.  Can  it  be  the  case  that  the  contaminating 
principle  by  which  this  foul  disease  is  communicated  from  one  individual  to 
another,  being  contained  within  purulent  matter  formed  as  the  result  of  such 
disease,  that  all  this  matter  is  not  equally  infectious ;  nay,  that  some  is  not 
only  pure  and  innocuous  and  inoffensive,  but  that  the  older  the  disease,  and 
the  more  thoroughly  tainted  the  whole  system,  the  more  harmless  the  dis- 
charge secreted  by  a  sore?  The  answer  to  this  question  is  curious  and  inte- 
resting, as  contrasting  syphilis  with  all  other  similar  affections,  if  it  assists  in 
unravelling  some  of  the  intricacies,  and  removing  some  of  the  obscurity,  with 
which  its  pathology  has  been  hitherto  defaced. 

[The  only  legitimate  conclusion  which  has  been  arrived  at  as  yet,  is,  that 
a  chancre  cannot  be  produced  in  a  man  already  tainted  witn  secondary  syphi- 
lis, by  the  inoculation  of  matter  taken  from  one  of  his  own  sores.  For 
nearly  half  a  century  the  subject  was  allowed  to  rest,  and  in  this  condition 
it  was  lett  by  John  Hunter,  when  it  was  taken  up  by  Ricord.] 

His  view  may,  I  think,  be  simply  and  fairly  stated  thuS|  viz. : — ^The  essen- 
tial characteristic  of  the  disease  is  ulceration — ^it  produces  sores  at  all  times 
and  all  stages;  but  although  purulent  matter  is  confessedly  the  principal  vehi- 
cle by  wliich  the  poison  may  be  propagated,  it  is  only  during  a  very  short 
and  limited  time  that  its  powers  of  contamination  exist  in  perfection;  it  is 
only  during  the  the  first  few  days  of  the  existence  of  the  chancre,  or  primary 
sore,  that  the  matter  of  syphilis  is '  infectious.  Thus  it  appears  that  every 
syphilitic  symptom  has  two  remarkable  stages:  one,  of  advancement  to  its 
state  of  maturation  or  perfection ;  the  other,  of  decline :  and  it  further  seems 
to  be  confirmed  by  Ricord^s  experiments,  that  the  chancre  is  only  infections 
during  the  first  of  these,  namely,  from  the  first  appearance  of  the  sore  to  the 
period  of  its  maturation;  and  that  subsequently  to  this  stags  it  loses  its 
infecting  quality,  and  may  be  inoculated  with  impunity. 

I  liave  searched  with  the  utmost  diligence  through  the  entire  of  his  work, 
and  I  find  that  his  experiments  were  in  every  instance,  like  those  of  Hunter, 
performed  on  the  individuals  themselves;  and  in  no  case  is  there  even  reason 
to  infer  that  the  matter  introduced  by  inoculation  into  one  subject  had  been 
taken  from  another.    This  limits  the  universality  of  the  conclusion  very  mate- 
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rially,  for  in  reality  it  proves  nothing  of  what  might  have  happened  had  the 
matter  been  taken  from  a  stranger;  and  in  establishing  (ajs  I  concede  it  does) 
that  if  the  pas  of  a  recent  chancre  be  inserted  into  another  part  of  the  same  man, 
it  will  produce  a  chancre,  bnt  if  the  sore  happens  to  be  an  old  one  it  will  not,  it 
goes  as  far  as  a  logical  influence  will  warrant.  Let  us  now  examine  the  question 
in  this  aspect. 

I  believe  if  there  is  any  one  circumstance  connected  with  the  venereal  disease 
established  by  observation  and  experience,  it  is,  that  if  a  tainted  mother  has  a 
pocky  child,  she  may  tend  and  suckle  that  child  without  the  slightest  risk  of 
being  inoculated  by  it,  but  if  she  gives  it  out  to  another  woman  to  be  nursed, 
this  latter  will  most  certainly  be  infected.  This  proves  that  there  are  some  con- 
ditions which  refuse  the  reception  of  an  infection  which  would  be  taken  by 
another.  "For  a  long  period  back,"  said  the  late  Mr.  Hewson  (an  unquestionable 
authority  on  venereal),  "  I  have  been  in  the  habit  of  noting  tiie  cases  of  many 
married  women,  who  for  a  succession  of  years  have  been  attending  the  Meath 
Hospital,  bearing  pocky  children,  and  repeatedly  subject  to  secondary  chancres, 
and  yet,  when  I  have  examined  the  husbands,  I  have  not  been  able  to  trace  a 
symptom  of  lues,  either  local  or  constitutional.  From  these  observations,  if  con- 
firmed by  the  experience  of  others,  we  might,  perhaps,  infer  that  the  same  stock 
of  syphilitic  poison  does  not  infect  the  same  individual  more  than  once,  or,  if 
reconveyed  to  him,  that  it  is  innoxious."  Again,  to  follow  this  train  of  observa- 
tion farther,  I  find  it  stated  in  the  late  Professor  OoUes'  admirable  work  : — "  It 
is  a  curious  fact  that  I  have  never  witnessed,  nor  ever  heard,  of  an  instance  in 
which  a  child,  deriving  the  infection  of  syphilis  from  its  parents,  has  caused  an 
ulceration  in  the  breast  of  its  mother."  And  in  another  place : — "Although 
among  these  secondary  symptoms  some  raised  ulcers  shall  fix  upon  the  external 
pudenda  of  the  wife,  yet  the  husband  shall  rarely  suflfer  from  these." 

This  law  may  be  thus  shortly  expressed,  that  the  infection  of  syphilis  nener 
returns  upon  itself  or  reeontaminates  the  source  from  which  it  has  been  derived. 

When  a  chancre  is  contracted,  it  remains  for  a  time  a  perfectly  local  sore,  but 
how  long  or  how  short  that  time  may  be,  is  altogether  uncertain ;  perhaps  it  may 
vary  considerably  in  different  individuals.  Then  it  is  supposed  the  poison  is  absorb- 
ed and  becomes  diffused  throughout  the  system,  and  this  contamination  is  perfect 
and  complete  before  the  original  ulcer  has  healed,  and  before  a  secondary  symp- 
tom has  made  its  appearance.  Now,  if  matter  is  taken  from  a  very  recent 
chancre  and  inoculated  into  a  sound  part,  before  absorption  has  taken  place  and 
the  system  become  tainted,  it  is  exactly  as  if  it  was  inserted  into  a  new  and 
healthy  person ;  it  ought  to  produce  a  chancre,  and  if  the  operation  is  properly 
performed,  most  certainly  will  do  so ;  but  if  the  chancre  is  of  some  standing,  and 
time  has  been  allowed  for  the  poison  to  be  absorbed  and  the  system  generally 
contaminated,  it  is  but  returning  infection  on  its  own  source ;  according  to  the 
principle  I  am  labouring  to  establish  it  ought  not  to  give  a  positive  result,  and, 
probably,  it  will  not.  In  the  first  experiment  the  inoculated  part  is  pure  and 
healthy,  and  the  infection  new  with  relation  to  it — ^in  the  latter  it  is  manifestly 
an  attempt  to  recontaminate  a  part  already  infected  with  the  same  poison.  The 
only  objection  I  can  discover  to  this  explanation  of  the  results  of  inoculation  lies 
in  the  uncertainty  that  exists  as  to  whether  a  system  is  completely  poisoned 
before  the  actual  appearance  of  secondary  symptoms :  this,  perhaps,  can  never  be 
ascertained  with  scientific  accuracy,  but  the  probability  is  that  the  contamination 
is  completed  at  a  comparatively  early  period,  and  that  the  occurrence  of  the  erup- 
tion, or  the  sore  throat  subsequently,  is  but  the  effort  of  nature  to  eliminate  and 
localize  the  disease.  However,  the  bare  possibility  of  the  occurrence  alluded  to 
must  so  vitiate  any  experiment  as  to  render  the  result  inconclusive  and  unsatis- 
factory. 

It  is  now  evident  that  the  whole  value  of  inoculation  as  a  test  of  the  infecting 
power  of  any  matter  rests  on  the  truth  or  falsehood  of  the  law  I  have  propounded ; 
and  I  am  well  aware  that  this  latter  will  be  questioned,  and  even  denied  by  many, 
unwilling  to  forego  long  cherished  opinions,  and  abandon  a  theory  supported 
by  such  imposing  authority.  I  can  only  appeal  to  time  for  its  ratification  if  true, 
for  its  contradiction  if  otherwise,  but  meanwhile  let  it  not  be  supposed  that  I 
prefer  the  smallest  claim  to  its  discovery.    I  found  it  stated  in  works  of  standard 
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repatation — I  heard  it  from  lips  frx>in  which  I  received  my  earliest  and  most 
valued  instrnction — I  have  verified  it  by  my  own  observation. 

[Dr.  Porter  next  passes  to  a  very  interesting  and  important  part  of  this  subject, 
namely,  ^^  whether  there  is  any  other  animal  secretion  by  which,  as  well  as  by 
pus,  the  poison  of  syphilis  may  be  conveyed.*^  The  importance  and  novelty  of 
Dr.  Porter's  views,  fuUy  entitle  his  paper  to  the  lengthy  extracts  which  we  have 
made.    He  says : — ] 

Here,  in  limine,  I  am  prepared  to  enconnter  an  almost  universal  expression  of 
dissent,  for  surgeons  have  been  so  accustomed  to  regard  purulent  matter  as  the 
one  and  only  vehicle,  and  have  so  yielded  themselves  to  authorities  on  this  sub- 
ject without  examination,  that  it  requires  no  small  degree  of  confidence  to  raise 
the  question,  or  even  to  hint  at  ^e  possibility  of  their  being  in  error.  But  the 
subject  is  of  too  much  practical  importance  to  admit  of  adoption  or  rejection  on 
any  authority,  for,  if  there  is  any  hidden  or  unsuspected  path  by  which  this  poi- 
son may  gain  admission  unawares — any  secretion  supposed  to  be  harmless,  but 
which,  nevertheless,  is  often  the  infecting  medium — an  acquaintance  with  the 
fact  may  be  of  incalculable  value  in  explaining  mysterious  appearances,  and 
clearing  up  doubts  and  difficulties  of  a  most  delicate  and  distressing  nature.  It 
may  be  as  well,  however,  to  commence  by  a  candid  acknowledgment,  that  the 
advocates  of  but  one  vehicle  only  adhere  to  the  general  analogy  of  nature,  when 
they  say  there  is  no  other  known  instance  of  a  plurality  of  vehicles;  and,  denying 
that  any  such  phenomenon  has  ever  been  observed,  abk  why  it  should  obtain  in 
syphilis?  Simply,  it  may  be  answered,  because  there  is  no  such  disease  in  the 
world  as  syphilis  except  itself — ^nothing  resembling,  nothing  bearing  the  slightest 
similitude  to  it.  Here,  and  here  only,  is  a  persistent  poison,  remaining  in  the 
blood  for  years,  neither  occasioning  its  own  elimination  nor  the  destruction  of  its 
victim,  but  continuing  for  an  unlimited  space  of  time,  interfering,  sometimes  more, 
sometimes  less,  with  the  healthy  processes  of  nutrition,  and  probably  vitiating 
and  spoiling  every  one  of  the  secretions.  In  other  diseases,  if  the  secretions  are 
universally  or  even  extensively  poisoned,  and  probably,  in  many  instances,  they 
are  so,  there  is  neither  time  nor  opportunity  for  making  the  discovery :  the  patient 
is  too  much  enfeebled  to  pennit  of  the  usual  intercourse  of  society,  and  the 
malady  terminates  for  good  or  evil  too  soon.  But  in  syphilis,  there  are  both — 
time,  for  it  may  endure  for  years,  and  opportunity,  for  it  may  possibly  exist  dur- 
ing these  years, — ^giving  so  little  annoyance  tlia't  even  the  patient  himself  is 
unconscious  of  its  presence.  How  it  might  be  with  other  blood  diseases  if  they 
endured  as  long,  and  were  as  chronic  in  their  natures,  I  shall  not  pretend  to  say, 
but  really  there  does  not  seem  to  be  anything  very  unphilosophicsJ  in  supposing 
that^  where  the  blood  is  thoroughly  tainted,  every  secretion  and  every  product  of 
it  should  be  tainted  also. 

But  this  is  too  comprehensive,  too  general  an  assertion.  Neither  would  it 
result  in  any  practical  advantage  even  if  its  truth  was  susceptible  of  demonstra- 
tion, for  most  of  the  secretions  never  can  come  into  contact  with  any  other  indi- 
vidual, or,  if  they  could,  are  not  likely  to  be  so  applied  to  absorbing  surfaces  as  to 
convey  infection.  Now,  it  is  worth  recollecting  that  of  the  animal  secretions 
which  are  so  disposed  as  to  become  facile  mediums  of  communication,  each  and 
every  one  has  been  regarded  more  or  less  with  apprehension  as  capable  of  com- 
municating the  disease,  and  that  not  alone  by  uninformed  persons,  but  by  surgeons 
of  eminence  and  reputation.  Thus,  both  the  breast-milk  and  the  saliva  have  been 
considered  eminently  infectious,  and  with  respect  to  them  I  am  not  at  present 
disposed  to  enter  on  any  inquiry,  or  to  affirm  or  deny  the  question.  There  is  such 
a  probability  of  the  existence  of  some  crack  or  fissure,  or  other  source  capable  of 
furnishing  purulent  matter,  on  the  lip  or  in  the  immediate  neighbourhood  of  the 
nipple,  that  proof  in  any  case  is  next  to  impossible,  and  in  the  absence  of  actual 
demonstration,  he  would  be  a  sanguine  theorist  indeed,  who  in  these  days  of  pro- 
fessional scepticism  could  hope  to  have  such  a  doctrine  entertained  for  a  moment, 
much  less  received  and  adopted  as  truth.  Fortunately,  the  point  does  not  ap()ear 
to  be  of  any  great  practical  importance ;  in  such  cases  of  suspected  contamination 
it  is  usually  easy  to  trace  its  source,  and  its  presence  seldom  involves  any  moral 
imputation.  But  there  is  one  other  secretion  that  cannot  be  dismissed  so  lightly ; 
and,  however  unprepared  we  may  be  to  admit  the  doctrine,  and  however  contrary, 
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it  may  seem  to  the  general  laws  of  the  animal  economy,  that  two  different,  nay, 
totally  different,  fluids  should  be  vehicles  of  one  and  the  same  poison, — ^I  think 
a  careful  examination  of  &cts  will  convince  any  unprejudiced  inquirer  that  the 
seminal  fluid  possesses  this  most  unhappy  quality,  and  that  in  the  mysterious  pro- 
cess of  generation  it  may  be  the  medium  of  contamination  without  the  interven- 
tion of  a  single  drop  of  pnrulent  matter.  Now,  this  is  (as  far  as  I  know)  a  new 
assertion,  and  will  probably  prove  startling  to  many,  but  for  that  very  reason  I 
entreat  for  it  a  calm  and  unbiased  examination — not  the  examination  of  authori- 
ties and  books,  but  of  the  cases  actually  met  with  in  practice.  Numbers  are  of 
frequent  occurrence  that  cannot  otherwise  be  satisfactorily  explained — numbers 
exist  at  this  moment  where  the  absence  of  such  explanation  has  led  to  distrust, 
and  misery,  and  estrangement.  It  can  only  be  established  by  observation  and 
experience,  and  to  these  unerring  tests  I  willingly  confide  it. 

In  the  month  of  July,  1881,  a  gentleman  married,  being,  as  he  supposed,  per- 
fectly free  from  any  syphilitic  taint.  In  the  April  following  his  wife  was  attacked 
with  condylomata  at  the  anus,  tubercular  swellings  at  the  pudendum,  cracks  at 
the  corners  of  the  mouth,  and  patchy  elevations  on  the  dorsum  of  the  tongue. 
All  this  time  the  husband  never  had  a  sore  or  spot  of  any  description.  He  was 
examined  carefully,  and  exhibited  no  symptom,  and  by  his  wife's  account  he  had 
taken  no  medicine  since  their  marriage  l^at  had  tainted  his  breath  or  made  his 
mouth  sore.  She  had  never  been  pregnant,  and  therefore  could  not  have  con- 
tracted the  disease  from  the  foBtus  in  utero :  nor  had  she  ever  a  chancre  or  sore 
that  could  be  called  a  primary  symptom.  Both  the  husband  and  wife  were  sub- 
jected to  full  courses  of  mercury,  and  the  symptoms  entirely  disappeared. 

In  the  year  1836  I  had  a  patient  in  the  Meath  Hospital,  a  poor  but  very 
respectable  woman;  one  on  whose  word  I  think  implicit  reliance  might  be 
placed ;  who  furnished  not  only  an  example  of  contamination  this  way,  but  who 
suffered  from  the  disease  in  its  worst  and  most  aggravated  forms.  She  had  rupial 
scabs,  tubercular  excrescences,  and  broad,  syphilitic,  secondary  ulcers, — symptoms 
the  nature  of  which  could  not  be  mistaken.  She  never  had  a  primary  sore,  nor 
any  local  affection  that  could  have  led  her  to  suspect  the  nature  of  her  malady, 
which  she  appeared  to  be  totally  ignorant  of  when  she  applied  at  the  hospital. 
I  sent  for  her  husband,  and  examined  him  carefully,  but  could  discover  nothing 
except  a  very  small,  depressed  cicatrix  on  the  prepuce,  where  he  had  a  chancre 
two  years  before  his  marriage,  of  which  he  had  been  cured  without  mercury. 
This  woman  never  had  a  child,  and,  therefore,  could  not  have  been  contannnated 
by  a  foetus. 

In  July,  1840,  a  married  gentleman,  the  father  of  several  healthy  children, 
whilst  on  business  in  London,  unfortunately  had  intercourse  with  a  servant-girl 
at  one  of  the  hotels,  and  contracted  a  sore  on  the  penis,  which  was  pronounced 
not  to  be  venereal,  and  healed  by  topical  applications.  He  returned  in  August, 
and  in  the  latter  end  of  September  consulted  me  for  sore  throat.  It  was  of  that 
character  which  I  am  accustomed  to  describe  as  resembling  the  mark  of  a  snail's 
track  on  the  part,  and  without  hesitation  I  pronounced  it  to  be  syphilitic.  He 
appeared  greatly  distressed,  acknowledged  his  transgression,  but  still  seemed 
to  lean  with  some  hope  on  the  opinion  of  the  gentleman  who  had  first  seen  and 
treated  the  case,  and  refused  to  take  mercury,  which,  indeed,  I  was  unwilling  to 
press,  as  I  undei'stood  his  wife  was  far  gone  in  pregnancy.  In  January  1841,  he 
came  to  me  in  great  fright,  requesting  me  to  see  his  wife,  whom  he  feared  he  had 
disordered.  I  found  her  with  several  spots  of  button  scurvy,  and  gave  my  opinion 
to  the  husband  that  they  had  a  syphilitic  origin :  still,  he  was  unwilling  to  believe 
in  a  calamity  which  he  dreaded  beyond  anything  in  the  worl<l,  and  had  a  surgeon 
of  eminence  in  consultation,  who  decided  at  once  that  it  was  button  scurvy,  and 
not  venereal,  and  seemed  to  be  fortified  in  the  opinion  by  the  fact  of  the  lady 
never  having  had  a  previous  symptom  of  any  description.  In  the  course  of  a  few 
days,  however,  the  question  was  settled  by  the  birth  of  a  child,  who  died  within 
a  week,  of  unmistakable,  confirmed  lues.  Now,  this  infant  had  been  begotten  in 
April,  three  months  before  the  father's  first  contraction  of  the  ailment,  and  must, 
therefore,  have  been  poisoned  through  the  circulation  of  the  mother  at  a  con- 
siderable period  subsequently :  the  question  is  how  did  that  circulation  become 
contaminated,  seeing  that  the  father  had  never  a  sore  capable  of  furnishing  a  drop 
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of  matter,  and  the  mother  never  a  symptom  of  any  description  nntil  the  donbtfal 
one  of  button  scnryy,  which  appeared  only  a  few  days  before  her  confinement  ? 

In  the  Dublin  Medical  Press,  October  6,  1853,  the  following  case  appeared.  It 
was  published  by  an  acute,  trustworthy  practitioner,  Mr.  Pratt,  of  Woodtown,  Co. 
Grolway,  who  evidently  had  no  theory  to  sustain,  and,  in  giving  it  to  the  public, 
seemed  chiefly  desirous  of  bringing  into  notice  a  case  entirely  new  to  him,  and 
which  he  regarded  with  unusual  interest.  It  bears  materially  on  the  subject  under 
consideration : — "  Mrs.  Kelly,  aged  25,  was  married  in  Aprif,  1858.  Her  husband 
had  an  attack  of  syphilis  three  months  previously.  He  has  had  Hunterian  chancres, 
followed  by  bubo,  ulcerated  tonsils,  and  copper-coloured  scaly  eruption;  had  been 
treated  by  mercury  and  iodide  of  potassium,  which  cured  him  of  all  the  symp- 
toms ;  continued  well  up  to  the  time  of  joining  the  conjugal  state,  a  period  of 
three  months ;  had  no  sores  on  the  penis  or  any  other  symptom  whatever.  When 
wedded,  a  dubious  eruption,  about  two  months  after,  appeared  on  his  leg.  In  about 
a  month  after  marriage  I  was  requested  to  visit  his  wife,  who,  he  stated,  had  an 
attack  of  quinsy.  On  my  arrival,  I  found  her  labouring  under  ulcerated  venereal 
throat  and  bubo ;  the  left  tonsil  was  red,  swollen,  and  in  its  centre  an  ulcer  with 
everted  margin ;  it  appeared  as  if  a  piece  had  been  dug  out  of  it ;  the  right,  not 
so  much  inflamed,  had  a  small  ulcer  on  its  inside ;  her  voice  was  hoarse  and  some- 
what nasal ;  she  complained  of  pain  and  swelling  in  the  left  groin ;  on  examina- 
tion, detected  a  bubo  about  the  size  of  a  hen's  egg,  which  was  very  red  and  pain- 
ful to  the  touch,  but  not  fluctuating.  She  stated  she  never  had  the  least  sore  on 
the  genitals;  even  an  abrasion,  she  said,  could  not  escape  her  attention.  I  could 
not  discover  any  sore  or  excoriation  by  tlie  most  minute  ocular  examination ;  there 
could  not  be  the  smallest  chancre  without  my  detecting  it.  I  treated  her  with  the 
iodide  of  potassium  and  extract  of  sarsaparilla,  cold  lotion  to  the  bubo,  and  touched 
the  ulcers  with  nitrate  of  silver.  In  a  fortnight  the  bubo  disappeared ;  in  another 
week  the  throat  was  healed  and  voice  natural.  She  continued  well  for  three 
weeks,  when  she  complained  of  most  excruciating  pains  in  the  tibia  and  fi'ontal 
bones,  evidently  venereal  periostitis.  Ordered  the  iodide  of  potassium,  as  before, 
with  warm  bath,  which  did  not  succeed  in  relieving  pains.  I  then  directed  small 
doses  of  mercurial  pills  with  opium  until  the  gums  were  affected,  when  she  expe- 
rienced relief;  kept  up  the  mercurial  action  for  a  fortnight,  at  which  period  she 
was  completely  cured.  Tonics  and  generous  diet,  restored  her  usual  health  in  a 
short  time." 

The  last  observation  I  shall  adduce  on  this  subject  is  one  made  by  Professor 
Golles,  to  which  I  attach  very  great  importance ;  for  he  also  had  no  theory  to 
support,  or  peculiar  opinion  to  establish ;  and  no  one  can  for  a  moment  doubt 
either  the  accuracy  of  his  observation  or  the  truthfulness  of  his  statements. 
^^  Before  I  enter  on  the  subject  of  syphilis  in  infants,"  said  that  distinguished 
surgeon,  ''*'  I  must  state  a  fact  which,  although  I  am  unable  to  explain  it,  has  yet 
been  forced  upon  my  observation  by  more  than  ^Ye  or  six  instances,  namely,  that 
a  newly  married  man,  who  is  himself  free  from  every  appearance  of  syphilis  and 
every  other  disease,  shall  yet  infect  his  wife  in  such  a  manner  that  secondary 
symptoms  shall  appear  in  her  in  a  few  months  after  marriage,  and  these  not  pre- 
ceded by  any  primary  symptoms,  or  by  any  discharge  whatever  from  the  genitals." 

Although  this  is  a  subject  of  more  than  ordinary  delicacy,  and  one  which  medi- 
cal writers  rather  wish  to  avoid,  it  might  not  be  difficult  to  adduce  more  evidence, 
were  either  authority  or  evidence  conclusive  in  syphilitic  disease,  which,  unfor- 
tunately, they  are  not :  it  has  already  been  shown  to  vary  most  essentially  from 
all  other  maladies  whatever ;  it  prevails  amongst  persons  not  the  most  truthful 
and  trustworthy  in  the  world  ;  and  certainly  it  has  not  been  examined  with  the 
caution  and  exactitude  that  its  extreme  obscurity  requires.  Hence  the  absolute 
impossibility  of  advancing  any  proposition  bearing  upon  its  natural  history,  that 
will  not  be  open  to  some  cavil  or  some  objection.  For  example,  from  the  absence 
of  any  special  notice  on  the  subject,  I  understand  that  the  females  alluded  to  by 
Professor  Golles  and  Mr.  Pratt  were  not  pregnant ;  and  these  gentlemen  had  no 
idea  of  their  being  poisoned  by  the  foatus  in  utero :  others  may  assume  the  reverse ; 
and  so  far,  in  the  absence  of  distinct  and  positive  evidence,  the  question  must 
remain  in  abeyance.  Unfortunately  for  its  solution,  I  do  not  find  in  the  cases  that 
bear  upon  it  any  mention  made  either  of  a  state  of  pregnancy  or  the  reverse — 
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nothing  bnt  a  notice  of  tlie  fact  aotnally  observed,  withont  any  attempt  to  explain 
it,  or  determine  the  sonrce  that  immediately  furniished  the  poison ;  and  the  reason, 
probably,  may  be,  that  few  surgeoos  entertained  the  notion  of  directly  connecting 
the  poiflon  of  syphilis  with  the  seminal  fluid ;  and  still  fewer  bestowed  a  serious 
oonsideration  on  this  part  of  the  subject  at  all.  It  may  then,  and  indeed  I  know 
it  will,  be  said  that  this  doctrine,  resting  on  cases  observed  by  myself,  is  not  soip- 
ported  by  sufficient  proof.  Very  true.  I  acknowledge  the  deficiency,  but  it  is 
precisely  for  the  purpose  of  obtaining  that  proof  I  venture  to  bring  it  forward, 
and  in  the  hope  that  those  who  may  acquire  decisive  evidence  on  the  subject  will 
not  hesitate  to  make  it  public.  But  a  very  short  time  siuce,  a  young  friend  of 
mine  being  professionally  consulted  on  the  subject,  answered  that  a  female  could 
not  be  infected  otherwise  than  Id  the  ordinary  way,  except  she  had  conceived, 
when  she  might  possibly  be  poisoned  by  her  promised  offspring ;  and  as  the  per- 
son who  had  given  occasion  to  the  question  was  not  in  that  condition,  the  opinion 
wrought  an  estrangement  between  her  and  her  husband  that  has  never  since 
been  cleared  up.  Now,  one  such  case  occurring  in  a  man's  experience,  and  the 
untold  miseries  arising  out  of  it,  ought  to  be  sufficient  to  prove  the  necessity  of 
practically  determining  the  point :  for,  supposing  this  young  surgeon's  opinion  to 
nave  been,  as  I  believe  it  was,  decidedly  wrong,  he  will  have  been,  most  uninten- 
tionally  on  his  part,  the  cause  of  an  accumulation  of  suffering  too  painful  even 
to  reflect  on.  Often,  in  discussions  on  this  subject,  I  have  been  met  by  an  inquiry 
whether  the  woman  spoken  of  had  been  examined  by  the  speculum,  and  if  it  was 
not  quite  possible  that  chancres  might  have  existed  deep  in  the  recesses  of  the 
vagina  or  the  uterus.  I  never  did  make  such  examination,  nor  will  one  ever  be 
made  under  similar  circumstances,  because  there  is  no  symptom  to  attract  atten- 
tion in  that  direction ;  but  if  a  chancre  did  so  exist,  it  must  either  have  been  the 
product  of  illicit  intercourse,  or  communicated  by  a  husband  who  had  no  ulcer 
on  himself,  and,  consequently,  no  pus  in  which  the  poison  could  be  conveyed.  It 
is  of  no  consequence  whether  there  was  a  chancre  there  or  not,  for  its  existence 
or  non-existence  forms  no  part  of  the  case  sought  to  be  established,  which  has 
reference  to  the  poisoning  powers  of  the  seminal  fluid ;  and  on  this  head  I  would 
simply  ask,  are  occurrences  such  as  I  have  stated  to  be  regarded  merely  as  acci- 
dents 7  Are  they  rare  and  anomalous  cases,  that  may  fall  out  in  the  practice  of 
one  or  two  individuals,  and  nowhere  else  ?  Are  they  exceptions  only,  or  can  they 
be  made  to  constitute  a  rule  f  It  is  quite  clear  that,  from  their  nature,  they  must 
be  few  in  number  and  infrequent,  and  thus,  perhaps,  have  they  attracted  less 
attention  from  the  profession  than  their  importance  deserves :  but  factn,  however 
few,  are  still  incontrovertible,  and  even  in  my  own  experience  I  think  I  haye 
observed  enough  of  them  to  establish  as  a  law  of  syphilis  that  the  semen  of  a  die- 
eated  man  deposited  in  the  vagina  of  a  healthy  woman  will,  by  being  absorbed^ 
and  without  the  intervention  of  pregnancy^  contaminate  that  woman  with  the 
secondary  form  of  the  disease,  and  that  without  the  presence  of  a  chancre  or  any 
open  sore  either  on  the  man  or  the  woman.  I  have  the  sati^itaction  of  knowing 
Uiat  some  practitioners  of  undoubted  ability  and  great  experience  fully  concur  in 
this  opinion. 

This,  however,  is  a  doctrine  that  will  not  be  permitted  to  rest  on  any  opinion 
or  any  authority;  it  must  be  rigidly  examined,  and  its  truth  or  falsehood  ])roved 
It  is  not  a  mere  matter  of  curious  speculation,  neither  is  it  one  of  physiological 
interest  alone:  it  is  eminently  practical,  and  may  exercise  a  telling  influence  on 
concerns  more  valuable  than  life.  But  as  everything  pertaining  to  syphilis  has 
hitherto  been  wrenched  and  twisted  out  of  its  proper  form,  in  order  to  be  adapted 
to  some  favoured  theory,  and  as  it  is  vain  to  hope  for  the  easy  removal  of  long 
established  prejudice,  it  must  be  to  those  who  have  not  yet  entered  on  the  inquiry, 
whose  minds  are  not  pre-occupied,  that  we  must  eventually  look  for  trustworthy 
information  on  the  subject.  The  investigation  of  this  formidable  disease  U  still* 
an  open,  nnbroken  field,  that  will  amply  repay  the  labour  of  cultivation.  Most 
non-professional  persons  believe  that  there  is  but  one  mode  of  contracting  syphilis, 
and  must  feel  doubtful  and  uneasy  at  perceiving  it  in  persons  and  under  circum- 
stances which,  consistently  witii  such  a  notion,  cannot  be  satisfactorily  explained. 
Kow,  any  surgeon  consulted  on  one  of  these  suspicious  cases,  if  he  conscientiously 
believes  that  purulent  matter  alone  can  be  the  vehicle  of  contamination,  must  not 
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hesitate  in  saying  so;  and  that  opinion  may  destroy  a  virtaoos  and  nnsnspecting 
l«male,  and  consiga  a  respectable  family  to  lasting  misery  and  disgrace.  But  sncm 
a  man  may  remember,  and  if  he  neglects  to  inform  himself  folly  on  the  subject, 
he  will  remember  afterwards  with  regret,  that  in  thus  acting,  he  may  possibly 
have  been  in  error ;  for  that  men  who  have  studied  it,  with  great  opportunities 
and  no  little  diligence,  have  held  totally  different  opinions. 

I  have  now  to  direct  my  attention  to  another,  but  not  less  important  question. 

Most,  I  believe  I  might  truly  say  all,  other  morbid  poisons  with  which  we  are 
acquainted  produce  their  full  efiects  with  great  rapidity,  and  work  out  their 
terminations  for  good  or  evil  according  to  certain  laws,  which  they  obey  with  a 
degree  of  regularity  that  admits  of  no  exception ;  thus,  the  inoculations  of  hydro- 
phobia, glanders,  dissection  wounds,  bites  of  serpents,  small-pox,  and  several 
others,  however  they  may  differ  among  themselves  in  their  periods  of  incubation 
and  manner  of  development,  agree  in  affecting  the  system  in  all  its  susceptible 
parts  at  the  same  time,  and  in  coming,  without  pause  or  delay,  to  their  legitimate 
terminations.  But  syphilis,  although  there  may  be  good  reason  to  think  it  con- 
taminates the  whole  system  very  quickly,  yet  exhibits  the  effects  of  that  con- 
tamination with  comparative  slowness,  and  always,  apparently,  step  by  step, 
occupying  part  after  part,  and  stiiicture  after  structure,  in  such  wise,  that  there 
is  or  seems  to  be  a  certain  order  or  arrangement  of  parts  through  which  the 
disease  ought  successively  to  pass,  each  part  exhibiting.a  class  of  symptoms  proper 
and  peculiar  to  itself.  Of  course,  this  assertion  must  not  be  taken  as  logically 
and  universally  true,  because  there  are,  occasionally,  some  deviations  from  it;  but 
it  is  sufficiently  correct  to  be  received  as  the  usual  and  general  law,  and  involves 
in  its  exceptions  some  of  the  most  obscure  and  difficult  points  in  the  theory  of 
the  disease.  Thus,  syphilis  first  appears  in  the  form  of  a  minute  sore  or  ulcer, 
from  which  the  poison  is  or  seems  to  be  absorbed  into  the  system,  the  evidence 
of  which  absorption  is  sometimes  seen  in  the  swelling  and  suppuration  of  a  gland 
in  the  vicinity.  These  disappearing,  are,  after  a  time,  succeeded  "by  affections  of 
some  of  the  fibrous  tissues,  by  nocturnal  pains,  eruptions  on  the  skin,  or  by  ulcers 
in  the  throat.  These  again,  at  a  later  period,  are  followed  by  cracks  and  ulcers 
of  the  lips,  fissures  and  condylomatous  swellings  on  the  tongue,  verrucso  and  fid 
at  the  anus,  deeply  seated  inflammations  of  the  eye,  and  enlargements  of  the 
testis.  Finally,  the  periosteum  and  the  bones  become  engaged,  and  I  belieye  the 
internal  organs  also,  until,  worn  with  suffering,  and  often  loathsome  to  himself 
and  others,  the  miserable  patient  sinks  and  dies.  Now,  this  is  but  the  description 
of  a  persistent  poison,  working  slowly,  to  be  sure,  but  steadily  and  unceasingly, 
to  its  normal  termination,  having  long  and  large  intervals,  perhaps,  between  the 
development  of  each  succession  of  symptoms,  bnt  still  raising  them  with  sufficient 
regularity  and  frequency  to  make  its  presence  known,  and  to  keep  the  patient 
sensibly  alive  to  the  misery  of  his  condition.  Ricord  says,  that  when  no  specific 
treatment  has  been  employed,  and  when  the  disease  has  been  left  to  its  natural 
course,  "six  months  never  elapse  without  syphilitic  poisoning  manifesting  itself;" 
and  he  adds,  "  six  months  I  yes,  and  even  six  months  is  a  very  long  period,  for 
most  frequently  secondaiy  symptoms  make  their  appearance  from  the  fourth  to 
the  sixth  week ;  frequently  in  the  second  or  third  month ;  and  rarely  in  the  fifth 
or  sixth.  It  is  a  trath  which  cannot  be  too  often  repeated,  and  the  results  of 
which  follow  as  certainly  as  those  of  Galileo."  There  can  be  no  doubt  of  the 
general  accuracy  of  this  statement ;  but  I  would  now  aak,  is  there  any  exception 
to  the  law — ^is  such  a  state  of  activity  indispensable — or  does  a  contrary  condition 
ever  exist?  Can  a  case  possibly  occur  in  which  a  secondary  symptom  never 
appears,  or,  appearing,  be  so  trifling  as  to  escape  attention  ?  May  the  poison 
remain  latent  or  quiescent  in  the  blood  for  months,  or  even  years,  and  afford 
no  indication  of  its  presence?  and  may  the  dormancy  of  this  state  be  so  perfect 
'that  the  patient  shall  be  totally  unaware  of  his  condition,  have  forgotten  the 
previous  existence  of  any  disease,  and  believe  himself  healthy,  until  painfully 
convinced  to  the  contrary  by  some  unhappy  communication  of  infection? 
Answers  to  these  questions  will  exhibit  the  peculiarities  of  the  venereal  poison 
in  a  point  of  view  more  striking  than  any  in  which  they  have  yet  appeared. 

So  long  ago  as  the  year  1824,  the  late  Dr.  Beatty,  in  a  paper  alluded  to  on  a 
former  occasion,  stated  his  observation  that  married  females  had  frequent  mis- 
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carriages  and  dead  cbildren,  occasioned  by  a  venereal  taint,  although  no  symptom 
existed  to  indicate  the  nature  of  the  canse.     The  remark  was,  at  the  time, 
original,  and  attracting,  as  it  deserved,  a  good  deal  of  professional  attention,  it 
aroQsed  a  spirit  of  observation  and  inquiry,  which  ended  in  the  establishment  of 
the  fact  beyond  doubt  or  contradiction ;  and  it  is  now  very  generally  understood 
and  acknowledged  by  the  medical  practitioners  in  this  country,  that  the  footus 
in,  ntero  may  be  poisoned   by  the  disease  existing  in  the  father  and  mother, 
althoagh  not  even  a  suspicious  symptom  can  be  discovered  in  either.     Thus, 
this  poison,  that  may  be  so  entirely  suspended  in  its  effects,  and  circulate  so 
harmlessly  as  not  to  give  any  indication  of  its  presence,  nevertheless  preserves 
its  mischievous  qualities  in  such  perfection,  as  not  alone  to  be  capable  of  com- 
municating the  disease,  but  of  conveying  it  in  its  most  complete  and  concentrated 
form,  and  endowed  with  all  the  virulence  it  can  be  supposed  to  possess;  for  in  all 
children  is  the  character  of  the  disease  the  same;  in  all  is  the  contamination 
thoroughly  and  entirely  finished.     In  this  does  infantile  syphilis  differ  from 
that  of  the  adult,  that  it  has  no  stages  to  pass  through — no  successive  organs, 
or   tissues,  or  orders  of  parts  to  attack,  but  has  already  infected   every  spot 
susceptible  of  its  influence,   and   contaminated  and  spoiled   the  entire   body. 
Many  young  and  respectable  females  suffer  repeated  miscarriages  at  different 
periods  of  gestation,  and  often  bring  forth  the  foetus  in  a  decayed  and  putrid 
state,  without  ever  entertaining  the  slightest  suspicion  of  the  cause :  sometimes 
they  go  the  full  time,  or  nearly,  but  the  child  ceases  to  move  three  weeks  or 
a  month   before  the  expected  time  of  parturition,  and  comes  into  the  world 
hot  only  dead,  but  decomposed,  the  cuticle  peeled  away,  and  the  skin  red,  and 
moist,  and  flabby,  as  if  it  had  been  for  some  time  undergoing  the  process  of 
maceration.     Again,  one  of  these  women  may  go  her  full  time,  and  be  delivered 
of  a  fine  and  seemingly  healthy  child  (for  in  such  the  pocky  symptoms  are  not 
observed  at  the  actual  period  of  birth),  but   in   the  course  of  three  or  four 
days,  or  somewhat  later,  the   little  creature  refuses  the   breast;    screams  con- 
tinually in  a  weak  and  raucous  voice;  the  angles  of  its  lips  crack;  the  mouth 
is   surrounded   by  a    copper-coloured   eruption,  sometimes   fissured,  sometimes 
branny;   the  insides  of  the  mouth  and  fauces  are  white  and  dirty;  a  copper- 
stained  blotch  appears  over  the  nates  and  privities,  which  soon  become  excoriated 
and  exude  a  fetid  sanies ;  and  detached  spots  of  a  copper,  and  sometimes  of  a 
purplish  hue,  appear  on  other  parts  of  the  body ;    the  child's  features  become 
contract.ed,  and  assume  the  appearance  and  expression  of  premature  old  age, 
and  it  pines  and  dies  rapidly,  seeming  to  suffer  great  pain,  for  its  hoarse  cries 
and  screams  are  incessant.    Or,  it  may  happen  that  the  symptoms  shall  appear 
much  later,  even  by  a  fortnight  or  three  weeks ;    or  that  they  shall  be  of  a 
much  milder  character,  and  allow  time  and  opportunity  for  the  administration 
of  the  remedy.     In  a  word,  there  is  some  variety  as  to   the  time  of  access 
and  severity  of  symptom,  but  little  or  none  as  to  the  complete  character  of 
the  disease.    Now,  when  a  case  of  this  description  occurs,  it  is  perfectly  clear 
that  the  child  has  some  confirmed  constitutional  disease,  which  it  brought  into 
the  world  along  with  it,  and,  therefore,  inherited  in  some  manner  or  other  from 
its  parents :  it  is  also  clear  that  this  disease  is  not  and  cannot  be  the  result  of  an 
inoculation  or  local  infection  derived  from  its  mother  in  tranutu^  for  such  would 
only  appear  at  one  spot,  and  never  run  its  course  to  destruction  with  such 
rapidity :  and  it  is  but  too  frequently  as  well  as  too  painfully  proved  that  this 
anection   is   genuine  syphilis,  by  the  fact  of  the   infant  communicating  that 
disease  to  any  woman,  except  is  mother,  who  may  undertake  the  duty  of  nursing 
it.    Further,  it  is  now  familiarly  known,  and  has  been  repeatedly  proved  by 
experience,  that  daring  all  this  time  the  father  and  mother  may  not  have  exhibited 
a  single  tangible  symptom — not  the  smallest  speck  or  sore  that  could  furnish  a 
solitary  drop  of  purulent  matter;  and,  therefore,  we  are  forced  to  the  conclusion, 
not  only  that  something  else  beside  that  matter  may  be  and  is  the  vehicle  of  con- 
tamination, but  that  the  infecting  principle  may  exist  for  months  or  years  within 
an  individual  without  his  cognizance  of  it,  or  his  ever  experiencing  any  symptom 
that  could  awake  anxiety  or  create  alarm.    The  only  possible  mode  of  otherwise 
solving  the  difficulty  is  by  boldly  denying  that  these  infantile  affections  are 
syphiUtic;   and  if  they  are  not,  what  are  they?    What  occasions  the  chancrous 


206  SURGERY. 

nlcerations  about  the  nnrse^s  nipples?  What  the  cracks  and  fissures  in  the  lips  of 
any  one  that  tends  and  fondles  the  infiant?  What  is  it  that  spreads  its  foul 
influence  through  every  member  of  the  family,  as  so  truly  and  so  graphically 
described  by  Dr.  Oolles?  Many,  I  am  fully  aware,  have  been  driven  to  deny  the 
existence  of  infantile  syphilis,  but  no  one  can  deny  that  cases  such  as  I  have 
described  frequently  occur,  because  tlie  experience  of  every  hospital  furnitshes 
convincing  evidence  to  the  contrary ;  and  let  them  only  provide  these  affections 
with  a  name.  For  my  own  part,  I  believe  it  to  be  true  and  genuine  syphilis;  and, 
knowing  what  a  number  of  imoortant  facts,  in  connexion  with  the  natural  history 
of  the  disease,  are  illustrated  and  explained  by  the  infantile  disease,  I  shall 
endeavour  to  avail  myself  of  its  assistance  a  little  flirther. 

It  happens  not  nnfrequently  that  medico-legal  questions  arise,  on  which  may 
depend  the  peace,  the  happiness,  and  the  respectability  of  families,  and  which 
can  only  be  answered  by  one  intimately  acquainted  with  the  natural  history  of 
the  disease ;  and  surgeons  are  occasionally  greatly  teased,  and  sometimes  thrown 
into  positions  of  considerable  embarrassment,  by  being  obliged  to  give  distinct 
and  positive  evidence  as  to  pocky  children,  and  nurses  disordered  by  them, 
without  having  fully  considered  and  mastered  the  subject.  I  believe  it  has  hap- 
pened that  a  nurse  has  actually  sought  for  a  child  of  this  description,  in  order  to 
extort  money  from  its  parents,  and  certainly  many  families  have  been  placed  in 
extremely  palnflil  situations  under  such  circumstances.  Let  us,  for  example, 
suppose  a  young  and  nnsuspecting  female,  after  a  number  of  miscarriages,  to  give 
birth  to  a  weak  and  sickly  child :  she  nurses  it  herself  for  some  time  without  ex- 
periencing any  personal  inconvenience,  but  observes  that  the  infant  is  pining  and 
delicate,  has  some  kind  of  eruption  on  its  body,  and  every  day  becomes  more 
feeble;  she  is  induced  to  believe  her  milk  is  unwholesome,  or  not  suflSciently 
nutritive,  and  provides  a  nurse,  who  soon  gets  ulcers  on  and  around  the  nipples, 
and  if  she  does  not  suspect  the  nature  of  her  disease,  and  take  precautions  accord- 
ingly, infects  her  husband,  and,  in  the  end,  spreads  the  disease  through  her  entire 
family.  Then,  let  it  be  supposed  still  further,  that  a  surgeon  is  called  upon  to 
investigate  this  case.  He  finds  both  the  father  and  mother  of  the  child  apparently 
free  from  anything  calculated  to  create  suspicion:  true,  they  may  be  delicate, 
very  susceptible  of  fatigue  from  slight  exertions,  prone  to  take  cold,  often  suffer- 
ing from  headache,  or  pain  in  the  limbs  resembling  rheumatism,  but  wholly  and 
entirely  exempt  from  speck  or  spot,  or  sore  or  ulcer,  of  any  description.  How 
can  the  disciple  of  John  Hunter — ^bow  can  the  believer  in  the  theory  of  purulent 
matter  being  alone  infectious— or,  still  more  forcibly,  how  can  the  follower  of 
Ricord,  or  of  any  one  that  adopts  the  strange  notion  that  the  poison  resides  only 
in  the  early  formed  matter  of  a  chancre,  afford  any  explanation  of  this  case,  or  of 
any  of  the  phenomena  attendant  on  it  ?  But  if  he  is  persuaded  that  the  poison 
may  be  dormant  in  a  man  for  months  and  years ;  that  by  the  intercourse  that 
takes  place  between  them,  that  man  may  infect  his  wife ;  that  neither  of  these 
parties  may  exhibit  a  single  tangible  symptom,  and  yet,  year  after  year  continue 
producing  diseased  and  pocky  children ;  that  any  of  these  children  may  be  tended 
and  suckled  by  its  mother  without  the  infection  being  returned  on  its  parent 
source,  but  that  ^ven  to  another  woman,  it  will  soon  and  certainly  contaminate 
her — then  he  will  find  the  explanation  of  these  difficult  and  important  facts  easy 
and  familiar,  whilst  the  facts  themselves  tend  to  illustrate  and  establish  the 
opinion.  But  however  satisfied  in  his  own  person  any  surgeon  may  be  as  to  the 
conditions  of  such  a  case,  he  may  find  it  a  very  difiicult  task  to  make  another 
understand  him.  Men  are  accustomed  to  connect  the  idea  of  disease  with  more 
•r  less  of  present  suffering:  they  cannot  conceive  how  an  individual  may  be 
deeply  infected,  and  exhibit  no  sign  or  symptom  of  the  taint ;  neither  can  they 
well  comprehend  why  a  child's  mouth  should  certainly  poison  one  individual,  and 
be  altogether  harmless  to  another :  in  fact,  they  cannot  believe  in  the  persistence 
of  a  diseased  condition  for  years  neither  killing  the  patient  nor  wearing  itseUT  out, 
exhibiting  no  sign  or  token  of  its  presence,  yet  capable  of  being  communicated  to 
another :  and  after  all,  it  is  chiefly  in  this  persistence,  that  the  peculiarity  of  the 
syphilitic  poisoning  consists,  and  by  which  it  differs  from  every  similar  known 
affection.  When  this  is  fairly  understood,  the  chief  diflSculty  of  the  subject 
'anishes  away. 
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It  is  most  interesting  now  to  obseire  how  all  these  properties  of  the  syphilitic 
poison,  seem,  as  it  were,  designed  to  assist  in  increasing  its  capability  of  diffusion ; 
its  continoance  in  the  system  during  an  unlimited  period;  its  exhibiting  no 
symptom,  as  if  to  lall  suspicion  and  throw  its  victim  off  her  gnard;  its  not 
occasioning  fever  or  sickness,  or  confinement  to  bed,  or  greatly  interfering  with 
the  strength  or  physical  powers, — all  tend  to  minister  to  its  diffusion  by  various 
channels,  but  principally  through  the  offspring  of  the  infected.  As  the  morbid 
poison  of  syphilis  is  special  and  peculiar  in  being  persistent,  so  is  it  special  and 
peculiar  in  being  transmitted  by  hereditary  descent ;  and  when  it  is  considered 
that  consequences  may  in  this  way  be  induced  that  no  foresight  could  anticipate, 
and  no  precaution  prevent,  it  will  require  no  argument  to  prove  that  this  form  of 
infection  possesses  a  facility  of  propagation  above  that  of  any  other  disease  what- 
ever. For  example,  what  wife  can  protect  herself  from  the  consequences  of  a 
tainted  intercourse,  her  husband  fuUy  convinced  that  he  had  been  cured  of  the 
disease  from  which  he  had  formerly  suffered,  and  of  which  he  had  not  observed  a 
symptom  for  a  considerable  length  of  time  ?  What  nurse  will  suspect  danger  from 
a  baby  received  from  parents  apparently  free  from  any  disease!  And  when  all 
the  channels  in  which  this  one  source  of  infection  may  subsequently  be  impelled, 
come  to  be  considered,  perhaps  the  chief  subject  of  surprise  ought  to  be,  that  the 
disease  is  not  more  extensively  diffused.  These  are  not  mere  matters  of  specula- 
tive doctrine,  neither  are  they  the  results  of  theoretic  reasoning:  they  are  not  to 
be  disposed  of  by  assertions  that  the  poison  never  affects  the  foetus,  nor  can  mis- 
takes be  excused  by  sheltering  under  the  names  of  Hunter  or  of  Ricord ;  they  are 
matters  which  come  upon  us  with  overwhelming  practical  interest,  on  occasions 
when  there  may  be  little  time  for  reflection,  and  none  for  preparation ;  and  which 
every  student  of  syphiUs  should  earnestiy  and  anxiously  investigate  for  himself. 
The  opinions  of  Ricord  are  beginning  to  be  held  in  considerable  estimation  in  this 
country,  and  young  men  speak  flippantiy  and  confidenUy  of  them,  as  if  they  rested 
on  infallible  authority,  had  entirely  exhausted  the  subject,  and  rendered  any 
£Eui;her  investigation  quite  unnecessary;  but  if  the  pus  of  the  ulcerating  or 
stationary  chancre  alone  can  convey  the  poison,  how  comes  it  that  among  the 
better  and  more  educated  dosses,  a  wife  is  ever  infected,  or  a  pocky  offspring 
ever  born,  seeing  that  in  this  country  men  generally  seek  to  be  at  least  apparently 
cured,  and  free  from  obvious  disease,  before  they  incur  a  risk  of  this  description  ? 
Or  how  is  it  that  a  nurse  is  ever  contaminated,  when  it  is  certain  that  a  child  can 
have  no  primary  sore  of  any  kind  or  description,  or  in  any  state  or  stage  of 
progress?  It  will  be  difficult  to  believe  the  evidence  of  the  senses,  and  receive 
these  modern  doctrines  implicitly  and  without  dispute. — IhMin  Quarterly 
Jowmal^  Fdb,  and  May,  1857,  pp.  88,  257. 
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186— ON  THE  INDUCTION  OF  PREMATURE  LABOUR. 

By  Br.  W.  Ttlbb  Smitb,  PbyBician-Aooonchenr  to  St  Mary's  HoeplUL 

[There  are  many  ways  by  wliioh  preiiiatnre  laboar  may  be  brought  on.  The 
earliest  plan  adopted  was  that  of  pancturing  the  membranes  with  a  qnil]  or 
stilette :  bat  the  great  disadvantage  from  this  is,  that  the  chances  of  saving  the 
foetns  are  diminished  owing  to  the  waters  being  discharged ;  among  other  methods 
we  may  mention  the  dilatation  of  the  os  nteri  by  tents,  the  separation  of  the 
membranes  aronnd  the  os  nteri,  the  administration  of  ergot,  the  use  of  electricity, 
the  application  of  cupping  glasses  to  the  maminffi,  and  by  other  means;  but  Dr. 
Tyler  Smith  says  that] 

A  method  superior  to  all  others,  where  the  safety  of  the  child  especiaUy  is  an 
object,  is  that  of  the  water-donche,  said  to  have  been  practised  in  Holland,  but 
introduced  in  a  sj'stematio  manner  into  practice,  and  methodized,  by  the  late 
Professor  Kiwisch,  of  Wurzbnrgh,  a  man  of  rare  obstetric  genius.  If  a  stream  of 
hot  or  cold  water  be  directed  against,  or,  still  better,  within  the  os  nteri,  at  inter- 
vals of  three  or  four  hours,  for  the  space  of  ten  minutes  or  a  quarter  of  an  hour  at 
each  application,  labour  is  certainly  and  speedily  brought  on.  The  water  may  be 
made,  by  means  of  a  syphon  and  reservoir,  to  descend  upon  the  uterus  from  a 
height,  or  it  may  be  forced  into  the  os  uteri  by  a  common  injecting  apparatus,  or 
an  O^Beirne^s  tube.  Kiwisch  explained  the  modus  operandi  of  the  douche  on  the 
supposition  that  it  caused  swelling  of  the  parts  by  the  imbibition  of  fluid,  and 
separation  of  the  decidua  from  the  uterus.  Probably  the  reflex  and  peristaltic 
actions  of  the  uterus  are  also  excited,  and  I  have  found  the  douche  more  eflScacious 
when  warm  and  cold  water  have  been  injected  alternately,  than  when  either 
warm  or  cold  has  been  applied  alone.  The  great  superiority  of  this  method 
consists  in  the  fact,  that  premature  expulsion,  excited  through  its  means,  is  more 
certain,  and  it  is  a  closer  resemblance  to  natural  labour  than  can  be  obtained  in 
any  other  mode.  There  is  no  risk  of  any  injury  to  the  os  uteri,  and  the  mem- 
branes remain  unruptured,  during  the  stage  of  dilatation,  just  as  in  ordinary 
labour.  Hence  it  happens  that  the  os  nteri  is  dilate<l  by  the  influence  of  fluid 
pressure,  and  the  foetus  escapes  compression  in  the  early  part  of  labour.  These 
circumstances  are  attended  by  such  obvious  advantages,  that  in  my  opinion  Ho 
one  would  be  justified  in  puncturing  the  membranes  in  a  case  in  which  labour 
was  brought  on  to  save  the  mother  and  the  child,  or  in  circumstances  where  the 
child  alone  was  in  danger.  The  membranes  certainly  cannot  be  ruptured  as  a 
preliminary  to  the  induction  of  labour  without  diminishing  the  chances  of  saving 
the  child.  I  repeat,  the  use  of  the  douche  possesses  great  advantages  in  all  cases 
in  which  the  safety  of  the  child  is  an  object.  In  cases  where  there  is  no  possibility 
of  giving  birth  to  a  viable  child,  the  stiletted  catheter  or  other  means  may  be 
resorted  to,  but  even  then  the  douche  promises  the  greatest  safety  to  the  mother, 
excepting  under  certain  circumstances  presently  to  be  mentioned. 

It  remains  to  say  a  few  words  as  to  the'  tim€  at  which  the  operation  has  to  be 
performed,  and  as  to  the  methods  of  operating  to  be  preferred  in  the  earlier  or 
later  stages  of  gestation.  When  the  premature  expulsion  of  the  ovum  is  requisite 
in  the  middle  months  of  pregnancy,  or  at  any  time  between  the  fourth  and 
seventh  month,  purely  with  reference  to  the  safety  of  the  mother,  the  use  of  the 
douche  is,  I  believe,  the  best  method.  In  the  early  months,  while  the  cervix 
uteri  is  as  yet  undeveloped,  and  the  ovum  is  contained  in  the  cavity  of  the  fundus 
uteri,  the  douche  cannot  be  relied  on.  I  have  been  consulted  in  one  case  of 
imrasmus  from  excessive  vomiting  during  early  pregnancy,  in  which  death 
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occurred  before  the  douche  conid  be  brought  to  bear.  In  these  case?,  the  plan  I 
have  adopted  is,  to  introduce  the  uterine  sound  into  the  uterus,  and  turn  it  round 
once  or  twice,  an  operation  which,  according  to  my  experience,  never  fails  to 
induce  the  expulsion  of  the  ovum ;  and  is,  I  believe,  attended  by  little  risk,  when 
carefully  performed.  After  the  third  or  fourth  month,  and  before  the  end  of  the 
seventh,  the  membranes  may  be  punctured  with  the  stiletted  catheter.  At  this 
time  there  is  no  expectation  of  saving  the  child,  and  the  size  of  the  head  is  not 
such  as  to  render  the  retention  of  the  liquor  amnii  of  any  consequence.  Before 
the  fifth  month  it  is  dangerous  to  use  this  instrument. 

For  a  considerable  time,  the  operation  was  not  considered  justifiable  in  primi- 
parous  women.  It  was  considered  that  at  least  the  experience  of  one  labour  was 
necessary  in  order  to  judge  of  the  propriety  of  inducing  premature  labour  in  any 
given  c^ise.  At  present,  however,  if  a  woman  pregnant  for  the  first  time  passes 
from  any  cause  into  imminent  peril  of  death,  and  this  peril  is  increased  or  caused 
by  the  existence  of  pregnancy,  it  is  considered  perfectly  justifiable  to  obtain  the 
expulsion  of  the  contents  of  the  uterus.  Again,  if  a  woman  in  her  first  pregnancy 
is  found  to  be  so  deformed  as  to  render  the  birth  of  a  living  child  impossible,  it  is 
held  to  be  quite  right  to  induce  premature  labour  in  the  early  or  middle  months 
of  pregnancy,  and  not  to  wait  for  the  danger  of  her  first  delivery,  and  the  per- 
formance of  craniotomy.  In  cases  of  doubtful  capacity  of  the  pelvis,  or  when  the 
state  of  the  pelvis  has  not  been  ascertained  before  the  time  of  the  first  labour,  but 
in  which  craniotomy  has  been  necessary,  or  in  which  children  have  been  still- 
born and  the  mother  placed  in  danger,  from  decided  disproportion  between  the 
head  and  the  pelvis,  the  practitioner  should  always  insist  upon  the  necessity  of 
inducing  premature  labour  in  future  pregnancies.  In  this  way  the  lives  of 
multitudes  of  children  and  of  many  mothers  might  doubtless  be  saved.  A  great 
roi^nsibility  is  incurred  by  allowing  women  with  moderate  contraction  of  the 
pelvis  to  go  on  to  the  full  time  in  successive  pregnancies,  and  thus  sacrifice  succes- 
sive children.  It  is  probable  that  the  practice  of  the  induction  of  premature 
labour  will  be  extended  from  a  greater  knowledge  or  increasing  appreciation  of  its 
importance,  and  also  from  a  real  increase  in  the  cases  calling  for  it.  Amongst  the 
manufacturing  population  deformities  of  the  pelvis  are  probably  on  the  increase, 
and  amongst  the  educated  classes,  the  size  of  the  fostal  head,  and  delicacy  of  con- 
stitution will  form  impediments  to  labour  in  an  increased  number  of  cases.  It  is 
amongst  the  educated  classes  that  the  greatest  number  of  still  births  occur,  and 
that  the  greater  suffering  and  danger  to  both  mother  and  child  are  met  with.  At 
the  present  time  there  is  no  point  of  progress  in  the  obstetric  art  of  equal  import- 
ance with  the  extension  of  the  induction  of  premature  labour,  in  cases  calling  for 
the  operation. 

The  extension  of  the  induction  of  premature  labour  in  coses  where  mothers 
have,  io  sncoessive  births,  produced  still-born  children,  is  one  of  the  great  means 
to  which  we  must  look  for  the  diminution  of  the  mortality  amongst  children  at 
birth.  Every  man  engaged  in  the  special  or  general  practice  of  midwifery  must 
have  met  with  cases  in  which  healthy  well-formed  women  have  produced  a 
considerable  number  of  still-bom  children  in  successive  births,  or  in  which,  out  of 
large  families,  only  one  or  two  have  survived  the  birth.  It  is  to  such  cases  that  the 
induction  of  premature  labour  is  peculiarly  applicable,  and  in  which  it  is  at  the 
present  time  but  little  practised.  In  cases  of  this  kind,  the  chances  of  saving  the 
child  may  be  greatly  increased  by  the  operation,  without  risk  to  the  mother. — 
Lancet,  Jfov.  22, 1866,  p,  560. 


187.— ON  THE  DURATION  OF  PREGNANCY. 

Bj  Dr.  J.  Mattbxws  DvNOAir,  Leetarer  on  Midwlfoty,  Ao. 

[The  author,  in  January,  1854,  read  a  paper  before  the  Royal  Medical  Society  on 
this  subject,  in  which  he  showed  that  the  average  interval  between  insemination 
and  parturition  is  275  days,  and  between  the  end  of  menstruation  and  parturition 
278  days.  Dr.  Yeit,  from  a  mass  of  observations,  fixed  the  latter  period  at  278*5 
days. 
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Dr.  Montgomery  fixes  the  ordinary  period  of  ntero-gestation  at  280  days,  and 
pronounces  276  days,  the  opinion  of  the  immortal  Harvey,  to  be  erroneous. 

The  anthor  then  goes  on  to  bay,  that  his  ohject  in  the  present  article  is  to  defend 
the  opinion  of  Harvey,  and  to  re-affirm  his  conclusions  of  1864,  and  to  shoiv  that 
Dr.  Montgomery's  assumption  of  280  days  is  unfounded.] 

The  Ihiration  of  Pregnancy. — The  period  generally  recognised  under  tbifl 
nnme,  and  discussed  by  Dr.  Montgomery,  does  not  measure  the  real  duration, 
'which  extends  from  conception  to  j  arturition,  but  that  other  period  extending 
from  fruitful  connexion  to  parturition.  It  is  this  latltr  of  "which  "we  row 
discourse. 

Dr.  Montgomery  describes  the  natural  period  of  human  gestation  as  280  days. 
Now,  there  is  no  such  thing  known  to  obstetricians  to  exist  in  nature,  as  a  natural 
period  of  pregnancy,  measuring  a  certain  number  of  days.  This  interval 
between  fruitful  coitus  and  parturition,  is  known  to  us  only  as  a  variable  period,  of 
uncertain  length,  in  difierent  individuals,  and  in  the  same  individual  on  different 
occasions.  So  far  is  Dr.  Montgomery  from  having  any  authority  for  fixing  280 
days  as  the  natural  period,  that,  in  his  own  laborious  collection  of  fifty-six  cases, 
in  which,  he  says,  the  day  of  fruitful  intercourse  was  known,  there  are  only  four 
in  which  parturition  certainly  occurred  on  the  280th  day.  Obstetricians  can  only 
speak  with  propriety  of  an  average  duration.  This  is  attainable  by  striking  it 
from  the  largest  collection  of  well  ascertained  cases.  This  average  is  the  nearest 
approximation  that  can  be  made  to  what  may  be  called  the  natural  period  of 
gestation.  The  data  afforded  by  Dr.  Montgomery  for  arriving  at  this  mean  or 
average,  or  nearest  accurate  general  statement  of  the  interval  between  fruitful 
connexion  and  parturition,  the  duration  of  pregnancy,  are  of  different  degrets 
of  value. 

The  most  trustworthy  and  valuable  are  undoubtedly  those  cases  of  pregnancy 
which  date  from  a  single  coitus.  They  number  twenty-five,  and  the  duration  of 
each  is  aa  follows :— 268,  264,  266,  266,  267,  270,  271,  272,  278,  274,  274,  274, 
274,  274,  276,  276,  276,  276,  276,  or  277,  277,  278,  280,  280,  287,  291  to  298, 
Of  these  twenty-five  cases  the  mean  is  274  days.  The  best  data  accessible  to  Dr. 
Montgomery,  then,  give  274  days  as  the  duration  of  pregnancy,  not  280. 

I  appears  to  me,  that  the  next  most  valuable  data  for  settling  this  point  are  to 
be  found  in  the  table  of  thirteen  cases  dating  from  the  day  of  marriage.  The 
interval  between  marriage  and  parturition  in  each  of  these  cases  was  as  follows  : 
—261,  266,  268,  269,  270,  271,  271,  271,  272,  278,  274,  279,  291.  In  regard  to 
these.  Dr.  Montgomery  himself  says : — "  The  average  interval  between  the  day 
of  marriage  and  that  of  labour  was  272  days  q.  p.,  or  thirty-nine  weeks,  minus 
one  day ;  or,  if  we  deduct  the  last  case,  which  went  to  291  days,  the  average  in- 
terval would  be  270i  days.  Where,  then,  one  naturally  exclaims,  are  the  grounds 
for  saying  that  the  natural  duration  of  pregnancy  is  280  days  ? 

Dr.  Montgomery's  work  presents  us  with  another  table  of  data.  It  consists  of 
fifty-six  cases,  in  which,  he  savs,  the  day  of  fruitful  intercourse  was  known. 
Now  to  us,  this  table,  at  first  sight,  and  before  estimating  the  results  of  it,  appear- 
ed to  be  of  less  value  than  either  of  the  two  former.  Every  case,  almost,  is  in- 
validated because  we  do  not  know  the  authority  or  grounds  upon  which  it  is  said 
that  the  day  of  fruitful  intercourse  was  known.  We  do  not  know  even  the 
observers'  names.  Dr.  Montgomery  has  laboriously  ooUected  cases  of  protracted 
pregnancy,  all  of  which,  so  far  as  available  for  this  table,  find  place  in  it.  The 
whole  weight  and  importance  of  it  is  contributed  by  the  distinguished  obatetri- 
oian's  name  that  publishes  it.  That  authority  is,  undoubtedly,  of  the  very  highest, 
bat  can  scarcely  be  communicable  to  cases  derived  from  a  promiscuous  set  of 
observers,  whose  reasons  for  decidedly  fixing  on  a  single  day  are  not  given.  In  an 
exact  investigation  like  this,  all  cases  should  be  rejected  except  those  dating  from 
a  single  coitus  or  coitus  on  a  single  day.  But  let  us  examine  and  see  what  this 
table  affords  towards  the  solution  of  our  question.  Omitting  six  oases  where  a 
single  day  is  not  given,  we  have  fifty  where  the  interval  between  frnitftd  inter- 
course and  parturition  is  said  to  be  as  follows :— 242,  268,  268,  268,  265,  267,  267, 
267, 267, 268,  269,  269,  272,  273, 278,  274,  274,  276,  276,  276,  277,  277,  278,  278, 
279,  279,  279,  279,  279,  280,  280,  280,  280,  281,  288,  288,  284,  286,  286,  287, 
287,  287,  288,  290,  291,  291,  292,  298,  298,  297.    Of  these  60  cases,  all  those 
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■atis&ctorily  known  to  Dr.  Montgomery,  the  mean  duration  is  277  days.  This 
table,  framed  under  the  conditions  above  described,  yields  a  result  opposed  to  the 
dogma  of  its  anthor.  Wher^,  then,  is  the  authority  for  stating  280  days  as  tlie 
natural  period  of  gestation  ?    It  is  nowhere. 

We  agree  with  Dr.  Montgomery  in  his  opinion  that  there  is  no  other  satis- 
&ctory  method  of  arriving  at  the  solution  of  this  question,  but  the  one  we  have 
just  followed,  viz.  the  collection  of  well  ascertained  facts  and  their  analysis. 
"  Independently  (says  he)  of  the  very  few  cases  in  which  we  have  satisfactory 
evidence  of  conception  following  casual  intercourse,  or  perhaps  a  single  coitus,  we 
have  no  certain  means  of  knowing  exactly  the  commencement  of  gestation,  and 
are  obliged  to  form  our  calculation  on  one  or  other  of  three  very  fallacious 
grounds ;"  which  he  then  proceeds  to  consider. 

The  Calculation  of  the  Ihy  of  Confinement — In  the  vast  minority  of  cases,  this 
must  be  made  from  the  termination  of  the  last  menstruation,  for  reasons  which 
are  well  known.  The  average  time  to  which  a  woman  goes,  after  the  last  ap- 
pearance of  the  menses  is  278  days  (a  period  shorter  than  Dr.  Montgomery's  dura- 
tion of  pregnancy !).  This  average  is  obtained  by  the  collection  of  single  obser- 
vations and  their  subsequent  andysis.  If,  then,  we  wish  to  ascertain  the  most 
probable  day  of  a  woman's  confinement,  we  add  278  days  to  the  last  day  of  the 
last  menstruation.  The  method  of  doing  this,  without  a  periodoscope,  I  have 
shown  in  the  'Monthly  Journal'  for  March,  1854. 

^  Dr.  Montgomery  gives  no  specific  directions  for  making  this  important  calcula- 
tion. But,  it  appears,  from  some  passages  occurring  incidentally  in  his  essay,  that 
he  adopts  the  following  plan.  Some  day  is  selected  after  last  menstruation,  as 
the  most  probable  day  of  fruitful  intercourse,  and  280  days  are  added  thereto. 
As  the  selection  of  this  day  must  be,  in  almost  every  case,  made  on  the  most 
worthless  and  insufficient  grounds,  the  resulting  calculation  must  be  similarly 
characterized.  Besides,  if  there  be  any  truth  in  the  statistical  data  of  Dr.  Mont- 
gomery, and  their  analysis  given  above,  which  is  partly  his  own,  then  this  plan 
of  his  must  lead  to  a  putting  off  of  the  probable  day  of  confinement  to  far  too 
distant  a  time.  For  instance,  we  have  in  the  table  of  observations  dated  from  the 
day  of  marriage,  thirteen  cjises  on  Dr.  Montgomery's  own  authority.  Now,  in 
these,  as  already  stated,  the  women  went  on  an  average  only  272  days  from  the 
day  of  the  nuptials.  If  a  probable  day  of  fruitful  intercourse,  after  marriage,  had 
been  selected,  and  280  days  added  thereto,  in  these  cases,  such  a  plan  would  have 
evidently  led  to  a  mass  of  errors  in  the  way  of  putting  off  the  predicted  day  of 
confinement  far  too  long. 

I  may  here  mention  that,  with  the  subject  of  this  important  calculation  or  pre- 
diction. Dr.  Montgomery  has  confounded  the  question  of  the  interval  between 
insemination  and  conception.  If  such  an  interval  existed,  he  says,  '^  we  should 
have  no  means  of  calculating  the  period  of  gestation,  with  anything  like  an 
approximation  to  accuracy,  in  any  case."  Now,  if  there  be  an  interval  in  nature 
between  insemination  and  conception,  we  must  adopt  it,  whatever  results  it  may 
lead  to.  If  it  truly  exist,  it  can  lead  only  to  true  and  good  results.  It  is  not 
considered  probable,  by  Dr.  Montgomery,  that  any  interval  or  an  interval  of  any 
importance  does  exist.  The  highest  authorities,  however,  on  such  a  point,  are 
unquestionably  very  strongly  in  favour  of  the  belief  in  its  existence  and  its  being 
of  considerable  extent,  say  several  days.  But,  in  truth,  this  qaestion  of  a  possible 
interval  between  insemination  and  conception  has  nought  to  do  with  the  calcula- 
tion of  the  date  of  confinement.  Its  trutii  or  untruth  does  not  affect  such  calcula- 
tions, and  no  author  but  Dr.  Montgomery,  has,  so  far  as  I  know,  discussed  the 
two  points  as  oonnectod  with  one  another  in  any  way  tending  to  modify  practical 
precepts. 

HivneyU  Optnions. — Great  men  often  seem  to  arrive  at  the  truth,  even  in  cir- 
cumstances of  complication  and  difficulty,  by  some  process  so  simple  that  it 
appears  like  an  operation  of  instinct.  The  immortal  Harvey's  expressed  opinions 
in  regard  to  the  duration  of  pregnancy,  and  the  calculation  of  the  date  of  confine- 
ment, bear  this  character,  for  we  cannot  discover  the  grounds  on  which  he 
arrived  at  results  so  nearly  identical  with  those  of  modem  science. 

The  interval  between  the  festival  of  the  Annunciation  and  the  day  of  the 
Blessed  Nativity  is  that  adopted  by  Harvey,  as  unquestionably  the  ordinary  term 
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of  ntero-geetation.  This  is  a  period  of  275  days,  lady-day  or  the  festival  of  the 
Annunciation  being  on  the  25th  of  March,  or  80th  day  of  the  year,  while  the  day 
of  the  Nativity  is  the  25th  December  or  360th  day  of  the  year.  It  is  remarkable, 
that  the  largest  recent  collection  of  cases,  made  on  certain  or  on  the  best  grounds, 
gave  also  an  average  result  of  276  days.  {See  my  eolleetion  offarty-nx  eases,  loe, 
eit.)  Harvey,  it  will  be  observed,  does  not  speak  of  any  natural  term,  but  only 
of  the  ordinary  term,  his  correct  appreciation  of  which  is  clearly  indicated. 

Harvey  guards,  also,  his  rule  for  calculating  the  day  of  confinement,  from  bdng 
considered  exact,  by  saving  that  those  prudent  matrons  who  follow  it  ^'  are  rarely 
out  of  their  reckoning.''  His  statement  is,  that  after  ten  lunar  months  have  elapsed 
from  the  commencement  or  appearance  of  last  menstruation,  they  fall  in  labour  the 
very  day  the  catamenia  would  have  appeared,  had  impregnation  not  taken  place. 
If  the  usual  or  average  computation  of  ihe  menstrual  periods  and  intervals  is 
adopted,  the  period  of  Harvey  is  280  days,  including  the  number  of  days  Irom  the 
last  period.  Ten  times  tibe  usual  interval  and  period  of  discharge,  that  is,  ten 
times  28,  gives  280  days ;  but  as  this  includes  the  last  period,  of  course  the  three, 
four  or  five  days  of  that  period  have  to  be  taken  from  the  280  days,  if  we  wish  to 
find  the  interval  he  allowed  between  the  end  of  last  menses  and  parturition. 
Thus,  Harvey  gives  prudent  matrons  only  an  approximative  calculation.  The 
interval  between  last  menstruation  and  parturition,  according  to  him,  is  some- 
thing a  few  days  less  than  280.  The  average  time  found  by  modem  calculations, 
as  stated  in  an  early  part  of  this  paper,  is  278  days,  with  which  Harvey's  rules 
are  as  nearly  in  accordance  as  can  be  expected  in  a  subject  altogether  incapable 
of  any  exact  statement. 

Dr.  Montgomery's  objections  to  Harvey's  opinions  are  founded  on  the  assumed 
accuracy  of  his  own  natural  period  of  pregnancv,  namely,  280  days  after  concep- 
tion. We  have  already  shown  that  this  period  is  assumed  on  insufficient  grounds, 
and  that  as  the  day  of  conception  is  never  known,  we  must  seek  some  other 
method  of  calculating  the  day  of  confinement  than  any  founded  on  the  supposed 
day  of  such  an  occurrence.  Without  seeking  to  disparage  the  very  hig^  value 
and  authority  of  Dr.  Montgomery's  writings,  we  have  thought  it  necessary  to 
publish  these  comments,  believing,  as  we  do,  tJiat  they  demand  from  that  eminent 
obstetrician  some  modification  of  the  views  enunciated  in  his  essay  on  the  period 
of  human  gestation. — Edinhwrgh  Medical  Journal,  Nowmber  1856,  p,  410. 


188.— ON  TURNING. 

By  Dr.  Tras  fiwni,  PhyBlolan-Aoooiieheiir  to  Bt  Marjr^  Hospital 

The  hand  to  be  used  in  turning  is  a  matter  worthy  of  consideration.  Two 
things  weigh  here :  first,  the  hand  which  most  easily  adapts  itself  to  the  different 
conditions  in  which  turning  is  required ;  t^e  second,  the  hand  with  which  the 
operator  possesses  most  skill  and  power  of  manipulation.  It  is  best,  as  far  as 
possible,  to  accustom  ourselves  to  the  use  of  both  hands  in  obstetric  practice,  so  as 
to  acquire  a  readiness  in  the  use  of  the  left  hand,  as  well  as  the  right ;  but  for 
persons  who  are  awkward  or  unpractised  with  the  left  hand,  the  greater  mecha- 
nical facilities  for  its  introduction,  in  some  cases,  will  not  at  all  compensate  for  the 
greater  power  and  freedom  possessed  by  the  right  hand  and  arm.  One  thing 
should  be  especially  borne  in  mind — ^namely,  to  use  at  the  commencement  that 
hand  with  which  we  shall  be  able  to  complete  the  operation,  so  as  not  to  &11  upon 
the  course  of  being  obliged  to  withdraw  one  hand  in  order  to  substitute  the  other, 
after  the  operation  has  been  in  part  performed. 

In  placenta  prrovia,  the  hand  to  be  introduced  should  depend  in  part  upon  the 
situation  of  the  separation  of  the  placenta  from  the  os  and  cervix  uten,  or,  in 
cases  of  partial  placental  presentation  upon  the  portion  of  the  os  and  cervix  uteri 
to  which  the  placenta  is  attached.  When  the  placenta  is  separated  from  the  ante- 
rior or  left  border  of  the  os  and  cervix  uteri,  or  when  it  is  attached  only  to  the 
posterior  or  right  margin  of  the  uterine  aperture,  the  right  hand  is  most  conveni- 
ent. When  the  opposite  state  of  things  is  met  with — that  is,  when  the  placenta  is 
detached  or  wanting,  posteriorly,  or  on  the  right  side  of  the  os  and  cervix,  the  left 
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hand  is  most  readily  introduced  into  the  uterine  cavity.  A  chief  object,  in  saoh 
cases,  is  to  pass  the  hand  through  the  os  with  as  little  detachment  of  the  placenta 
as  possible.  When  the  operation  is  called  for  by  some  condition  of  the  mother, 
and  the  head  presents,  the  mechanical  facilities  of  passiug  the  hand  and  reaching 
the  feet  are  modified  by  the  situation  of  ^e  vertex.  It  is  easier  to  pass  the  hand 
over  the  face  than  the  vertex,  and  the  feet  of  the  child  are  usually  found  on  the 
same  side  as  the  face.  Thus,  in  the  first  and  fourth  positions,  the  left,  and  in  the 
second  and  third  positions,  the  right  hand,  would  be  most  convenient.  When 
the  head  is  known  to  present,  but  tibe  special  presentation  cannot  be  made  out,  it 
must  be  taken  for  granted  that  the  head  presents  in  the  first  position,  that  presen- 
tation occurring  in  from  70  to  80  per  cent,  of  all  head  presentations.  But  when 
the  head  is  so  high  as  not  to  be  reached  for  diagnosis,  it  matters  comparatively 
little  which  hand  may  be  used.  In  turning  in  presentations  of  the  upper  extremity, 
the  hand  to  be  used  should  depend  on  the  circumstance  of  whether  the  anterior 
part  of  the  child  be  towards  the  abdomen  or  the  spine  of  the  mother.  In  the  first 
position,  in  arm  cases,  when  the  abdomen  of  the  child  is  towards  the  spine  of  the 
mother,  the  left  hand  is  most  convenient.  In  the  second  position,  in  arm  cases, 
the  abdomen  of  the  child  is  towards  the  abdomen  of  the  mother,  and  the  right 
hand  of  the  accoucheur  should  be  employed.  Turning,  when  the  right  hand  can 
be  most  readily  employed — ^that  is,  when  the  abdomen  of  the  child  and  the 
extremities  are  directed  towards  the  abdomen  of  the  mother,  is  more  easy  than 
when  the  foetal  abdomen  is  turned  towards  the  spine,  on  account  of  the  greater 
depth  of  the  pelvis  posteriorly  as  compared  with  the  anterior,  and  the  less  distance 
the  hand  has  to  traverse  to  reach  the  uteris  in  front.  In  all  cases  of  doubt,  there- 
fore, or  when  the  facilities  of  passing  the  hand  in  any  direction  are  equal,  the  right 
should  be  preferred,  both  on  account  of  the  greater  ease  with  which  it  reaches 
the  uterus,  and  the  greater  skill  in  manipulation  possessed  by  almost  all  persons 
with  the  right  hand. 

As  a  preliminary  to  Turning,  and  to  all  operations  within  the  pelvis,  the  bladder 
and  the  bowels  should  be  emptied.  The  position  of  the  patient  varies  in  different 
schools  and  with  different  teleuihers.  In  France  and  America,  many  of  the  best 
authorities  prefer  to  have  the  woman  placed  on  her  back.  In  this  country,  the 
onlinary  obstetric  position  on  the  leftside  li  generally  preferred;  but  the  nates 
of  the  patient  are  brought  to  the  edge  of  the  bed.  The  accoucheur  should  not 
only  bare  his  arm  but  take  off  his  coat,  and  having  introduced  some  lard  into  the 
vagina,  and  well  greased  the  arm  and  the  back  of  the  hand  which  it  is  intended  to 
use,  the  operation  may  be  commenced.  The  first  difficulty  is  at  the  ostium  vaginae, 
and  the  introduction  of  the  hand  into  tl^  vagina  is  sometimes  the  most  painful 
part  of  the  whole  process.  The  fingers  Ind  thumbs  should  be  put  together  in  a 
conoidal  shape,  and  gently  introduced  during  a  recession  between  the  pains,  in  the 
direction  of  the  axis  of  the  outlet  of  the  pelvis.  When  the  thickest  part  of  the  hand 
is  passing  the  sphincter  vaginas,  the  patient,  if  sensible,  generally  cries  out,  and 
this  cry  facilitates  the  passage  of  the  hand  by  relaxing  the  sphincter.  When  the 
hand  is  fairly  in  the  vagina,  and  the  os  externum  embraces  the  wrist,  there  is  little 
suffering;  and  at  this  stage  of  the  procedure  a  short  pause  is  advisable,  during 
which  the  accoucheur  may  make  a  more  complete  examination  than  he  could  with 
the  finger  alone,  and  decide  as  to  the  particular  direction  in  which  the  hand  should 
be  carried  forward  through  the  pelvis.  When  the  arm  or  a  shoulder  presents, 
there  is  a  difficulty  in  introducing  the  hand  into  the  vagina,  not  only  from  the 
state  of  the  os  externum,  but  from  the  shortness  of  the  unoccupied  portion  of  the 
vagina,  and  it  requires  some  management  to  pass  the  hand  into  the  vagina  in  such 
a  manner  as  to  retain  the  fingers  in  a  position  admitting  of  effective  manipulation 
upon  the  os  uteri.  While  one  hand  is  passing  through  the  os  uteri,  the  other 
should  be  laid  upon  the  abdomen,  so  as  to  steady  the  uterus,  and  prevent  its  being 
pushed  upwards.  Cases  have  occurred  in  which  the  posterior  wall  has  been  lace- 
rated, or  the  posterior  lips  of  the  os  separated  from  the  vagina  by  awkward  and 
forcible  attempts  under  these  circumstances.  The  direction  of  the  hand,  should,  on 
entering  the  os  uteri,  be  altered  so  as  to  follow  as  nearly  as  possible  the  axis  of  the 
middle  strait,  and  subsequently  the  inlet,  of  the  pelvis. 

The  further  steps  of  the  operation  must  greatly  depend  on  the  state  of  the  os 
uteri.    When  the  os  is  fully  dilated  and  the  membranes  unruptured,  turning  is 
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easily  effected.  The  hand  should  be  passed  into  the  nterns  between  the  membranes 
and  the  uterine  parietes,  the  palm  of  the  hand  being  directed  towards  the  abdo- 
men of  the  foBtas.  No  attempts  at  pushing  the  hand  forward  are  to  be  made 
during  the  presence  of  the  pain ;  but  if  pains  come  on  at  the  time  of  the  passage 
of  the  hand,  it  is  to  be  held  perfectly  still,  and  slightly  hollowed,  so  as  to  adapt 
itself  to  the  walls  of  the  uterus:  Care  must,  however,  be  taJ^en  not  to  exert 
pressure  upon  tlie  umbilical  cord,  and  particularly  its  insertion  into  the  abdomen, 
by  the  hand.  This  point  should  be  defended,  at  the  same  time  that  as  little  pres- 
sure as  possible  is  exerted  upon  the  uterine  parietes.  With  the  os  uteri  dilated, 
the  waters  undischarged,  and  the  uterus  in  that  comparatively  quiescent  state 
which  obtains  before  the  commencement  of  the  expulsive  stage,  the  whole  opera- 
tion up  to  this  point  is  comparatively  easy  and  need  not  occupy  more  than  a  few 
minutes.  The  membranes  have  now  to  be  ruptured  by  pinching  them  between 
the  fingers ;  but  little  water  is  discharged  owing  to  the  engagement  of  the  os  uteri 
by  the  wrist  or  arm.  Sometimes,  the  knee  or  foot  of  the  foetus  can  be  felt  through 
the  membrane  before  their  rupture ;  at  others,  these  parts  are  best  made  out  after  the 
hand  of  the  accoucheur  has  passed  through  the  membranes.  If  we  could  choose  the 
time  at  which  turning  should  be  performed,  we  should  select  the  moment  at  which 
the  OS  uteri  had  fully  dilated,  but  the  membranes  had  been  unruptured ;  or  we  should 
seek  the  time  at  which  the  membranes  had  broken,  but  before  the  violent  contrac- 
tions of  the  second  stage  of  labour  had  commenced.  Most  frequently,  however, 
we  have  no  choice  in  the  matter  but  are  obliged  to  act  afber  the  membranes  have 
been  ruptured,  and  the  uterus  has  contracted  upon  the  foBtus. 

In  some  rare  instances  of  transverse  presentation,  it  is  possible  to  raise  the  arm 
or  shoulder  and  bring  down  the  head,  effecting  what  is  called  Cephalic  yersion. 
In  this  operation  we  have  to  retrace  the  steps  by  which  the  presentation  of  the 
head  is  commonly  converted  into  transverae  presentations.  The  head  of  the 
child  has  to  be  manipulated  by  the  hand  engaged  in  utero,  so  as  to  bring  it  to  the 
pelvic  brim,  with  the  vertex  directed  towards  one  of  the  sacro-iliao  articulations. 
After  this  the  case  is  left  to  Nature.  Cephahc  version  is  very  much  aided  by 
external  manipulation,  particularly  when  the  uterus  and  abdominal  walls  are  suf- 
ficiently thin  to  allow  of  the  different  parts  of  the  foetus  being  readily  felt.  Cases 
are  even  recorded,  by  Martin  of  Jena  and  others,  in  which  rectification  and  alter- 
ation of  mal-presentations  have  been  effected  by  external  manipulation  alone. 
In  pelvic  version  the  nates  are  brought  down,  but  this  is  a  very  difiScult  proce- 
dure, on  account  of  the  lubricity  of  the  parts ;  and  it  is  not  of  very  much  greater 
value,  when  effected,  than  Podalio  version,  when  one  foot  only  is  brought 
down. 

When  the  os  uteri  is  only  partially  dilated,  the  passage  of  the  hand  into  the 
uterus  is  a  more  difi&cult  procedure.  It  is  held  that  when  the  os  is  dilated  to  the 
extent  of  a  crown-piece,  or  two  or  three  fingers  can  be  introduced,  either  with 
or  without  the  rupture  of  the  membranes,  the  hand  may,  with  care,  be  passed 
in,  so  as  to  turn.  The  os  must  be  very  gently  and  slowly  dilated  by  separating 
the  fingers,  and  urging  them  on  in  the  cone  shape  used  in  passing  the  ostium 
vaginae,  the  pressure  being  exerted  in  the  direction  of  the  inlet  of  the  pelvis. 
Care  must  be  taken  to  support  the  uterus  externally,  and  not  to  push  the  uterus 
upwards  to  such  an  extent  as  to  separate  it  from  the  vagina.  When  the  os  has 
been  fairly  passed  by  the  hand,  the  anterior  surface  of  the  foetus  must  be  reached 
in  the  way  already  described. 

The  most  difiScult  of  all  cases  are  those  cases  of  transverse  presentation  in 
which  the  diagnosis  has  not  been  made  out  early  in  labour,  or  in  which  the  case, 
from  some  circumstance  or  other,  has  gone  on  a  long  time  unrelieved.  Here, 
the  arm  or  shoulder  is  found  low  down  in  the  pelvis,  occupying  the  vagina ;  the 
presenting  part  is  firmly  embraced  or  grasped  by  the  os  uteri ;  the  waters  have 
long  flowed  away;  the  uterus  has  closed  with  great  energy  upon  the  foetus;  and 
is  reduced  to  the  smallest  possible  compass  consistent  witu  the  retention  of  the 
placenta  and  the  non-presenting  portions  of  the  foetus.  Thus,  every  step  is  a 
laborious  matter.  It  is  difiScult  to  introduce  the  hand  into  the  vagina,  and  still 
more  so  to  pass  the  hand,  or  part  of  the  hand,  into  the  uterus  and  raise  the  pre- 
senting parts  of  the  child.  It  is  only  by  slow  degrees  that  the  difiSculties  can  be 
surmounted  so  far  as  to  allow  the  lower  extremities  of  the  child  to  be  reached. 
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There  are,  however,  some  (nrcamstances  which,  to  a  certain  extent,  connter- 
balance  these  onfayoarable  ooaditions  la  transverse  cases,  the  shape  of  the  gte- 
ras  is  considerably  modified.  Its  greatest  diameter  is  the  transverse  instead  of 
the  perpendionlar,  and  consequently  the  lower  extremities  of  the  child  are  much 
nearer  theos  uteri  than  in  vertex  cases  or  in  arm  coses  where  the  waters  have  not 
escaped.  It  is  therefore  unnecessary,  and  indeed  impossible,  to  pass  the  hand 
far  into  the  uterus ;  and  frequently  a  foot  or  arm  can  be  brought  down  by  the 
introduction  of  one  or  two  fingers  only  within  the  os  uteri,  the  bulk  of  the  hand 
remaining  in  the  vagina.  I  learnt  this  manipulation  from  Dr.  Robert  Lee,  and  I 
have  several  times  been  able  to  turn  with  only  two  or  three  fingers  in  the  uterus. 
This  is  a  great  advantage,  as  the  introduction  of  the  whole  hand  under  such  cir- 
cumstances increases  the  risk  of  lacerating  or  bruising  the  uterus,  or  causing  the 
organ  to  rend  itself  by  the  violence  of  its  own  contractions. 

Formerly,  the  dilatation  of  the  os  uteri  in  cases  of  constriction,  or  the  relaxation 
of  uterine  spasm  in  cases  where  the  waters  had  been  long  expelled,  and  the  pain 
produced  by  the  operation,  were  difficult  and  anxious  matters.  Bleeding  to  syn- 
cope, the  hot  bath,  emetic  tartar,  and  opiates,  were  relied  on  for  these  purposes. 
Chloroform  is,  I  believe,  preferable  to  any  of  these  means,  unless,  indeed,  bleeding 
should  be  required  by  some  constitutional  condition  of  the  patient.  The  inhala- 
tion of  chloroform  relaxes  contraction  of  the  os  uteri,  the  ostium  vagina,  and  the 
body  of  the  uterus,  in  addition  to  the  immunity  frotn  pain  which  it  produces. 
I  am  confident  I  have  delivered,  by  turning,  under  chloroform,  in  cases  of  arm 
presentation,  where  it  would  have  been  impossible  to  have  turned  without  its 
use. 

The  mode  of  seizing  the  foetus,  and  completing  tlie  process  of  version,  varies  in 
the  different  circumstances  in  which  turning  is  required.  When  we  turn  to  save 
the  mother  from  imminent  danger,  the  operation  should  be  performed  as  quickly 
as  possible,  due  regard  being  had  to  the  fact  that  a  too  rapid  extraction  of  the 
child  increases  the  shock  of  the  operation.  Under  these  circumstances,  the  two 
feet  of  the  child  should,  if  possible,  be  brought  down,  and  gentle  traction  should 
be  exerted,  particularly  during  the  pains,  until  delivery  is  effected  in  the  manner 
described  when  speaking  of  footling  presentations.  When  the  waters  are  retained, 
it  is  astonishing  what  a  small  amount  of  traction  will  effect  the  version  of  the  child. 
Simply  holding  one  foot,  or  both  feet,  in  the  lower  part  of  the  uterus,  while  the 
organ  is  exerting  its  moulding  and  contractile  efforts  upon  the  rest  of  the  child, 
will  often  cause  the  head  or  shoulder  to  rise,  and  the  feet  to  descend.  Holding 
on  upon  the  feet  or  foot  is  all  that  should  be  attempted  during  the  pains.  Any 
traction  that  may  be  required  should  be  exerted  while  the  uterus  remains  passive, 
until  the  foot  or  feet  descend  through  the  os  uteri.  When  the  object  in  turning 
is  not  the  dangerous  state  of  the  mother,  but  the  condition  of  the  child,  the  opera- 
tion should  be  performed  as  leisurely  as  possible  until  pressure  comes  to  be 
exerted  on  the  umbilical  cord.  With  ^his  view,  one  foot,  rather  than  two, 
should  be  brought  down.  We  have  seen  that  in  cases  where  the  breech  presents, 
the  mortality  is  1  in  3^,  while  in  cases  in  which  the  feet  present,  the  mortality  is 
1  in  2)-.  In  bringing  down  one  foot,  we  assimilate  the  case  to  breech  presenta- 
tation.  In  a  case  in  which  one  foot  is  brought  down,  and  the  other  extremity 
remains  flexed  upon  the  abdomen,  the  circumference  of  the  presenting  part  is 
from  11  to  12^  inches;  when  both  feet  come  down,  the  circumference  of  the 
breech  is  from  10  to  11^  inches.  It  is  therefore  safer  to  bring  down  one  foot  in 
turning  when  the  operation  is  performed  with  reference  to  the  foetus,  as  the 
greater  dilatation  of  the  soft  parts  by  the  pelvic  portion  of  the  child  favours  the 
descent  of  the  head  and  the  defence  of  the  umbilical  cord  from  pressure.  When 
it  can  be  reached  before  the  foot,  there  is  an  advantage  in  bringing  down  the 
knee,  as  the  axis  of  the  trunk  and  thigh  is  less  than  the  axis  of  the  trunk  and  the 
whole  extremities  of  the  child. 

In  arm  presentations,  the  knee  or  foot  of  the  side  opposite  to  the  extremity 
presenting  should,  if  possible,  be  brought  down,  as,  when  this  is  the  case,  version 
is  more  easily  performed  than  when  the  foot  or  knee  of  the  same  side  is  grasped. 
To  effect  this,  the  hand  of  the  accoucheur  should  be  passed  up  along  the  inner 
side  of  the  arm  presenting,  which  will  guide  it  to  the  anterior  surface  of  the  child. 
If  the  foot  is  below  the  knee,  it  should  be  brought  down.    The  rules  for  distin- 
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guishing  between  the  foot  and  hand,  or  knee  and  elbow,  have  already  been  dwelt 
on,  ,when  the  yarious  presentations  of  these  parts  were  under  consideration.  In  the 
case  of  turning  on  account  of  pelvic  deformity,  the  object  being  to  bring  the  head 
through  the  pelvis  as  quickly  as  is  consistent  with  the  safety  of  the  diild,  both 
feet  should  be  brought  down  if  possible.  When  one  foot  is  perceived,  and  can  be 
brought  through  the  os  exten^um,  a  tape  or  handkerchief  should  be  put  round  it 
to  enable  the  accoucheur  to  hold  it  more  securely.  The  foot  is  slippery,  particu- 
larly if  the  child  is  covered  with  caseous  matter,  and  the  foetus  has  a  tendency  to 
be  drawn  upwards  on  the  subsidence  of  every  pain.  In  delivery,  the  same  treat- 
ment is  to  be  adopted  as  that  directed  in  knee  or  footling  cases,  only  that  greats 
expedition  in  effecting  delivery  must  be  followed  according  to  the  special  exigenciea 
of  the  child  or  the  mother.  The  forceps  ought  always  to  be  in  readiness  to  com- 
plete, if  necessary,  the  delivery  of  the  head.  After  all  cases  of  turning,  the 
patient  should  be  carefully  watched,  with  a  view  to  the  prevention  of  local  inflam- 
mation.— Laneet,  Nov,  29,  1856,  p.  585. 


139.— ON  PUERPERAL  FEVER. 

By  Dr.  W.  Ttleb  Smith,  PhTBldan-Acooachear  to  St  Mary's  HoepltaL 

The  great  single  cause  of  death  amongst  childbed  women  is  Metria,  or  Puerpe- 
ral Fever.  There  can  scarcely  be  any  hesitation  in  declaring  that  this  disease 
ought  hereafter  to  be  as  absolutely  extinguished  in  this  country  as  the  plague  of 
former  times.  It  stands  in  the  same  category  as  typhus,  and  the  rest  of  the 
zymotic  diseases,  which  we  may  reasonably  hope  are  in  gradual  process  of  extinc- 
tion by  preventive  medicine.  This  extinction,  if  possible,  cannot  but  be  hastened 
by  the  earnest  direction  of  the  professional  mind  to  the  subject,  since  it  is  one 
which  is  very  much  within  the  control  of  medical  men.  As  regards  cure,  or 
effective  treatment,  the  disease  in  its  various  forms  is  utterly  beyond  all  the  known 
resources  of  our  art ;  and  there  is  no  reason  to  imagine  that  we  shall  ever  deal 
with  it  effectually,  «ive  in  the  way  of  prevention.  In  this  point  of  view,  every- 
thing in  the  history  of  the  disease  leads  us  to  the  conclusion  that  its  virulence 
and  frequency  may  be  moderated  to  almost  any  extent,  or  that  it  may  even,  in 
process  of  time,  be  entirely  annihilated. 

And,  firsts  as  regards  the  Sporadic  origin  of  this  disorder.  The  state  of  the 
lyiug-in  woman  is  one  in  which  the  blood  and  secretions  are  necessarily  vitiated 
to  a  certain  extent.  Puerperal  fever  may  almost  be  produced  at  will,  by  crowd- 
ing a  number  of  lying-in  women  together  in  the  wards  of  a  lying-in  hospital.  It 
is  generated  in  individual  cases,  by  inattention  to  the  lochial  and  other  secretions, 
the  absence  or  neglect  of  ventilation,  in  the  small  rooms  of  the  poor,  where  the 
lying-in  chamber  is  often  the  abode  of  the  rest  of  the  family,  and  is  used  for  all 
domestic  purposes.  In  fact,  where  there  is  risk  of  typhus  to  the  non-gravid 
woman,  there  is  more  than  an  equal  amount  of  danger  of  metria  to  the  puerperal 
woman. 

In  the  way  of  Infection  and  Contagion,  it  may,  I  think,  be  demonstrated  that, 
puerperal  fever  may  be  carried  from  one  patient  to  another.  There  can  be  no 
doubt  whatever  that  the  exposure  of  a  lying-in  woman  to  the  influence  of  the 
fomites  or  other  impalpable  or  material  agencies,  derived  from  erysipelas,  typhus, 
hospital  gangrene,  scarlet  fever,  small-pox,  decomposing  animal  bodies,  especially 
of  persons  who  have  died  from  any  form  of  fever  or  inflammatory  disorder,  and 
other  conditions,  conveyed  to  the  lying-in  woman  by  the  breath  of  those  about 
her,  or  the  hands  and  clothes  of  her  attendants,  will  produce  the  disease.  When 
the  disease  prevails  in  lying-in  hospitals,  and  acquires  a  certain  virulence,  it  is  apt 
to  prevail  epidemically,  al]  the  lying-in  women  exposed  to  the  danger  becoming 
affected ;  and  it  is  believed  to  prevail,  in  certain  districts  and  seasons,  as  an  epide- 
mic apart  from  all  influences  of  contagion  and  infection. 

The  prevention  of  Sporadic  cases  belongs  in  part  to  the  general  sanitary 

questions  of  dwellings   for  the   poor,   draining,  ventilation,  water-supply,  and 

other   matters  bearing  upon   the  physical  condition  of  the  poorer  classes  of 

-"ciety ;  and  in  part  to  the  attention  given  to  cleanliness,  the  removal  of  morbid 
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secretions,  and  other  removable  oanaes  of  disease,  in  individual  cases.  As  regards 
lying-in  hospitals,  it  may  be  questioned  whether  they  have  not  proved  in  many 
respects  an  injury,  instead  of  a  blessing,  to  those  classes  they  are  intended  to 
relieve,  and  certainly  I  believe  the  feeling  of  the  profession  is  against  any  exten- 
sion of  the  system  of  lying-in  hospitals.  They  have  demonstrated  more  emphati- 
cally than  the  facts  derived  from  any  other  source,  tliat  puerperal  fever  is  a 
contagious  and  a  preventible  disease.  A  large  amount  of  the  mortality  from 
puerperal  fever  in  large  cities  has  occurred  within  their  walls,  and  from  these 
institutions  it  necessarily  spreads  by  medical  attendants,  nurses,  patients,  and  wet- 
nurses,  to  other  lying-in  woman.  It  is  evidently  unsafe  to  congregate  lying-in 
woman,  in  any  numbers,  in  the  same  building.  This  is  the  opinion  of  Dr.  Robert 
Lee.  Dr.  Simpson  has  suggested  that  lying-in  charities  should  consist  of  detached 
buildings  rather  than  of  hospitals.  Dr.  Ramsbotham  declares  himself  very 
emphatically  against  such  institutions,  and  relates  that  he  once  refused  a  valuable 
appointment  in  a  proposed  new  charity  of  this  kind.  Drs.  Lever  and  Oidham, 
when  the  managers  of  the  splendid  income  of  Gay's  proposed  to  erect  a  new 
lying-in  hospital,  exerted  their  influence  against  the  origination  of  snch  a  building. 
Dr.  Copland,  who  for  a  long  time  held  an  appointment  as  consulting  physician  to 
a  lying-in  hospital,  has  given  a  very  emphatic  opinion  respecting  the  dangers 
arising  from  such  institutions.  There  can  be  little  doubt  that  the  suppression  of 
such  hospitals  would  effect  a  great  saving  of  human  life.  No  care  that  ever  yet 
has  been  devoted  can  render  the  mortality  in  lying-in  hospitals,  in  this  country, 
as  favourable  as  the  mortality  amongst  women  confined  under  the  most  miserable 
circumstances  at  their  own  homes.  Meantime,  while  lying-in  hospitals  exist, 
every  care  should  be  given  to  the  ventilation  of  the  wards,  the  allotment  of 
sufficient  space  to  each  patient,  and  the  removal  of  infected  patients  to  separate 
wards.  It  has  always  been  the  laudable  practice,  when  puerperal  fever  has  pre- 
vailed in  lying-in  hospitals,  to  shut  up  infected  wards,  or  to  close  the  institutions 
altogether.  What  applies  to  lying-in  hospitals,  holds  good  also  with  respect  to 
the  admission  of  lying-in  patients  into  the  wards  of  general  hospitals. 

As  regards  the  care  of  individual  childbed  women  with  reference  to  the  sporadic 
development  of  metria,  much  depends  upon  the  nurse.  It  is  in  this  respect  of 
the  highest  importance  to  have  trained  and  educated  nurses,  understanding  the 
subjects  of  diet  and  ventilation,  and  made  well  aware  of  the  importance  of  clean- 
liness in  all  that  relates  to  the  management  of  the  loohial  and  lacteal  secretions.  I 
have  already  referred  to  the  relation  of  questions  of  drainage,  the  construction  of 
dwellings,  and  other  sanitary  matters,  to  the  sporadic  production  of  puerperal 
fever.  In  this  particular  concern  our  profession  is  at  present  very  much  at  the 
mercy  of  the  public.  We  are  not  responsible  for  the  great  causes  of  zymotic 
disease  which  exist.  With  the  improvements  in  our  sanitary  arrangements,  puer- 
peral fever  will  diminish  like  other  diseases  of  the  same  class,  or  become  far  more 
easy  of  prevention. 

When  epidemic  puerperal  fever,  or  the  conditions  which  give  rise  to  it,  exist, 
what  can  be  done  to  prevent  its  development  or  extension  ?  It  has  been  proposed 
to  keep  lying-in  women,  in  suspicious  circumstances,  constantly  under  the  influence 
of  quinine,  iron,  or  some  other  tonic  or  antiseptic  remedy.  But  the  extent  of  the 
powers  of  such  medicines  are  matters  rather  of  reasonable  supposition  or  belief 
than  of  actual  proof.  I  should  be  disposed  to  place  great  confidence,  from  what  I 
have  seen  of  its  use,  in  the  chlorate  of  potash  as  a  prophylactic  against  puerperal 
fever,  in  doses  of  from  five  to  ten  grains  three  times  a  day.  This  drug  appears  to 
act  by  liberating  in  the  economy,  the  oxygen  and  chlorine  it  contains. 

In  considering  the  spread  of  puerperal  fever  by  Infection  and  Contagion,  the 
dififerent  circumstances  under  which  the  poisonous  element  is  circulated  must  be 
borne  in  mind. 

It  is  obvious  that  women  who  are  in  the  latter  month  of  pregnancy,  and  in 
whom  delivery  may  be  expected  from  day  to  day,  should  be  secluded  as  far 
as  possible  from  proximity  to  patiente  suffering  from  the  exanthemata,  erysipelas, 
hospital  gangrene,  scarlet  fever,  putrid  sore-throat,  or  any  other  disorder  the 
miasm  of  which  is  susceptible  of  conversion  into  the  puerperal  poison,  and  that 
any  indirect  communication  by  third  parties  or  in  any  other  way  should  be  pre- 
vented to  the  greatest  practicable  extent    The  relations  of  medical  men,  students, 
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midwiyes,  and  monthly  norsea,  to  the  propagation  of  pnerporal  fever,  reqnire 
separate  notice. 

According  to  the  present  arrangements  of  onr  profession^  there  is  no  class 
of  medical  men  exempt  from  the  risk  of  conveying  to  pnerperal  patients, 
infections  or  contagions  matters  from  disorders  capable  of  producing  metria. 
Those  who  practise  midwifery  as  a  specialty,  may  meet  with  sporadic  cases  of 
pnerperal  fever  capable  of  famishing  infections  matter,  or  they  may  be  called  to 
see  cases  of  puerperal  fever  in  consultation.  Men  holding  hospital  or  dispensary 
appointments  are  also  obliged  to  see  the  puerperal  patientB  of  such  institutions. 
Surgeons  in  general  practice,  necessarily  attend  cases  of  infectious  disease,  convert- 
ible into  metria,  when  conveyed  to  the  lying-in  woman.  Sni^geons  holding 
hospital  appointments,  who  perform  operations  and  practise  midwifery,  as  Dr. 
Simpson  has  forcibly  pointed  out,  have  to  deal  with  lying-in  women,  and  also 
with  cases  of  an  infectious  and  contagious  nature,  such  as  phlebitis  or  erysipelas. 
If  students  attend  midwifery  cases  while  their  anatomical  and  surgical  education 
is  going  on — and  it  is  difficult  to  seclude  themselves  entirely  from  such  subjects 
— ^they  unavoidably  expose  patients  to  the  risks  arising  from  their  dissections ; 
from  their  attendance  upon  medical  and  surgical  hospital  practice ;  and  also  their 
pathological  studies.  Midwives  frequently  convey  the  disease  from  one  patient  to 
another,  and  the  same  may  be  said  of  monthly  nurses. 

Since  it  is  impossible,  or  next  to  impossible,  considering  the  frequency  of 
infectious  or  contagious  diseases,  for  any  man  in  practice  to  escape  entirely  from 
the  risks  of  infecting  or  inoculating  lying-in  women,  especially  when  such  patients 
are  under  circumstances  favourable  to  infection  or  inoculation,  the  question  arises 
as  to  the  best  mode  of  rendering  these  risks  nugatory,  or  of  destroying  them  alto- 
gether. In  the  Lecture  on  Puerperal  Fever  I  have  given  the  evidences  which 
appear  to  me  to  prove  that  the  blood  and  breath  of  the  practitioner  is  a  very 
common  medium  of  infection.  This  would  point  to  the  propriety  of  neither  going 
nearer  to,  nor  remaining  longer  in,  the  vicinity  of  a  patient  suffering  from 
puerperal  fever,  or  any  convertible  infectious  disease,  than  is  necessary ;  and  of 
not  approaching  so  near  to  a  recently  delivered  woman  as  to  expose  her  to  danger 
from  the  breath.  Where  the  presence  of  infection  is  very  evident,  the  propriety 
of  changing  the  clothes  is  obvious,  and  generally  practised ;  and  many  expose  their 
clothes  to  the  fumes  of  chlorine  after  exposure  to  risk.  After  touching  any  wound 
or  purulent  surface,  the  hands  should  be  not  be  merely  washed,  but  wa^ed  in  a 
solution  of  chloride  of  lime,  or  some  other  disinfecting  fluid.  It  would  only  result 
in  good,  and  in  confidence  on  the  part  of  patient  and  practitioner,  were  the  practice 
common,  if  l^e  hands  were  habitually  washed  in  a  solution  of  chloride  of  lime 
before  attending  a  labour,  and,  in  suspicious  cnrcumstances,  before  and  after  every 
vaginal  examination.  The  fingers  of  the  practitioner  are  evidently  a  fertile  source 
of  contagion.  Dr.  Simpson  compares  the  fingers  of  an  accoucheur  who  has  been 
touching  wounds  or  pathological  specimens  to  the  armed  points  used  in  vaccina- 
tion. The  small  amount  of  matter  conveyed  by  the  hand,  which  is  capable  of 
producing  disease,  is  almost  incredible.  A  practitioner  has  been  known  to  have 
an  outbreak  of  puerperal  fever  in  his  practice, — ^to  have  fr'eed  himself  by  absence 
from  home,  so  as  to  have  attended  cases  without  risk, — and  then  to  have  had  a 
second  outbreak  after  wearing  a  pair  of  gloves  which  he  had  worn  during  the 
first  attack.  It  has  been  recommended  that  gloves  should  not  be  worn  at  all  by 
accoucheurs,  and  certainly,  considering  the  interests  at  stake,  no  precautions  can 
be  too  minute  under  circumstances  of  suspicion.  Keeping  the  nails  closely  cut,  is 
another  point  worthy  of  attention.  The  condition  of  the  utero- vaginal  canal  is,  it 
must  be  remembered,  the  most  favourable  which  can  be  conceived  for  inocula- 
tion. The  mucous  surfaces  are  in  a  state  of  high  excitement ;  abrasions  and  slight 
lacerations  of  the  vagina  and  perinsDum  are  extremely  common.  The  removal  of 
epithelium  from  the  surface  of  the  os  uteri,  at  the  tune  of  labour,  is  almost  uni- 
versal, and  it  is  to  this  part,  of  course,  that  the  finger  of  the  accoucheur  is  neces- 
sarily directed  during  his  examinations.  With  respect  to  the  attendance  of 
students  on  cases  of  midwifery,  some  time  ought  to  be  set  apart  for  their  attend- 
ance upon  midwifery  cases,  during  which  they  should  neither  dissect  nor  attend 
the  wards  of  the  hospital,  or  the  deadhouse.  The  danger  arising  from  the 
attendance  of  students  upon  lying-in  women,  when  they  are  dissecting  and  attend- 
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ing  antopsies,  is  exhibited  in  the  most  startling  form  by  the  statistics  of  the  great 
Vienna  lying-in-hospital.  In  this  institution,  in  the  six  years  from  1840  to  1846, 
22,120  women  were  delivered.  Of  these  2,260  died ;  the  mortality  being  in  the 
enormous  ratio  of  1  in  every  10.  The  mortality  has  since  been  reduced  to  one  in 
74,  and  the  reduction  has  dated  from  the  time  when  Dr.  Semelweiss  enforced  the 
regulation,  that  every  student  should,  before  and  after  each  vaginal  examination, 
wash  his  hands  in  a  solution  of  chloride  of  lime,  and  also  interdicted  students  from 
touching  dead  bodies. 

As  regards  the  deaths  arising  from  accidents  and  other  disorders  during  child- 
birth, there  is  also  much  hope  of  diminishing  the  amount  of  mortality.  Every- 
thing points  to  the  importance  of  only  allowing  qualified  persons  or  advanced 
students  to  attend  women  in  parturition.  In  no  other  circumstance  or  operation 
whatever,  where  the  mortality  was  1  in  189,  would  ignorant  women  or  unqualified 
persons  be  allowed  to  practise.  The  common  feeling  has  been,  that  any  one 
might  safely  attend  a  woman  in  middle  life  who  had  already  bom  children ;  but 
the  tables  I  have  given  show  that  rather  more  than  800  women  perish  in  England 
yearly  from  the  various  accidents  and  diseases  of  childbirth,  between  the  ages  of 
thirty-five  and  forty-five.  The  attention  and  anxiety  of  practitioners  are  com- 
monly given  to  first  labours ;  but  statistics  show  unerringly  that  the  greatest  and 
most  fatal  risks  from  accidents,  &c.,  attend  the  delivery  of  women  who  are 
mothers  of  families,  and  above  the  age  of  thirty-five.  It  is  in  these  women  that 
death  occurs  most  frequently  from  hemorrhages,  puerperal  mania,  rupture  of  the 
uterus,  exhaustion,  &c.,  while  they  are  comparatively  exempt  from  the  danger  of 
puerperal  fever.  On  the  other  hand,  our  care  in  guarding  young  lying-in  women 
from  tiieir  greater  risk  of  taking  metria  should  be  most  unceasing.  The  proportion 
of  deaths  from  hemorrhage  are  very  large.  As  far  as  the  statistics  from  which  I 
have  quoted  are  available,  the  deaths  from  flooding  alone  are  more  than  10  per 
cent  of  the  total  deaths  in  child-birth.  Now,  there  can  be  no  doubt  that,  with 
the  appliances  and  means  we  at  present  possess,  this  large  item  of  childbed  mor- 
tality might  in  the  hands  of  educated  obstetricians  be  greatly  diminished,  and  that 
death  from  flooding  ought  rarely  to  occur.  Another  large  reduction  might  be 
made  by  substituting  the  induction  of  premature  labour,  or  turning,  or  the  forceps, 
but  especially  premature  labour,  for  craniotomy.  By  the  employment  of  turning 
or  the  forceps,  the  mortality  is  considerably  diminished ;  but  by  the  induction 
of  premature  labour  the  risk  of  death  to  the  mother  from  the  perfonnance  of 
craniotomy  becomes  very  slight  indeed.  We  have  seen  that  in  almost  all  coses 
the  induction  of  abortion  or  premature  labour  might,  by  the  exercise  of  foresight, 
be  substituted  for  craniotomy.  Taking  the  annual  number  of  deliveries — the  pro- 
portion of  craniotomy  cases — and  the  scale  of  mortality  from  this  operation,  we 
have  the  data  for  an  approximative  estimate  of  the  maternal  mortality  caused  by 
craniotomy  in  England.  This  would  amount  to  nearly  400  deaths  per  annum 
from  this  cause  alone,  all  or  nearly  all  of  which  might  undoubtedly  be  averted. — 
Lancet,  Dee,  27,  1856,  p,  692. 


140.— ON"  PUERPERAL  FEVER. 

By  PsoncBsoB  Mukpht. 

[In  a  former  paper  read  before  the  Epidemiological  Society  by  Professor  Murphy, 
the  author  objected  to  the  propriety  of  considering  this  disease  as  an  inflamma- 
tion, and  also  denied  its  identity  to  phlebitis.    In  the  present  paper,] 

He  proceeded  to  explain  his  views  of  the  nature  of  the  disease,  that  it  was  the 
result  of  a  poison,  and  obeyed  strictly  all  the  laws  of  morbid  poisons.  Its  action 
was  definite  and  specific;  the  seat  of  that  action  was  the  serous  surfaces,  especially 
the  peritoneum  and  uterine  veins,  chiefly  because  of  the  rapidity  of  their  absorp- 
tion. He  denied  that  the  action  itself  should  be  considered  a  specific  inflammation, 
althoogh  he  admitted  that  in  certain  cases  infianimation  maybe  excited.  The  term 
inflammation  was  used  too  extensively,  being  made  to  embrace  actions  perfectly 
opposed  to  each  other.  The  design  of  inflammatory  action  is  to  preserve  or 
repair  organized  structure,  yet  the  term  is  given  to  actions  that  destroy  it.     Thus 
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canoerons  inflammation,  tuberonlar  inflammation,  are  ezpresBions  sometimes  used 
in  snch  a  manner  as  to  mean  that  cancer  and  tubercle  were  only  forms  of  inflam- 
mation. So  in  the  infantile  lang  post-mortem  appearances  were  described  as  lobar, 
lobular,  vesicalar  pnenmonia  which  were  caused  by  collapse  of  the  lung.  The 
tendency  of  a  poison  is  to  destroy  organization ;  it  is  incorrect,  therefore,  to  con- 
sider its  action  as  a  specific  form  of  inflammation,  which  whenever  it  takes  place 
is  only  for  the  purpose  of  limiting  the  action  of  the  poison,  and  in  this  sense,  just 
as  the  deposition  of  tubercle  on  the  peritoneum  is  accompanied  by  peritonitis,  bo 
the  puerperal  poison  may  excite  peritonitis ;  but  the  more  powerful  the  poison 
the  less  peritonitis,  and  the  weaker  its  influence  the  more  distinctly  are  the 
evidences  of  inflammation  observed.  The  action  of  the  puerperal  poison  is  on  the 
blood ;  the  quantity  of  flbrin  is  increased ;  the  quality  deteriorated.  A  profuse 
exudation  of  morbid  fibrin  takes  place  having  some  of  the  properties  of  healthy 
fibrin ;  it  is  not  organizable,  dissolves  into  a  creamy  substance,  which  melts  into  a 
fluid  like  pus,  and  mixing  with  serum  forms  the  abundant  "  lactescent  fluid"  of 
authors.  Exudations  are  not  found  in  the  veins  because  they  are  not  adhesive,  but 
dissolved  fibrin,  like  pus,  is  found  abundantiy.  The  puerperal  poison  seems  a 
contrast  to  the  typhus  poison,  which  destroys  fibrine;  yet  the  typhus  poison 
absorbed  by  a  parturient  patient  will  cause  puerperal,  not  typhus  fever.  It  is  the 
same  with  erysipelas.  The  action  of  the  poison  is  modified  by  the  dose  as  well  as 
by  the  temperament  and  constitution  of  the  patient.  Puerperal  fever  does  not 
attack  all  indifferentiy,  but  selects  its  victims.  The  most  important  feature  of 
this  law  is  the  manner  in  which  the  characters  of  the  disease  are  modified  by  the 
quantity  of  the  poison  absorbed.  When  it  is  in  excess  the  patient  may  die  with- 
out any  other  symptoms  tiian  a  fluttering  pulse,  and  cold  livid  surface.  On  the 
other  hand,  the  dose  may  be  so  small  that  true  inflammation  is  set  up  to  arrest 
it,  and  thus  peritonitis,  phlebitis,  or  arthritis,  takes  place.  Hence  the  contradio- 
tions  among  authors ;  those  who  meet  the  latter  class  of  cases  calling  the  disease 
peritonitis,  while  those  who  witness  the  former  stand  aghast  at  symptoms  which 
no  theory  of  inflammation  can  explain.  The  co-existence  of  hooping  cough  and 
measles,  of  syphilis  with  erysipelas,  proves  that  two  poisons  may  each  set  up 
their  specific  actions  in  the  same  person  at  the  same  time.  Erysipelas  and  puer- 
peral fever  have  occurred  in  the  same  patient ;  but  the  author  generally  found 
erysipelas  to  precede  or  follow  puerperal  fever  rather  than  accompany  it.  Erysi- 
pelas excited  puerperal  fever ;  but  when  the  latter  was  at  its  height,  the  former 
disappeared.  The  author  objected  to  the  opinion  that  erysipelas  and  puerperal 
fever  were  identical,  and  did  not  consider  these  cases  described  by  Good,  in 
which  the  peritoneum  was  pale  and  colourless,  as  puerperal  fever  at  all ;  they 
might  be  instances  of  erysipelas,  if  this  poison  ever  attacks  serous  membranes. 
The  author  considered  the  poison  as  a  contagion,  just  like  the  cadaveric  poison 
which  seems  so  similar  to  it ;  and  briefly  enumerated  the  symptoms  of  the  disease, 
to  explain  the  principle  which  should  guide  us  in  the  treatment.  According  to 
its  strength,  the  constitution  makes  an  effort  to  get  rid  of  the  poison,  whether  by 
vomiting  or  purging,  by  the  skin  or  by  the  kidneys.  The  observation  of  these 
efforts  led  Douat  to  use  emetics,  Boer  kermes  mineral,  Benman  tartar  emetic,  and 
Armstrong  salts  and  senna.  If  the  effort  fail,  the  poisoned  blood  accumulates  at 
the  centres  of  the  circulation,  which  are  relieved  by  a  prompt  and  bold  depletion. 
For  such  a  purpose,  30,  40,  or  even  00  ounces  of  blood  have  been  taken  with 
decided  benefit,  but  depletion  should  instantiy  follow  the  rigor,  because,  if  time  is 
lost,  the  very  same  treatment  may  only  hasten  dissolution.  Camphor  and  tur- 
pentine have  been  reconmiended  in  the  treatment  of  this  fever.  These  remedies 
are  not  only  stimulant  but  anadsthetio,  and  are  useful  not  alone  in  supporting  the 
constitution  against  the  attack,  but,  by  diminishing  pain,  they  lessen  nervous 
exhaustion.  Reasoning  on  these  facts,  the  author  tried  chloric  etiier  with  great 
advantage,  and  recommended  it  strongly  to  the  consideration  of  the  profession. 
General  rules  cannot  be  laid  down  for  the  treatment.  If  the  dose  of  the  poison 
be  a  maximum,  nothing  will  save  the  patient;  if  in  such  quantity  that  the 
constitution  can  make  some  effort  to  get  rid  of  it,  much  of  our  success  will  depend 
upon  a  close  observation  of  the  manner  in  which  the  effort  is  made.  Prompt 
depletion  has  saved  many  a  patient.  The  judicious  use  of  emetics,  purgatives, 
diaphoretics,  and  even  diuretics,  has  arrested  the  attack  by  aiding  a  natural  effort. 
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If  the  dose  of  the  poison  be  a  minimnm,  then  peritonitis  or  phlebitis  becomes 
prominent,  and  mnst  be  treated  as  snch.  Thns,  what  are  called  the  inflamma- 
tory and  the  atezio  forms  of  the  disease  merely  signify  the  degrees  in  the  dose  of 
the  poison.  The  author  allnded  to  the  importance  of  prophylactic  agents,  to 
yentilation,  and  the  improvements  lately  introduced ;  to  chlorine  as  a  means  of 
destroying  the  poison ;  and  to  anaesthethic  agents  as  a  means  of  blunting  the 
sensibilities  of  the  nervous  system,  and  diminishing  the  activity  of  absorption. 
In  this  sense  he  considered  chloroform  extremely  valuable,  and,  so  far  from  fearing 
its  influence  in  causing  puerperal  fever,  he  looked  upon  it  as  a  preventive. — Med, 
Times  and  Gazette^  M<vrck  28,  1857, ;?.  826. 


141.— ON"  PUERPERAL  CONVULSIONS. 

B7  Dr.  W.  TnxB  Sum,  Pbystobui-Aoooiiobeiir  to  St  Mary^s  Hospital,  Ac. 

[Convulsions  may  be  divided  into  those  which  have  a  Centric,  and  those  which 
have  an  Eccentric  origin.  The  Centric  again  may  be  either  intra-cranial  or  intra- 
vertebral.    In  speaking  of  intra-cerebral  causes,  Dr.  Smith  says :] 

Any  mechanical  or  emotional  stimulus  applied  in  excess  to  the  spinal  centre 
itself,  may  excite  convulsions  during  the  puerperal  state.  In  all  women  the  excite- 
ment of  the  nervous  system  inseparable  from  parturition  is  a  predisposing  cause 
of  the  attack,  which  is  provoked  whenever  any  other  suflScient  excititig  cause 
supervenes  upon  this  parturient  excitability. 

A  clot  of  blood,  or  serous  effusion,  occurring  in  any  part  of  the  brain,  may  cause 
convulsion  by  mechanical  counter-pressure  upon  the  medulla  oblongata.  In  full 
states  of  the  circulation,  convulsion  may  be  caused  by  cerebral  distension  alone. 
Here  it  must  be  the  counter-pressure  on  the  medulla  oblongata  which,  in  part  at 
least,  produces  the  disease.  Any  disease  of  the  brain,  of  the  membranes,  or  of 
the  skull,  capable  •f  exerting  internal  pressure,  may  cause  convulsion  in  this 
manner. 

The  intra-vertebral  causes  of  convulsion  consist  chiefly  of  disorders  of  the 
spinal  meninges,  and  upon  conditions  affecting  the  substance  of  the  spinal  centre 
itself.  Probably  excessive  distension  of  this  organ  with  blood  excites  convulsions ; 
it  is  certain  that  the  opposite  condition,  spinal  anssmia,  becomes  a  powerful  excit- 
ing cause.  In  cases  of  irremediable  uterine  hemorrhage,  convulsion  is  the  com- 
mon form  by  which  death  occurs ;  or  a  convulsion  may  occur  from  loss  of  blood 
before  the  patient  is  in  extremis.  In  some  cases  of  convulsion,  arising  from  other 
causes,  excessive  bloodletting  comes  in  at  length  as  a  cause  of  the  fits,  the  thera- 
peutics of  the  disease  trenching  distinctly  upon  its  pathology.  In  animals  killed 
by  bloodletting  either  by  experiments  or  at  the  shambles,  convulsion  always 
occurs  during  the  act  of  dying. 

The  state  of  the  blood  circulating  in  the  spinal  marrow,  as  regards  its  constitu- 
tion, is  an  important  cause  of  centric  convulsion.  All  agencies  which  interfere 
with  the  proper  depuration  of  this  fluid  during  pregnancy,  or  on  the  approach  of 
parturition,  contribute  to  render  the  blood  a  morbid  stimulant  to  the  spinal  system. 
Such  are  the  constipation  and  insufficient  secretion  from  the  bowels  caused  by  the 
mechanical  pressure  of  the  gravid  uterus  upon  the  intestines.  The  albuminuria 
sometimes  present,  and  which  also  appears  to  be  caused  by  pressure  on  the  kid- 
neys and  the  renal  vessels  and  nerves,  accumulates  noxious  elements  in  the  blood. 
This  condition  requires  our  special  notice,  as  the  most  important  and  general  of 
all  the  centric  causes  of  puerperal  convulsion.  The  encroachment  of  the  abdomen 
upon  the  thorax  must  also  render  the  due  oxygenation  of  the  blood  difficult. 
Aisphyxia  invariably  produces  convulsions,  and  when  it  occurs  during  parturition, 
must  necessarily  produce  this  disease.  The  act  of  abortion  from  asphyxia  seems 
to  be  almost  a  part  of  the  general  convulsion  excited  by  the  depri Vatican  of  oxygen. 
There  are  various  other  sources  of  sanguineous  impurity,  all  of  which  contribute 
their  quota  towards  rendering  the  blood  morbidly  irritating  to  the  nervous  centres. 
It  deserves  to  be  borne  in  mind  that  the  depuratory  ftinctions  ought,  in  order  to 
preserve  health,  to  be  increased  during  gestation,  as  the  d&yris  of  the  foBtal  as 
well  as  the  maternal  system,  iiave  to  be  eliminated  by  the  organs  of  the  mother. 
Besides  these  forms  of  toxssmia,  the  state  of  the  blood  which  obtains  in  fevers,  or 
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daring  the  excitement  of  the  first  secretion  of  milk,  may  excite  convulsive  dis- 
order. In  all  these  cases  the  affection  of  the  nervous  system  is  centric,  and  not 
reflex. 

These  are  the  Physical  caoses  of  the  disease;  bnt  there  is  another  and  very 
effective  canse  of  pnerperal  convulsion  which  is  Psyehical  in  its  character.  I  refer 
to  the  inflaence  of  Emotion. 

Emotion,  then,  is  a  very  important  cause  of  centric  convulsion  in  the  puerperal 
state;  important  both  on  account  of  the  severity  of  the  attack  when  thus  induced, 
the  greater  absence  of  premonitory  signs,  and  the  obstinacy  of  the  disease  as 
regards  treatment.  It  is  a  very  old  and  true  observation,  that  convulsion  is  often 
met  with  in  single  woman  whose  minds  have  been  depressed  by  the  sense  of  shame 
and  misery  inseparable  from  their  condition  during  gestation.  But  any  violent 
emotion  of  the  mind,  whether  of  joy  or  sorrow,  the  agreeable  or  disagreeable, 
may  excite  a  convulsive  attack.  The  return  of  a  husband,  the  first  sight  of  the 
infant  after  the  hours  of  intense  expectation,  the  pain  and  dread  of  parturition,  or 
any  intelligence  whatever,  suddenly  communicated,  may  hurl  the  patient  into  con- 
vulsion. I  myself  saw  a  case  in  which  a  husband,  returning  from  a  distant  and 
perilous  journey  a  day  or  two  after  his  wife's  delivery,  in  the  very  act  of  greeting 
him  she  fell  into  convulsion ;  and  instead  of  embracing  a  conscious  mother,  he  held 
in  his  arms  the  rigid  form  of  an  epileptic.  The  fit  is  sometimes  produced  by  emo- 
tional causes  of  a  trivial  character.  Manriceau  related  a  very  singular  case,  in 
which  paerperal  convulsion  was  excited  by  disgust  caused  in  the  mind  of  a  patient 
by  the  entrance  into  her  apartment  of  a  coxcombical  friend,  whose  dress  was 
powerfully  scented. 

Such  being  the  principal  Centric  causes  of  puerperal  convulsions,  let  us  now 
consider  the  EGoentne^  or  those  caused  by  irritation  of  incident  exoitor  nerves, 
acting  through  them  upon  the  true  spinal  marrow,  and  its  motor  nerves. 

First  in  importance  is,  Oonvulsion  from  Irritation  of  the  Uterus  itself  and  the 
Uterine  Passages. 

The  statistics  of  labour  demonstrate  that  puerperal  convulsions  occur  with 
greater  relative  frequency  when  the  head  presents,  than  in  other  presentations. 
From  this  it  has  been  inferred  that  its  pressure  on  the  os  uteri  was  a  principal 
cause ;  but  the  acute  mind  of  Dr.  Oollins  saw  that  this  coincidence  could  not  be 
considered  as  cause  and  effect,  for  convulsions  frequently  come  on  when  the  ob 
uteri  is  entirely  dilated,  before  the  dilatation  has  commenced,  or  after  delivery. 
Neither  this  eminent  obstetrician  nor  any  other  has  taken  the  pressure  of  the  head 
on  the  vagina  sufficiently  into  consideration,  in  connexion  with  the  fact,  that  irri- 
tation of  the  vagina  excites  more  extensive  reflex  muscular  actions  than  irritation 
of  the  uterus  itself.  This  gives  a  physiological  explanation  to  the  fact  respecting 
the  frequency  of  convulsions  in  head-presentations  with  first  children,  the  irrita- 
tion of  the  excitor  nerves  of  the  os  uteri  and  the  vagina  being  undoubtedly 
greater  under  such  circumstances  than  any  other.  I  might  adduce  numbers  of 
cases  in  support  of  this  view ;  in  fact,  any  case  in  which  sdl  remedies  have  been 
tried  in  vain,  but  in  which  the  convulsions  cease  immediately  after  delivery,  con- 
tains its  prooK  It  must  always  be  borne  in  mind,  when  considering  the  causes  of 
excito-motor  diseases,  that  irritation  of  the  peripheral  incident  nerves  is  not 
dependent  on,  or  to  be  measured  by,  the  mere  intensity  of  pain.  It  has  been  shown 
again  and  again  that  the  most  powerfU  reflex  action  of  the  «m  nerDosa  may  be 
caused  without  any  s^isation  whatever;  indeed,  in  puerperal  convulsions  the 
causes  operate  sometimes  during  a  state  of  perfect  coma,  or  they  may  commence 
while  the  patient  is  in  a  profound  syncope.  The  term  irritation,  when  applied  to 
spinal  action,  must  therefore,  as  I  have  often  observed,  be  received  with  its  peculiar 
signification. 

Convulsions  may  be  brought  on  by  the  mere  preeence  of  the  foatus  in  utero,  there 
being  no  other  exciting  cause,  or  they  may  occur  from  the  causes  of  spinal  irrita- 
tion depending  on  the  first  changes  which  take  place  in  the  uterine  system  pre- 
paratory to  labour,  before  the  os  uteri  has  commenced  its  dilatation.  They  are 
sometimes  caused  by  the  irritation  of  a  dead  foetus.  The  mere  distension  of  the 
uterus  by  the  liquor  amnii,  particularly  in  cases  where  there  is  a  large  quantity  of 
this  fluid,  has  appeared  to  give  rise  to  convulsions. 

When  a  convulsion  has  once  happened,  the  fit  ma^  be  repeated  from  causes  of 
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uterine  irritation  apparently  trivial.  Irritation  of  the  os  uteri  is  one  of  these. 
Denman  relates  the  following  of  a  case  which  occurred  to  him : — ^^  When*  the  os 
internum  began  to  dilate,  I  gently  assisted  during  every  pain;  but  being  soon  con- 
vinced that  this  endeavour  brought  on,  continued,  or  increased  the  convulsions, 
I  desisted,  and  left  the  work  to  Nature.'^  A  similisur  case  was  once  related  to  me 
by  Dr.  Heming.  In  other  oases,  fits  have  been  produced  by  the  hand  of  the 
accoucheur  in  the  operation  of  turning,  or  by  the  irritation  caused  by  the  use  of 
instruments.  Irritation  of  the  os  externum  in  also  a  powerful  ezcitor  of  spasmodic 
action.  Many  women  die  from  the  violence  of  the  convulsion  caused  by  the  pas- 
sage of  the  child  through  the  external  parts.  It  has  even  happened  that  successive 
fits  have  been  caused  by  irritation  of  the  uterus  from  izgudicious  attempts  to 
apply  an  abdominal  bandage. 

The  following  are  two  interesting  cases  of  puerperal  convulsions  from  irritation 
or  excitation  of  the  excitor  nerves  of  the  uterus  and  uterine  passages,  the  irrita- 
tion being  conveyed  to  the  spinal  marrow,  and  reflected  back  on  the  motor  nerves 
of  the  whole  spinal  system,  so  as  to  cause  the  convulsions.  The  first  is  related 
by  Br.  Ingleby : — 

**  A  highly  esteemed  friend  of  mine  once  found  it  necessary  to  pass  his  hand  into 
the  uterus,  for  the  purpose  of  removing  an  adherent  placenta,  the  ergot  of  rye 
having  been  previously  administered.  The  introduction  was  carefully  performed. 
The  Btraining  and  opposition  to  his  efforts  on  the  part  of  the  tooniari  to&re  esceeed- 
ingly -great;  and  at  the  moment  when  the  operator's  htmd  had  reached  the  organ, 
my  own  hand  making  counter-pressure  on  the  aMomen^  the  patient  became  vio- 
lendy  convulsed,  and  died  in  less  than  a  minute.^* 

The  second  is  from  Dr.  F.  H.  Ramsbotham,  who  relates  a  case  of  convulsions  in 
which  the  fits  were  relieved  by  bleeding,  and  the  woman  remained  fifty  hours 
after  the  attack  before  labour  came  on.  In  less  than  five  hours  she  was  delivered 
without  any  recurrence  of  the  fits ;  but  as  the  placenta  did  not  come  away,  Dr. 
Ramsbotham  was  summoned,  two  hours  after  the  expulsion  of  the  child.  He 
remarks  that,  *^  Under  no  greater  anxiety  than  usual  when  the  placenta  is  retained, 
I  proceeded  in  the  ordinary  way  to  remove  it.  The  moment  I  had  passed  my 
hand  completely  into  the  uterine  camty,  the  patient  turned  upon  her  abdomen,* 
and  without  uttering  any  expression  of  pain,  went  into  a  convulsion.^' 

Puerperal  convulsions  may  arise  from  Irritations  of  Intracranial  Excitor 
Nerves.  It  may  appear  a  nice  distinction  to  classify,  convulsions  arising  from 
cerebral  pressure  on  the  medulla  oblongata,  and  convulsions  caused  by  irritation 
of  the  membranes,  under  different  heads.  Yet  the  one  is  centric,  the  other 
eccentric.  Oerebral  pressure  affects  the  medulla  oblongata  directly,  meningeal 
irritation  reaches  it  refiexly,  so  that  some  distinction  is  really  demanded.  The 
known  intracranial  causes  of  puerperal  convulsion  of  a  reflex  character  are,  bony 
projections  and  exostoses,  inflammation  of  the  meninges,  the  extension  of  red 
softening  of  the  brain  to  the  membranes,  or  the  extension  of  irritation  from  a 
coagulum  in  the  substance  of  the  brain.  Thus,  in  puerperal  convulsion,  we  have 
to  study  the  brain  and  its  envelopes  under  many  and  very  important  points  of 
view ;  1,  as  the  seat  of  some  of  the  most  important  changes  which  occur  during 
the  fit;  2,  as  the  seat  of  an  important  class  of  centric  causes  of  convulsion ;  and, 
8,  as  the  source  of  irritation  acting  upon  the  spinal  centre  in  reflex  forms.  As  a 
reflex  cause  of  convulsion,  we  must  study  the  brain  as  we  "would  the  uterus,  the 
stomach,  the  intestines,  &c. 

Irritation  of  the  Bowels,  especially  in  the  lower  part  of  the  intestinal  canal,  is 
well  known  to  cause  convulsions  under  other  circumstances  besides  those  con- 
nected with  the  puerperal  state.  Thus  worms,  the  severe  action  of  purgative 
medicines,  the  collection  of  indurated  fsBces  in  the  bowel,  have  all  been  known 
to  cause  epilepsy  and  the  convulsions  of  children.  It  cannot  therefore  be  won- 
dered at,  that  when  the  excito-motor  system  is  under  the  additional  stimulus  of 
either  pregnancy,  labour,  or  the  puerperal  state,  these  and  similar  sources  of 
excitation  should  catise  puerperal  convulsions.  Gastric  irritation  has  long  been 
looked  on  as  a  cause  of  puerperal  convulsions,  though  the  true  rationale  has  never 
been  given  by  obstetric  writers.  Irritation  of  the  bladder  is  a  less  frequent, 
though  undoubted,  <^u8e  of  puerperal  convulsions.  Other  causes  than  those 
which  have  been  given  occasionally  operate  on  the  spinal  system,  but  all  act  in 
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acoordance  with  the  principles  abeadj  advanced.  Mr.  Ingleby  snspected  that 
irritation  of  the  mammsB  might  cause  oonvnUdons.  Not  long  since,  I  saw  a  case 
of  puerperal  convulsion  for  which  no  other  cause  could  be  assigned  than  exces- 
sive soreness  of  the  nipple,  with  mammary  induration.  The  skin,  too,  as  an 
important  ezcito-motor  organ,  must  be  studied  in  relation  to  puerperal  convul- 
sions. The  same  may  be  said  of  the  liver,  and  other  organs  supplied  by  the 
pneumogastric  nerve. 

Sach  are  the  principal  causes  of  puerperal  convulsions,  to  the  moduB  agendi  of 
all  of  which  the  physiology  of  the  true  spinal  marrow  goes  far  towards  supplving 
a  perfect  explanation ;  and  it  must  be  remembered  that,  wanting  this  mode  of 
solution,  the  disease  formed,  confessedly,  one  of  the  enigmas  of  modern  pathology. 
To  give  a  summary  of  the  whole  subject,  the  true  puerperal  convulsion  can  only 
occur  when  the  central  organ  of  this  system — the  9pinal  tnarrow^  has  been  acted 
on  by  an  excited  condition  of  an  imporant  class  of  its  incident  nerves — ^namely, 
those  passing  from  the  uterine  organs  to  the  spinal  centre,  such  excitement  depend- 
ing on  pregnancy,  labour,  or  the  puerperal  state.  While  the  spinal  marrow  remains 
under  the  influence  of  either  of  these  stimuli,  convulsions  may  arise  from  two 
series  of  causes :  those  acting  primarily  on  the  spinal  marrow,  or  centric,  causes; 
and,  secondly,  those  affecting  the  extremities  of  its  inddent  nerves,  or  causes  of 
eccentric  or  peripheral  origin.  Though  the  subject  admits  of  this  division,  several 
causes  may  act  together,  and  centric  and  eccentric  causes  may  be  in  operation  at 
the  same  time.  I  have  made  no  attempt  at  a  division  into  predisposing  and 
exciting,  proximate  and  remote  causes,  because  it  is  evident  that  a  cause  which 
in  one  case  is  the  exciting  or  proximate,  may  in  another  be  the  predisposing  or 
remote  cause.  Thus,  irritation  of  the  uterus  may  be  the  predisposing,  and  irrita- 
tion of  the  stomach  the  exciting,  eause,  in  one  instance;  while  in  another,  irrita- 
tion of  the  uterus  is  both  the  predisposing  and  the  exciting  cause;  hence  any  such 
division  must  be,  to  a  great  extent,  arbitrary,  and  devoid  of  precise  meaning. 

In  the  treatment  of  puerperal  convulsions,  we  have  to  consider  remedies  which 
act  on  the  central  organ,  the  spinal  marrow,  and  those  which  affect  the  extremi- 
ties of  incident  spinal  nerves.  I  propose,  in  the  first  instance,  to  consider  the 
remedies  of  direct  or  centric  action.    Of  these,  bloodletting  is  the  most  important. 

The  action  of  bloodletting  on  the  spinal  marrow  is  greatly  modified  by  the 
condition  of  the  circulation.  In  fulness  of  the  vascular  system,  it  is  the  most 
powerful  sedative  of  spinal  action  we  possess.  Hence,  venesection  is  the  great 
remedy  in  the  simpler  form  of  puerperal  convulsion,  where  ^e  disease  chiefly 
depends  on  stimulation  of  the  spinal  marrow  by  excess  of  blood,  or  on  the 
mechanical  pressure  exerted  by  the  blood  on  that  organ,  together  with  the  coun- 
ter-pressure of  the  distended  brain  on  the  medulla  oblongata.  In  such  cases, 
bleeding  should  be  performed  with  a  view  to  its  sedative  action  on  the  spinal 
marrow,  and  to  avert  the  mechanical  effects  of  vascular  pressure  from  this  organ. 
Alone,  it  will  frequently  be  sufficient  to  subdue  the  disease,  particularly  when  the 
fits  come  on  before  the  beginning  of  labour  or  after  delivery.  But  another  most 
important  intention  of  bloodletting  should  never  be  lost  sight  of, — ^namely,  that 
of  preserving  the  brain  from  injury  during  the  convulsion.  Besides  the  primary 
cerebral  congestion,  which  may  have  been  the  cause  of  the  attack  by  its  counter- 
pressure  on  the  medulla,  the  convulsive  actions  themselves  exerting  great  mus- 
cular pressure  on  the  whole  vascular  system,  and  causing,  as  they  must,  the 
greatest  turgidity  of  the  vessels  of  the  head,  are  dangerous  sources  of  fatal  cere- 
bral congestion,  or  of  serous  or  sanguineous  effhsion.  As  in  the  case  of  epileptics, 
women  in  puerperal  convulsions  frequently  die  of  apoplexy,  produced  by  the 
inunense  pressure  exerted  on  the  cerebral  column  of  blood  during  the  fits.  It  is 
in  great  measure  from  the  effects  of  bloodletting  in  warding  off  accident  from  the 
brain  that  bleeding  is  so  general  in  this  disease.  The  due  recognition  of  the 
distinct  operation  of  bloodletting  on  the  cerebral  and  spinal  systems  is  of  the 
utmost  consequence.  In  plethoric  states  of  the  circulation,  it  is  in  this  disease 
curative  in  its  action  on  the  spinal  marrow,  preioentive  in  its  action  on  the 
brain. 

In  the  absence  of  definite  ideas  regarding  the  effects  of  bloodletting  in  this 
malady,  it  has  been  sometimes  pushed  to  excess,  or  practised  where  it  should  have 
been  cdtogether  avoided.    In  the  numerous  cases  where,  besides  vascular  exAite-^ 
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ment  of  the  spinal  marrow,  some  irritation  of  spinal  exoitor  nerves  exists  as  a 
conjoined  cause  of  convalsion,  repeated  bleedings  will  often  fail  to  sobdae  the  dis- 
ease, unless  the  eeesntric  irritation  be  at  the  same  time  removed.  When  irritation 
of  the  uterus,  the  rectum,  or  the  stomach,  is  in  part  excitor  of  the  convulsion, 
bleeding  alone  cannot  be  relied  upon.  It  may  at  first  diminish  the  impressibility 
of  the  central  organ,  rendering  it  less  susceptible  of  the  incident  irritation ;  but  if 
persisted  in  to  a  large  extent  without  the  removal  of  the  eecentrie  irritation,  it 
becomes  in  the  end  positively  injurious,  by  increasing  instead  of  diminishing  the 
excitability  of  the  spinal  marrow. 

In  vascular  plethora,  depletion  is  undoubtedly  a  sedative  to  the  spinal  system ; 
but  when  the  circulation  is  reduced  considerably  below  par,  loss  of  blood  becomes 
an  actual  excitant  to  this  organ.  Hence  it  is  that  the  reports  of  those  who  have 
mo3t  pertinaciously  followed  bloodletting,  exhibit  the  loss  of  a  greater  number  of 
patients  than  those  who  have  been  more  cautious  in  this  respect.  The  pro- 
priety and  extent  of  venesection  must  be  estimated,  then,  not  by  the  violence  of 
the  disease,  but  by  the  state  of  the  circulation  in  the  interval  of  the  fits,  and  wiUi 
especial  reference  to  the  different  effects  of  vascular  plethora  and  vacuity  upon 
the  spinal  centre.  Patients  rightly  bled  in  the  first  instance,  may  be  subjected 
to  successive  depletion  until  loss  of  blood  itself  becomes  th3  cause  of  the  final 
seizures. 

Similar  remarks  would  apply  with  almost  equal  force  to  the  other  parts  of  the 
common  antiphlogistic  regimen.  Nearly  allied  to  the  modus  operandi  of  bleeding 
are  the  effects  of  nauseating  doses  of  emetic-tartar,  which  have  been  found  so 
serviceable  in  the  treatment  of  puerperal  convulsions  by  Dr.  Oollins.  It  is  more 
than  probable  that  this  remedy  acts  as  a  sedative  on  the  spinal  system  through 
the  medium  of  its  effects  on  the  circulation.  In  the  convulsion  occurring  in 
delicate  an»mio  women,  bleeding  is  generally  inadmissible,  becoming  in  Sict, 
under  such  circumstances,  an  exciting  cause  of  the  disease.  Still,  in  cases 
approaching  to  this  state,  cautious  bleeding  may  be  sometimes  necessary  to  pre- 
serve the  brain  from  injury,  but  here  venesection  requires  to  be  followed  promptly 
by  stimulants :  such  cases  are,  however,  rare  in  comparison  with  those  in  which 
fulness  of  the  circulation  exists  at  the  onset  of  the  disease. 

During  the  attack  of  convulsion  the  glottis  is  partially  or  entirely  closed.  The 
greatest  authority  on  this  point.  Dr.  ]£arshall  Hall,  questions  if  true  convulsion 
could  ever  occur  without  this  state  of  the  glottis,  and  the  cerebri  and  spinal 
congestion  which  it  occasions.  We  know  that  the  epileptic  -attack  is  sometimes 
warded  off  by  tiie  dash  of  cold  water  on  the  face  or  cnest,  so  as  to  excite  a  sudden 
inspiration  and  the  dilatation  of  the  glottis.  It  is  on  the  same  principle,  that  of 
exciting  a  strong  inspiratory  act,  that  we  stimulate  the  nostrils  or  sprinkle  the 
face  with  cold  water  in  syncope.  Excitation  of  the  incident  nerves  of  inspiration 
has  in  the  same  way  been  known  to  prevent  the  puerperal  convulsion.  It  is  probable 
that  in  extreme  cases  tracheotomy  may  afford  relief,  and  I  should  not  hesitate  about 
resorting  to  this  operation  when  the  patient  wafl  in  danger  of  dying  during  the  fit. 

[Stimulation  of  the  nostrils,  and  dasning  cold  water  on  the  face,  have  been  known 
to  terminate  convulsions.  Cold  is  valuable  applied  to  the  head ;  it  acts  as  a  seda- 
tive, and  lessens  the  distended  state  of  the  cerebral  circulation,  and  if  used  in  the 
form  of  the  douche  it  would  also  excite  inspiration.] 

Some  striking  distinctions  must  be  made  respecting  the  administration  of 
Opium  in  puerperal  convulsionB.  If  a  dose  of  opium  be  given  in  this  disease  in  a 
full  state  of  the  circulation,  before  bleeding,  there  is  a  dangerous  aggravation  of 
the  disorder ;  while  if  it  be  given  in  puerperal  convulsions  in  an  an»mic  subject, 
or  after  excessive  depletion,  it  is  of  great  service.  If  in  any  case  of  convulsions, 
opium  be  given  at  the  commencement,  it  is  dangerous  in  its  effects ;  but  the  same 
medicine  is  frequentiy  valuable  in  the  advanced  stage  of  the  same  case  when  the 
vascular  system  has  been  powerfully  depleted.  Thus  it  would  appear  evident 
that  in  convulsions  with  a  full  state  of  the  circulation,  opium  is  a  itimulant  to  the 
spinal  marrow,  while  in  convulsions  with  anssmia,  it  is  distinctly  sedative.  It  is 
certainly  an  important  point  in  practice,  that  the  effects  of  opium  in  puerperal 
convulsion  depend  on  the  state  of  the  circulation;  that  in  plethoric  or  inflamma- 
tory conditions  it  is  always  dangerous,  while  in  anadmia  and  debility  it  may  always 
be  given  beneficially. 

XXXV.— 15 


226  MIDWIFERY. 

[Mental  excitement  of  ever>'  kind  should  be  soothed  and  avoided ;  perfect  qniet 
and  repose  are  of  the  utmost  consequence.  During  ordinary  labours  care  must  be 
taken  that  during  the  expulsive  stages,  when  the  neck  becomes  tumid,  this  is  not 
increased  by  voluntary  efforts.  If  the  cervical  symptoms  be  severe  and  threaten- 
ing, venesection  must  be  practised  as  a  preventive  measure.  When  albuminuria 
exists  during  pregnancy,  if  not  remedied  before  labour  comes  on,  and  if  convul- 
sions take  place,  we  can  do  but  very  littJe  towards  the  depuration  of  the  poisoned 
blood.  If  the  fit  evidently  proceeds  from  gastric  irritation,  you  must  relieve  it  by 
an  emetic.  It  may  be  caused  by  intestinfd  irritation,  and  you  must  take  care 
not  to  increase  this  by  drastic  cathartics ;  a  copious  warm  enema,  to  which  may 
be  added  castor-oil  or  turpentine,  is  by  far  more  preferable  and  effectual  than 
aperients] 

But  the  great  seat  of  reflex  irritation  in  puerperal  convulsion  is  in  the  parturient 
canal.  There  is  only  one  direct  mode  in  which  uterine  irritation  can^  be  allayed 
during  puerperal  convulsion,  except  by  the  removal  of  the  foetus.  This  is  by 
removal  of  the  liquor  amnii.  In  cases  of  puerperal  convulsion,  puncturing  the 
membranes  takes  off'  a  considerable  amount  of  distension  from  the  uterus ;  dimi- 
nishing the  size  of  the  organ,  and  the  quantity  of  blood  circulating  through  it. 
Hence,  though  it  renders  the  uterus  more  active,  by  bringing  its  parietes  into 
contact  with  the  foetus,  it  renders  the  organ  itself  less  irritating  to  the  general 
spinal  system.  The  evacuation  of  the  liquor  amnii  is  to  the  uterus  what  the 
partial  action  of  an  emetic  or  an  enema  is  to  the  stomach  and  intestines.  In  con- 
vulsion from  uterine  irritation,  much  may  be  done  by  the  avoidance  of  all  unne- 
cessary dilatation  and  interference  with  ^e  vagina  and  os  uteri.  During  convul- 
sions, all  operations  upon  the  parturient  canal,  whether  they  consist  of  examina- 
tions, dilatation  of  the  os  uteri  and  the  vagina,  the  artificial  removal  of  the  foetus, 
or  the  extraction  of  the  placenta,  should  be  performed  with  the  greatest  care,  and 
with  the  remembrance  of  the  ease  with  which  renewed  fits  may  be  excited  by  any 
irritation  of  the  uterine  passages. 

The  relation  of  Artificial  Delivery  to  puerperal  convulsion  is  a  matter  of  deep 
interest.  Some  obstetricians  have  recommended  that  it  should  always  be  per- 
formed by  turning,  craniotomy,  or  the  forceps,  when  the  fits  are  obstinate  and 
severe.  In  deciding  this  point,  the  particular  characters  of  individual  cases  must 
be  considered.  The  general  principle  which  we  may  deduce  is,  that  whenever 
artificial  delivery  can  be  effected  with  less  irritation  than  would  be  produced  by 
the  continuance  of  the  child  in  the  parturient  canal,  and  its  expulsion  by  the 
natural  process,  it  is  advisable  that  it  should  be  performed,  if  the  situation  of  the 
mother  be  perilous.  It  must  be  with  reference  to  tills  principle — namely,  to  the 
irritation  of  any  particular  operation,  and  the  irritation  of  labour  itself— that 
turning,  craniotomy,  or  the  forceps,  must  be  decided  upon.  All  these  operations 
have  destroyed  patients ;  and,  on  the  other  hand,  numbers  have  died  undelivered, 
from  uterine  irritation.  The  question  of  interference  is  one  for  which  no  arbitrary 
rule  can  be  laid  down,  but  which  must  be  decided  in  each  individual  case  by  the 
partionlar  circumstance,  due  reference  being  had  to  the  excitability  of  the  uterus 
under  the  stimulus  of  tne  foetu&  and  under  artificial  interference.  The  point  to 
aim  at  should  be,  never  to  produce  more  irritation  than  we  remove,  and  not  to 
destroy  the  patient  by  an  excessive  temporary  irritation  instituted  for  her  per- 
manent relief,  by  the  entire  evacuation  of  the  parturient  canal.  Of  course,  the 
greater  the  operation  necessary  for  delivery,  the  greater  is  the  deliberation 
necessary  before  it  is  commenced.  In  manipulating  upon  Uie  uterus  under  such 
circumstances,  we  must  never  for  a  moment  lose  sight  of  its  refiex  connexion 
with  the  spinal  marrow.  Such  appear  to  me  to  be  the  principles  upon  whidi 
WQ  must  attack  the  uterus  in  puerperal  convulsion. — tane^t.  Oct,  25,  1866, 
J).  461. 


142.— YESICO'VAGItfAL  FISTULA,  CURED  BY  A  NEW  METHOD  OF 

OPERATING. 

By  I.  B.  Bbown,  Ssq.,  St  Mary's  Hospital 

[The  patient  was  admitted  under  the  care  of  the  author  at  St.  Hary^s  Hospital 
with  a  small  fistulous  opening  close  up  tp  the  os  uteri,  communicating  with  the 


bladder.  This  wu  in  conseqaenoe  of  a  tedioiu  and  instrumeutAl  delivery  a  little 
nKtte  than  two  months  preHonal;.  All  the  urine  passed  through  this  opening, 
and  none  throngh  {he  nrethra.] 


with  some  of  bia  ooUeagoei,  to  openU,  alter  a  method  derittS  br  Dr.  Btneiwni, 
of  Alabama,  in  America.  Accordin^j,  on  the  Idth  of  October,  the  patient  beinc 
placed  under  chbrnitonii,  nd  put  In  tlu  porilioii  for  lithotomj,  a  leg  being  held 
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by  each  assistant,  a  firm  retractor,  being  placed  within  the  Tagina,  was  held 
firmly  backwards  and  downwards  by  a  third  assistant ;  and,  each  side  of  the 
vagina  being  held  back  by  two  other  retractors,  the  bladder  was  seized,  jnst  at 
the  juncture  of  its  neck  with  the  body,  by  a  strong  pair  of  Vnlsellum  forceps,  and 
held  firmly  upwards  and  forwards  by  the  right  hand  of  the  assistant  holding  the 
left  leg.  The  fistulous  opening  was  then  wiSi  great  difSculty  brought  into  view, 
and  the  mucous  membrane  divided,  by  a  sharp  knife,  completely  around  the 
opening,  about  the  eighth  of  an  inch  in  depth.  Three  silver  wire  sutures,  eighteen 
inches  long,  were  then  passed  by  a  needle  held  by  the  porte-aiguille,  and  which  are 
shown  in  Fig.  1.  The  two  ends  of  each  wire  were  then  brought  together  by  an 
instrument,  as  represented  in  Fig.  2,  thus  leaving  the  parts  in  apposition  to  Fig.  8. 
A  silver  button,  described  in  Fig.  4,  was  then  carefully  passed  over  the  end  of 
each  double  suture,  and  a  perforated  shot  passed  over  each  wire,  as  shown  in 
Fig.  5,  and  passed  down  upon  the  button,  and  then  firmly  pressed  by  a  pair  of 
long  strong  forceps.  The  wires  were  then  cut  oS  close  to  the  shot,  leaving  the 
parts  as  represented  in  Fig.  6.  A  piece  of  lint  dipped  in  sweet  oil  was  then 
introduced  within  the  vagina,  the  patient  placed  in  bed  on  a  water  cushion,  on 
her  side,  and  a  bent  catheter  with  a  bag  attached  to  it  was  inserted  within  the 
bladder,  and  allowed  to  remain  there.  Two  grains  of  opium  were  given  directly, 
and  one  grain  every  four  hours  afterwards  for  the  first  twenty-four  hours,  and 
afterwu^  one  grain  every  six  hours ;  and  a  generous  diet,  with  wine,  aDowed 
daily.  The  lint  was  removed  on  the  second  day,  and  the  vagina  washed  out  night 
and  morning  with  tepid  water.  All  the  urine  passed  freely  through  the  catheter. 
On  the  24th,  he  carefully  removed  the  button  and  the  sutures,  and  found  the 
most  perfect  union  had  taken  place  throughout  the  whole  extent.  On  the  26th 
the  bowels  were  relieved,  for  the  first  time,  by  castor  oil  and  enema,  and  the 
catheter  was  removed  for  three  hours,  at  the  end  of  which  time  she  passed  nrine 
comfortably,  with  no  escape  per  vaginam.  On  the  27th,  the  catheter  was  removed 
entirely,  and  she  was  allowed  to  sit  up  and  walk  about  a  little.  On  the  28th,  she 
was  up  and  about  all  day ;  she  was  able  to  retain  the  urine  for  four  hours,  and  to 
pass  it  well.  On  the  80th  he  made  a  most  careful  examination,  and  found  the 
parts  firmly  united,  and  without  the  slightest  escape  of  urine,  even  after  a  long 
and  tedious  investigation.  At  that  date  (No.  8)  she  continued  well.  Mr.  Brown 
observed  that  this  method  of  operation  had  convinced  him  that  oases  hitherto 
intractable  to  treatment  would  be  found  to  be  curable  by  this  operation. — Lancet, 
Nov,  15, 1866,  p,  541. 


148.— PERFECT  CURE  OF  VESIOO-VAGIlirAL  FISTULA. 

By  Jaiob  Paor,  Esq.,  St  Bartholomew^B  HoipltaL 

S?he  successful  treatment  of  the  following  is  in  a  great  measure  attributable  to 
r.  Harris,  the  Resident  Clinical  Assistant  to  St.  Bartholomew's,  for  his  judicious 
and  zealous  attention  to  its  after  management. 

Alice  Smith,  aged  85,  admitted  June  28,  1856,  with  constant  running  away  of 
her  urine.  She  had  been  twice  pregnant ;  after  her  first  labour  she  had  great 
difficulty  in  retaining  her  urine ;  after  the  second,  which  was  two  years  ago,  she 
had  suffered  from  entire  incontinence  of  urine.  One  examination  it  was  found 
that,] 

In  the  anterior  vaginal  wall,  about  an  inch  and  a-half  from  the  orifice,  was  an 
opening  of  an  oval  shape  (its  long  diameter  extending  transversely  across  the 
vaginal  wall),  sufficiently  large  to  admit  the  tip  of  the  forefinger.  Its  edges  were 
hard  and  tense,  and  the  tissues  in  its  immediate  neighbourhood  somewhat  puckered. 
A  catheter  passed  by  the  urethra  could  be  felt  through  the  opening. 

The  operation  was  performed  on  July  22,  at  2  p.m.  The  wires  and  apparatus 
were  placed  in  at  8  p.m.  the  same  evening. 

Operation, — ^The  patient  was  support^,  with  her  nates  raised,  as  if  on  her 

hands  and  knees,  and  the  cavity  of  the  vagina  exposed  with  the  help  of  Dr.  Sima' 

^^ractor.    A  curved  cut  was  made  through  the  mucous  membrane  of  liie  vagina, 

nt  one-third  of  an  inch  behind  the  posterior  border  of  the  opening  into  the 
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bladder,  and  extending  quite  across  the  anterior  wall.  The  mucons  membrane  of 
the  vagina  behind  this  cut  was  raised  from  the  posterior  and  inferior  wall  of  the 
bladder,  so  as  to  form  a  flap  from  one-third  to  one-half  an  iuch  deep,  and  from 
one  to  two  lines  thick.  The  ends  of  this  cut  were  then  connected  by  another 
carried  through  the  mucous  membrane,  and  across  the  front  wall  of  the  vagina, 
about  one-third  of  an  inch  in  front  of  the  opening  into  the  bladder ;  and  a  similar 
but  more  narrow  flap  was  raised  by  dissecting  the  mucous  membrane  forwards. 
The  portion  of  mucous  membrane  circumscribed  by  these  two  cuts,  including  the 
borders  of  the  abnormal  opening  and  the  portion  of  the  mucous  membrane  of  the 
bladder  everted  through  it,  was  then  dissected  away  from  the  wall  of  the  bladder 

and  removed.  The  opening  into  the  bladder  was  thus  enlarged 
to  about  two-thirds  and  a-half  of  an  inch  in  its  diameter ;  it 
was  bordered  (as  seen  from  the  vagina)  by  the  muscular  coat 
of  the  bladder,  exposed  for  about  one-third  to  half  an  inch : 
and  this  was  surrounded  by  the  reflected  flaps  of  the  mucous 
membrane  of  the  vagina. 

It  was  now  necessary  to  wash  out  the  bladder  fllled  with 
clots  of  blood ;  and  the  patient  being  deeply  affected  by  the 
chloroform  and  her  constrained  posture,  the  rest  of  the  pro- 
ceedings were  deferred  for  four  hours. 

The  apparatus  for  union  was  that  recommended  by  Dr. 
Marion  Sims,  with  only  the  addition  of  a  small  piece  of  cork 
placed  between  the  shots  and  the  bars  on  which  they  severally 
rested.  Each  wire  was  drawn,  with  silk,  from  behind  for- 
wards, through  the  mucous  membrane  of  the  vagina ;  travers- 
ing it  throDgh  points  about  half  an  inch  distant  from  the 
0^4^  T>^  J  J  n  *%M  borders  of  the  flaps  above  described,  and  through  the  angles 
iTietdvMtLfrf^i  ®^  connexion  between  those  flaps  and  the  muscular  coat  of 
catbeLr  V^^t  when  the  bladder.  When  the  bars  were  fixed  down  with  the  shots 
once  Introduced,  It  keeps  clamped  on  the  wires,  the  flaps  were  brought  into  exact  con- 
i£ape.  A  pieoe  oMndiA  ^^^  *°^  formed  an  upraised  ridge  which  extended  quite 
robber  tubing  to  placed  across  the  front  wall  of  the  vagina.    The  edges  of  the  flaps, 

Srine  tSi/Srav??^  M-  *J®°S  ^^  ^P  ^^  ^*^®  ^'^^8®'  ^^^^  united  with  two  ordinary 

der  tbe  bed  into  the  re-  silk  SUtures. 

oeptade.  ^  catheter,  adapted  by  Dr.  Harris,  on  Dr.  Sims'  plan,  was 

placed  in  the  bladder. 

July  23.  Patient  had  passed  a  good  night.  Catheter  did  not  irritate.  Was 
directed  to  lie  on  her  side.  Continued  to  do  well.  No  urine  escaped  the  wound. 
Catheter  withdrawn,  and  cleansed  every  morning. 

[The  woman  remained  under  observation  for  some  weeks,  there  was  no  incon- 
tinence of  urine  by  the  urethra,  her  cure  was  perfect  in  every  respect.] — Med, 
Timei  and  Oautte,  Dec.  13,  1856,^.  692. 


144.— ON  VESICO-VAGINAL  FISTULA. 

By  Dr.  Mausios  H.  CIollib,  Surgeon  to  tbe  Meath  Hoflpital,  &c 

The  causes  of  vesico-vaginal  fistula,  as  given  by  Dr.  Churchill  in  his  valuable 
work,  and  modified  by  Mr.  I.  B.  Brown,  are  as  follow : — 

"  1.  The  wall  of  the  vagina  may  be  wounded  during  criminal  attempts  to  pro- 
cure abortion. 

^^  2.  Retention  of  a  pressure  within  the  vagina,  inducing  inflammation  and  sub- 
sequent ulceration. 

*'  8.  The  long  impaction  of  the  head  of  the  child  in  the  pelvis  during  labour, 
by  pressure  inducing  inflammation,  ending  in  ulceration  (sloughing  ?)  and  perfo- 
ration. 

"  4.  Careless  or  improper  use  of  instruments  in  attempting  to  deliver,  especially 
if  the  bladder  be  not  empty. 

"  5.  Corroding  cancer  of  the  uterus  or  vagina  may  perforate  the  bladder. 

"  6.  Stone  in  the  bladder  is  sometimes  a  cause,  from  the  bladder  being  pressed 
between  the  head  of  the  child  and  the  stone  within." 
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By  fiir  the  greater  number  of  cases  resnlts  from  the  third  and  foarih  of  these 
causes ;  and  as  my  experience  is  limited  to  each  oases,  whatever  remarks  are  made 
in  this  paper  mnst  be  taken  as  referring  to  them  alone. 

There  seems  to  be  a  difference,  while  the  affection  is  recent,  in  the  condition  of 
the  edges  of  the  fistnla,  according  as  it  results  from  sloughing  or  from  an  incised 
wound.  In  the  latter  the  edges  are  regular  in  outline,  pliable  and  of  even  thick- 
ness. In  the  former,  owing  to  loss  of  substance,  they  partake  more  or  less  of  the 
character  of  a  puckered,  callous  cicatrix.  The  diffmnce  is  of  importance  as 
regards  the  cure,  for  which  it  is  essential  to  hare  an  abundance  of  areolar  tissue, 
well  supplied  with  yessels.  The  absence  of  this  healthy  tissue  is  a  main  cause  of 
the  failure  of  operations ;  we  see  this  in  aU  old  fistuls ;  the  urine  constantly  flows 
over  their  edges ;  and,  by  keeping  up  irritation,  renders  them  thick  and  callous ; 
hence,  not  oiUy  do  the  stitches  tear  out,  but  the  eemi-cartilagpous  margins  refuse 
to  unite  by  the  first  intention.  The  coexistence  of  a  tough  cicatrix  and  of  carti- 
laginous infiltration  is  well  seen  in  the  form  of  fistula  that  is  situated  dose  to  the 
neck  of  the  uterus,  and  which  is  generally  the  result  of  sloughing  from  pressure 
of  the  head. 

The  fistula  I  allude  to  is  small,  seldom  larger  than  the  urethra  in  diameter,  and 
is  situated  at  the  very  lowest  point  of  the  fundus  of  the  bladder,  so  that  not  only 
does  every  drop  of  urine  pass  through  it,  but,  in  addition,  the  current  is  incessant, 
as  the  bladder  cannot  retain  a  drop.  Every  one  conversant  with  these  cases  has 
seen  them  resist  every  variety  of  treatment,  often  reduced  to  a  mere  point  by 
cautery,  and  refusing  to  close.  These  fistules  have  hitherto  been  seldom  closed 
by  suture.  In  one  of  my  cases,  this  portion  remained  unclosed,  although  the 
remainder  of  the  rent,  a  long  one,  united  readily  by  the  first  intention ;  the  edges 
were  thin  and  supple  anteriorly,  but  about  this  portion  were  thick  and  callous, 
and,  while  the  stitches  held  well  elsewhere,  they  sloughed  out  rapidly  here. 

When  the  fistula  has  existed  for  any  length  of  time,  its  edges  almost  universally 
take  on  an  unhealthy  condition ;  the  exceptions  are  where  the  fistula  lies  far  fi)r- 
ward,  and  is  only  at  intervals  irritated  by  the  passage  of  urine.  The  period  at 
which  this  alteration  occurs  will  vary  in  almost  every  case.  I  do  not  think  that 
any  perceptible  induration  will  be  found  sooner  than  three  months  after  the  injury. 
This  period  is,  therefore,  most  suitable  for  operation,  as  adhesion  will  be  mca^e 
readily  obtained  between  the  edges.  Another  reason  for  selecting  an  early  period 
is  the  condition  of  the  bladder  and  urethra.  These  soon  lose  their  capacity  for 
dilatation  when  they  are  not  in  nse,  and  offer  powerful  obstacles  to  the  cure  of  the 
fistula ;  the  bladder  may  also  be  prolapsed  in  various  degrees,  and  become  an 
additional  souroa  of  misery  to  the  unfortunate  patient.  Other  complications  may 
exist,  such  as  adhesion  of  the  walls  of  the  vagina,  and  narrowing  of  this  passage 
from  sloughing  of  its  walls.  Such  adhesions  require  to  be  treated  with  great 
caution,  as  severe  inflammation  sometimes  follows  the  division  of  them.  In  one 
case  I  divided  an  adhesion  of  this  kind  distant  an  inch  from  the  vulva,  and  the 
operation,  though  apparently  trifling,  was  followed  by  rapid  and  fatal  peritonitis. 
Semination  at  the  time,  and  afterwards,  showed  that  the  incision  was  not 
within  two  inches  of  the  peritoneum,  and  that  the  inflammatory  action  had  com- 
menced in  the  unhealthy,  ill-organized  tissue  of  the  cicatrix,  and  had  spread  to 
the  uterus  and  peritoneum.  The  patient  was  a  strong,  healthy  country-woman, 
apparently  a  most  unlikely  person  to  be  so  attacked ;  the  incision  was  made  pre- 
paratory to  an  operation  for  the  closing  of  a  large  gap  in  the  floor  of  the  bladder. 

Various  operations  have  been  suggested  for  the  closure  of  fistults,  and  put  in 
practice  with  variable  success.  Many  of  these  will  be  found  described  in  Dr. 
Ohurchill's  book;  others  in  Pancoasfs  Operative  Surgery,  or  similar  works. 
The  principal  points  in  which  they  differ  from  one  another  are  the  mode  in  which 
raw  surfaces  are  obtained,  and  the  kind  of  suture  adopted.  Every  succeeding 
operator  endeavours  to  improve  on  those  who  have  preceded  him  in  one  or 
other  particular,  and  most  of  them  have  exercised  their  ingenuity  to  devise  instru- 
ments for  facilitating  the  execution  of  both  :  as  regards  instruments,  the  simpler 
the  better.  Brass  spatulsB,  made  strong  and  bent  at  a  right  angle,  so  that  the  por- 
tion to  be  inserted  into  the  vagina  shall  be  ahout  three  or  four  inches  long, 
and  less  than  an  inch  wide  (as  suggested  by  Dr.  Sawyer),  will  be  found  the  best 
means  for  bringing  the  fistula  in  view.    One  of  these  will  be  required  for  each  side, 
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one  to  depress  the  fonrohettfi,  and  a  fonrth 
aotaedmea  to  raise  the  nretlira.  A  staff  in 
the  urethra  will  often  answer  better  than 
the  fonrth  spatula,  and  its  point  mfty  be 
made  -aaetal  to  draw  the  bladder  oat  of  the 
way  if  its  upper  wall  he  prolapsing,  or  to 
push  forward  the  anterior  lip  of  the  flatnla. 
The  best  position  for  operating  will,  gene- 
rally, be  that  for  hthotoray.  I  have,  how- 
ever, in  two  oases  found  it  easier  to  get 
the  parts  into  view  and  into  reach  by  placing 
the  patient  standing  in  front  of  a  tttble,  and 
bending  forward  on  it,  so  as  to  have  her 
body  at  right  angle"  to  her  legs ;  in  this,  by 
slightly  separating  the  legs,  the  parts  were 
bronght  into  view  from  tehind  by  the  aid 
of  the  dilators.  The  other  instmmenta  re- 
quired are  a  long,  etraight  knife ;  a  coin- 
-  mon  flied  needle,  aa  shown  in  Fig.  1 ;  a 
long  pair  of  ordinary  forceps  with  toothed 
pointa.  With  theee,  and  good  assistants, 
there  will  be  no  difBcnlty  in  paring  and 
■titohing  any  part  of  the  vagina.  If  the  sur- 
geon have  a  spear-pointed  knife,  slightly  bent 
on  the  flat,  an  inch  or  so  from  the  point,  it  will 
be  a  little  easier  to  operate  on  the  edges  in  the 
wayIshalldesoribepresently-,btitIhavefonnd 
a  long,  straight  bistoaty  answer  very  well. 

The  mode  of  obtaining  a  raw  surface 
which  I  adopt  is  different  from  the  lunal 
plan  of  paring  off  a  slip  of  membrane  all 
round  the  fistula.  It  was  snggeelod  to  me 
by  Mr.  I.  B.  Brown's  method,  and  by  that 
of  Profeasor  Panooast  of  Philadelphia.  The 
former  pares  away  the  mncons  mem'  rane 
&om  the  margin  of  the  fistnia,  and  also 
from  the  sarface  of  the  vagina,  all  round 
it,  to  an  extent  of  three  lines;  by  this 
means  he  gets  an  extensive  raw  snrface, 
MTt  of  which  is  pretty  sure  to  unite.  Dr. 
Panooast's  plan  is  to  split  the  posterior 
border  of  the  Gstola  to  the  extent  of  half  an 
inch,  and  to  pare  the  anterior  into  a  wedge- 
shaped  tongae;  this  tongae  is  then  inserted 
into  the  groove  made  by  the  splitting  of  the 
posterior  border,  and  foor  raw  surfaces  are 
thus  bronght  in  contact.  The  plan  that  sng- 
geated  itself  to  mo  in  my  flrst  case  was. 
In  split  the  entire  margin  of  the  fistata  all 
round,  and  to  the  extent  of  three  or  four 
lines  or  more,  and  to  open  out  the  flaps  Fig.  1. 

BO  as  to  bring  the  raw  surfaces  of  the  opposite  sides  of  the  fistula  to  face  each 
other.    Elg.  2  represents  in  outline  a  section  of  the  splitting  of  the  margins.    A 


snffioient  nomber  of  sntnres  are  now  inserted  in  the  manner  represented  in  Fig.  1. 
The  dotted  Une  shows  the  extent  to  which  the  margin  is  split    It  is  essy  to  pass 
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the  sutures;  the  needle  is  threaded  with  a  long  thread,  and  thmst  through  the 
anterior  flap,  so  that  its  point  comes  oat  at  the  centre  of  the  flap ;  it  is  then 
pushed  on  through  the  posterior  flap,  entering,  of  course,  on  its  raw  surface 
opposite  the  point  of  exit  in  the  anterior  flap ;  the  loop  of  the  ligature  is  seized  by 
the  forceps  and  held  tight  while  the  needle  is  withdrawn ;  we  tiius  have  a  double 
ligature  passed  with  the  loop  banging  out  beyond  the  posterior  flap,  and  the  two 
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ends  hanging  out  in  iront  of  the  anterior;  when  a  suflScient  number  have  been 
passed,  a  quill  or  bougie  or  India-rubber  cord  is  passed  through  the  loops ;  the 
ends  are  then  carefully  pulled  until  the  quill  lies  in  its  proper  place ;  the  two  ends 
of  each  ligature  are  then  tied  successively  over  a  second  quill,  as  represented  in 
Fig.  8.  Fig.  4  is  a  sectional  view,  meant  to  represent  the  relative  position  of  the 
raw  surfaces,  the  quills,  and  ligatures. 

A  few  points  require  to  be  noticed  further: — 

1st.  The  splitting  of  the  flaps  is  incomplete  unless  it  be  continued  into  healthy 
areolar  tissue ;  the  ill-organized  cicatricial  tissue  will  probably  ulcerate  under  the 
inflammatory  process. 

2ndly.  Judgment  is  required  in  placing  the  ligatures  at  a  proper  distance  from 
each  other,  and  from  the  edge  of  the  fistula ;  if  the  flaps  are  in  a  perfeotiy  healthy 
state,  about  a  third  of  an  inch  should  intervene  in  both  cases ;  hut  if  there  is 
much  infiltration  of  the  flaps,  the  interspaces  must  be  greater. 

Srdly.  The  ligatures  must  not  be  tied  too  tight ;  allowance  must  be  made  for 
tumefaction,  or  the  parts  will  slough,  especially  if  the  quills  used  be  at  all  rigid. 
I  am  indebted  to  Br.  Thorpe,  of  Letterkenny,  for  suggesting  the  use  of  india- 
rubber  cord  in  place  of  pieces  of  bougie ;  its  elasticity  prevents  strangulation,  and 
at  the  same  time  insures  coaptation  of  the  flaps,  and  is  peculiarly  suited  to  irregu- 
lar fissures. 

4thly.  The  time  for  the  removal  of  the  ligatures  will  also  vary ;  in  nnhealthy 
structures  they  will  commence  to  cut  out  in  forty -eight  hours ;  while  they  will 
hold  five  or  six  days,  or  even  longer,  in  that  which  is  healthy. 

Sthly.  It  must  be  borne  in  mind  that  all  urine  should  be  got  rid  of  as  soon  as 
secreted,  and  a  catheter  must  consequently  be  kept  in  the  bladder.  Either  Marion 
Syms*  S-shaped  silver  catheter,  or  a  male  gum-elastic,  will  answer  this  purpose, 
and  it  should  occasionally  be  examined  to  see  that  it  is  permeable.  After  three 
or  four  days'  use  of  the  catheter,  the  urethra  will  remain  patulous,  and  the 
catheter  may  be  removed  if  it  become  clogged;  the  frequent  removal  of  the 
catheter  for  the  purpose  of  cleaning  it  being  more  likely  to  do  mischief  than 
its  disuse. 

6thiy.  It  will  be  found  that  the  inner  or  vesical  fiaps  are  more  sure  to  unite 
than  those  included  in  the  ligatures.  This  should  be  particularly  borne  in  mind 
in  the  selection  of  cases  for  operation.  It  will  also  account  for  the  failure  of  many 
well-executed  operations,  more  especially  of  those  in  which  simple  paring  of  the 
edges  is  resorted  to. — Duhlin  Quarterly  Journal^  Feb,^  1857,  p.  119. 


145. — Perineal  Suture  for  the  Relief  of  Prolapsus  Uteri.  By  I.  Baker 
Bbown,  Esq. — [In  some  observations  by  Prof.  Fergusson,  at  King's  College 
Hospital,  the  merit  of  this  operation  was  claimed  for  Dr.  Savage ;  in  reply  to  this 
Mr.  Brown  says :] 
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I  wish,  therefore,  to  assert  at  onoe  my  claim  to  be  the  first  English  surgeon 
who  performed  it,  and  who  has  through  good  report  and  evil  report  advocated 
and  performed  it,  and  on  all  occasions  brought  it  under  the  notice  of  the  profes- 
sion. When  I  first  performed  it  many  years  ago,  I  did  not  know  that  any  other 
person  in  the  world  had  done  so.  However,  after  I  had  brought  out  my  work 
upon  the  subject,  I  learnt  that  Dr.  Fricke  from  Hamburg  had  performed  one  of  a 
somewhat  similar  character.  I  was  also  informed  by  Dr.  Savage  that  it  bad  been 
performed  by  Dr.  Geddes  in  America  in  a  more  radical  manner  than  myself,  as  he 
took  away  much  more  tissue.  However,  at  the  time  I  proposed  mine  I  did  not 
know  of  either  of  these  two.  My  operation  has  since  been  recognised  and  per- 
formed by  many  men,  including  Dr.  Simpson  of  Edinburgh,  Teale  of  Leeds,  Dr. 
Ftinke  of  Frankfort,  Drs.  Savage,  Tanner,  and  Barnes,  and  Messrs.  Borlase  Child 
and  Spencer  Wells  in  London,  as  well  as  many  others  both  in  Gennany  and 
America,  all  of  whom  have  constantly  spoken  of  myself  as  the  original  advocate 
of  the  operation,  and  acknowledged  its  efficacy  as  well  as  certainty.  I  would  also 
wish  to  observe,  that  very  few  cases  require  so  complete  a  closure  of  the  vagina 
as  appears  to  have  been  aone  in  the  two  cases  operated  on  by  Mr.  Fergusson,  as  it 
renders  it  impossible  for  the  woman  again  to  become  pregnant,  or  to  be  delivered, 
whilst  by  performing  it  on  my  plan,  both  can  take  place  without  detriment. 
Many  of  my  cases  have  subsequently  become  pregnant,  and  been  delivered  with- 
out any  tearing  or  rupture  of  the  newly-united  parts,  and  to  all  intents  and 
purposes  as  weU  as  though  no  operation  had  been  performed. — Med.  Times  and 
OoMtte,  AprU  11,  1857,  p.  872. 


146. — Perineal  Operation  in  Frolapeue  Uteri, — Mr.  Fergusson  has  recently 
performed  two  operations  on  the  perinssum  for  old  established  cases  of  prolapsus 
uteri ;  the  womb  in  each  case  projecting  from  the  vulva,  anO.  presenting  a  tumour 
about  Uie  size  of  a  foetal  head.  The  perinssum  having  slowly  yielded,  ofTered  no 
support  for  the  womb;  which,  immediately  after  its  reduction,  at  once  re-de- 
scended on  the  patient  standing  upright,  fn  the  case  last  operated  on,  amylene 
was  administered,  and  the  patient  placed  in  the  lithotomy  posture.  The  left 
labium  was  then  seised  with  a  pur  of  long  forceps,  and  a  strip  of  skin  and  mucous 
membrane  dissected  off;  the  incision  oommencmg  on  a  level  with  the  urethra, 
and  ending  at  a  corresponding  point  on  the  opposite  labium.  Thus  a  sort  of  tri- 
angular tongue,  including  all  the  loose  redundant  skin,  and  a  crescentic  strip  of 
mucous  membrance,  (having  its  broadest  part  at  the  rectal  aspect  of  the  vagina), 
was  removed  in  one  piece.  The  raw  surfaces  left  were  brought  closely  together 
by  deep  quiUed-sutnres  of  stout  silk,  (entering  the  skin  three-quarters  of  an  inch 
from  the  edge  of  the  incision),  the  ends  being  passed  over  pieces  of  bougie  in  lieu 
of  quiUs.  A  few  ordinary  sutures  were  then  applied  to  the  margins.  Mr.  Fergus- 
son  stated  that  he  had,  many  years  ago,  performed  an  operation  somewhat  similar, 
and  that  it  had  also  been  done  abroad,  but  the  results  not  being  satisfactory,  it 
had  fallen  into  disuse.  The  particular  point  of  the  present  operation  was  not  only 
the  apposition  of  a  large  extent  of  new  surface  for  firm  support,  but  the  contrac- 
tion of  the  calibre  of  the  dilated  vagina.  He  had  recently  seen  several  cases 
treated  on  this  principle  by  Dr.  Savage,  of  the  Samaritan  Hospital,  and  also  been 
present  during  some  of  Dr.  Savage's  operations.  These  having  turned  out  well, 
he  had  determined  to  pursue  the  same  plan  in  the  two  cases  recently  witnessed. 
Up  to  the  present  time,  both  cases  are  going  on  favourably. — Laneet^  April  4, 
1867,  p,  845. 


147.— ON  THE  EFFECTS  OF  BELLADONNA  IN  ARRESTING  THE 

SECRETION  OF  MILK. 

Bj  JoHir  Buvxo-ws,  Esq.,  LlTerpooL 

[In  illustration  of  an  article  by  Dr.  Goolden,  which  will  be  found  in  the  volume 
tor  December  1856  of  this  work,  the  author  cites  the  following  striking  case.    The 
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cbikl  was  dead  owing  to  the  natare  of  the  labour,  and  the  resoscitative  measures 
adopted  did  not  prove  snccessful.  On  the  fonrth  day  the  breasts  assumed  their 
maternal  functions;  on  the  seventh  day  they  were  fall,  tense,  painful,  and  knot^, 
with  a  slight  inflammatory  blush,  though  spirit  lotion  had  been  applied.] 

I  directed  the  areola,  and  a  circle  extending  half  an  inch  beyond  it,  of  each 
breast,  to  be  painted  thickly  over  with  the  extract  of  belladonna,  reduced  to  the 
consistence  of  thick  paste  by  the  addition  of  the  acacia  mixture.  As  the  late  Mr.* 
C.  T.  Haden  recommended  the  use  of  colchicnm  for  the  purpose  of  controlling 
arterial  action  in  inflammation  of  the  breast  and  nipples,  with  the  same  intention 
I  gave  the  following  mixture : — 

$.  Infbsi  rosffi  comp.  S^;  magnesiad  sulphatis  Sj;  vini  colchici  ?iij;  aqua 
menthffi  piperita  3zv.  M.  Fiat  mistora  ccyus  sumatur  Jj  4td.  qu&que 
hor&. 

The  result  was  most  satisfactory.  In  thirty-six  hours  after  the  application  of 
the  extract,  the  mammse  were  cool,  pale  and  flaccid ;  and  the  knots  softened  and 
reduced  in  size.  I  advised  the  repainting  of  the  areolsB ;  and,  in  two  days  afber — 
t.0.,  three  and  a  half  days  from  the  first  application — ^they  were  so  reduced  in  size 
that  they  were  smaller  than  during  the  latter  period  of  pregnancy,  and  the  knots 
could  scarcely  be  felt.  The  effect  was  truly  marvellous,  and  resembled  the  magic 
touch  of  the  necromancer,  rather  than  the  therapeutic  influence  of  a  medicinal 
substance. — British  Med,  Jowmal^  Mwrch  14, 1857,  p,  21T. 


148.— ON  ARTIFICIAL  ENUCLEATION  OF  UTERINE  FIBROID  TUMOUR. 

B7  Thomas  F.  Obimbdaub,  Esq.,  Surgeon  to  the  Lying-In-Hoepital,  livexpooL 

[This  operation,  as  usually  performed,  is  no  doubt  a  formidable  proceeding ;  but 
in  properly  selected  cases  it  may  occasionally  be  the  means  of  saving  life.  Its 
wholesale  adoption,  however,  as  is  practised  by  some,  is  very  dangerous.  With 
respect  to  the  oases,  Dr.  Grimsdale  says :] 

In  my  opinion,  the  operation  for  enucleation  may  with  propriety  be  resorted  tou 

Istly.  There  must  be  present  some  symptom,  as  hemorrhage,  intractable,  and 
of  so  serious  a  nature,  as  if  allowed  to  continue,  would  almost  inevitably  sooner 
or  later  destroy  life. 

So  long  as  the  tumour  is  quiescent,  attended  by  no  formidable  symptoms,  it 
would  manifestiy  be  highly  improper  to  propose  any  interference,  that  might  of 
itself  seriously  compromise  the  patient's  safetv ;  but  in  the  presence  of  frequent 
and  exhausting  hemorrhages,  inevitably  &tal  in  their  tendencies,  it  becomes  a 
question  of  anxious  interest  to  both  surgeon  and  patient,  whether  or  not  any  ope- 
ration can  affonl  a  fair  prospect  of  relief. 

2ndly.  The  tumour  should  be  a  single  one,  as  may  generally  be  known  by  its 
globular  form. 

On  this  point  I  wish  to  correct  a  misconception  I  believe  to  be  prevalent,  viz. 
as  to  the  infrequency  of  single  fibrous  tumours  of  the  uterus.  Most  writers  on 
these  subjects  say  in  general  terms,  or  lead  their  readers  to  infer,  that  it  is  quite 
the  exception  to  find  a  solitary  tumour  of  this  kind ;  in  the  great  minority  of  cases, 
say  they,  the  tumours  are  plural  or  even  in  considerable  numbers.  Now  in  oppo- 
sition  to  this,  Mr.  Pollock's  records  of  post  mortem  examinations,  at  St.  George's, 
show  that  in  more  than  one  half  of  his  cases  the  tumours  were  single. 

Srdly.  The  tumour  should  be  surrounded  by  hypertrophied  uterine  tissue.  On 
this  point  I  shall  say  more  presently.  I  may  remark  now,  that  when  such  is  the 
case  we  can  always  by  auscultation  detect  an  uterine  bruit  more  or  less  loud ;  and 
I  should  be  unwilling  to  operate  unless  this  was  present. 

4th1y.  The  more  the  tumour  bulges  inwards  towards  tiie  uterine  cavity  the 
better. 

5thly.  A  time  should^  if  possible  be  chosen,  at  which  the  system  shall  have 
rallied  somewhat  from  the  effects  of  the  antecedent  hemorrhages.  This  may  seem, 
at  first  sight,  correct  absolutely  and  universally,  but  we  must  bear  in  mind,  that 
"*    '  -^  hemorrhage,  the  uterus  is  often  acting  expulsively.     Dr.  Locock  men- 
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tions,  and  other  observers  corroborate  the  remark,  that  in  regard  to  intra-nterine 
polypi,  they  are  occasionally  to  be  felt  presenting  at  the  os  daring  hemorrhagef 
and  not  in  the  intervals.  Now  it  may  so  happen,  that  during  an  attack  of  hemor- 
rhage, with  ezpnlsiye  action  on  the  part  of  the  nterns,  the  tumour  is  brought  much 
more  within  reach,  and  as  regards  iti  situation^  altogether  more  favourable  for 
operation  than  at  any  other  time.  I  have  seen,  and  have  notes  of  one  such  case, 
which  I  observed  some  six  years  ago,  long  before  I  had  any  thought  of  operating 
on  these  tumours. 

6thly.  The  tumour  should  be  proved  to  be  of  the  firm  fibrous  variety.  This 
may  be  known  by  the  exploring  trocar. 

7thly.  The  mere  size  of  the  tumour,  unless  it  be  of  uncommon  magnitude,  I  do 
not  consider,  after  the  experience  in  the  case  narrated,  as  particularly  prohibiting 
operation.  No  doubt  the  larger  the  tumour,  the  greater  will  be  the  risk  in  the 
latter  stages  of  the  process. 

I  shall  now  proceed  to  consider  some  points  in  the  method  of  operating. 

First.  How  is  the  tumour  best  reached,  by  knife  or  caustic ;  and  in  what  posi- 
tion should  the  opening  be  made  ? 

Second.  Is  the  tumour  to  be  enucleated  at  once  by  instruments ;  or  is  the  expul- 
sive action  of  the  uterus  to  be  waited  for? 

Let  us  consider  the  first  query,  as  to  where  and  how  the  opening  through  the 
uterine  wall  is  best  made.  The  French  and  American  surgeons  seem  to  prefer 
the  knife,  and  make  their  incision  within  the  cervical  cavity.  Dr.  Simpson,  in  the 
case  he  has  recorded,  used  caustic  potass,  and  applied  it  one  inch  beyond  the  os 
Qteri.  I  presume,  although  it  is  not  so  expressed,  that  in  this  case  the  cervix  must 
have  been  Involved  in  the  tumour.  As  to  the  position  for  the  opening,  my  own 
opinion  is  decidedly  in  favour  of  the  French  and  American  practice ;  it  appears 
to  me  afar  safer  proceeding,  to  make  an  opening  to  the  tumour  through  the  uterine 
structures,  from  within  the  cervical,  or  even  uterine  cavity,  than  to  operate  in 
the  cul  de  sac  of  the  vagina,  behind  the  os,  thus  taking  the  chance  of  perforating 
the  peritoneum  twice.  In  many  oases,  it  would  of  course  be  impossible  to  operate 
in  this  way  without  making  the  double  perforation  of  the  peritoneum,  which  must 
of  necessity  add  materially  to  the  danger.  K  we  select  the  canal  of  the  cervix 
as  the  Bite  for  the  opening,  we  shall  I  believe  be  almost  compelled  to  operate  by 
incision ;  however  completely  the  os  be  dilated  with  sponge  tents  it  is  next  to 
impossible  so  to  fix  the  desired  spot  in  the  area  of  the  speculum,  that  the  caustic 
can  with  certainty  be  applied  to  it ;  at  least,  such  is  the  result  of  my  experience. 

Second.  Is  the  tumour  to  be  enucleated  at  once  by  instruments,  or  is  the  expul- 
sive action  of  the  uterus  to  be  waited  for  ?  Before  we  can  answer  the  question 
whether  the  expulsive  action  of  the  uterus  is  to  be  waited  for,  we  ought  to  be 
able  to  say  whether  the  organ  is,  in  such  cases,  always  in  a  condition  to  exert  it — 
in  other  words,  we  must  inquire  into  the  state  of  the  uterine  tissue  surrounding 
these  tumours.  Is  it  in  any  way  altered  by  their  presence ;  is  it  Hypertrophied, 
Atrophied,  or  unchanged  ?  On  this  point  there  has  been  much  difierence  of 
opinion  among  pathologists :  Simpson,  Lisfranc,  Hooper,  and  others,  seem  to  think 
that  in  all,  or  almost  all  oases,  the  uterine  tissue  is  increased.  Paget  says,  ^^  The 
Uterus  in  its  growth  around  the  tumour,  maintains  a  normal  type,  though  excited 
to  its  growth,  if  we  may  so  speak,  by  an  abnormal  stimulus;  it  exactiy 
imitates  in  vascularity  and  muscular  development  the  pregnant  uterus,  and  may 
even  acquire  the  like  power,  and  at  length  by  contractions  like  those  of  parturi- 
tion, may  expel  the  tumour  spontaneously  separated." 

Mr.  Stafford  Lee,  who  has  examined  many  museum  preparations  to  ascertain 
the  truth  on  this  point,  finds  that  the  increase  of  uterine  tissue  is  not  constant. 
He  says,  *^  In  Guy's  Hospital  Museum  there  are  several  preparations :  in  some  of 
which  the  increase  of  uterine  substance  is  veiy  great,  while  in  others  there  is  a 
thinning  of  the  fibre  over  the  tumour.  In  Dr.  Reid's  case  the  walls  were  an  inch 
thick :  and  in  University  Oollege  Museum  there  is  an  extremely  large  tumour,  sur- 
rounded by  very  thin  uterine  walls." 

These  facts  prpve  that  hypertrophy  of  the  uterine  tissue  around  fibroid  tumours 
is  by  no  means  invariable.  Indeed  specimens  are  now  and  then  met  with,  in 
which  the  tumour  is  accompanied  with  a  distinct  and  very  decided  atrophy  of  the 
normal  uterine  structure.    Dr.  Lee  records  a  case  {Med.  Chir,  TranB,^  vol.  19, 
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p.  94)  in  which  the  uterns  had  become  so  much  atrophied  as  to  resemble  a  bladder. 
Again,  altboagh  there  may  be  no  decided  atrophy  of  structare  on  that  aspect  of 
the  tamour  nearest  the  uterine  cavity,  on  the  opposite  or  peritoneal  surface,  there 
may  be  little  if  ought  else  than  a  covering  from  this  membrane.  This  condition 
is  occasionally  seen  in  post-mortem  investigations. 

The^ie  are  pathological  facts  nnqaestionable,  and  of  extreme  importaiice  as 
bearing  upon  the  point  now  under  consideration.  They  are  conclusive  to  shew, 
that  if  the  attempt  were  made  to  enucleate  all  uterine  fibrous  tumours,  how  hope- 
less it  would  be,  in  certain  cases,  to  wait  for  any  uterine  expulsive  action,  fiut 
as  the  present  proposal  la  not  to  operate  indiscriminately,  but  in  selected  cases,  it 
remains  for  us  to  inquire  into  the  condition  of  the  uterine  tissue  in  those  cases 
designated  as  favourable  for  operation. 

I  know  of  no  pathologist,  except  Rokitansky,  who  has  endeavoured  to  make 
out  the  rationale  of  this  varying  condition  of  the  tissue  surrounding  uterine  fibroids. 

He  says  (I  quote  from  the  ^  Sydenham  Society^s  edition,^  vol.  2,  p.  296),  ^*  The 
changes  in  the  uterus,  consequent  upon  the  presence  of  one  or  of  several  large 
fibroid  tumours,  are  numerous  and  important,  by  reason  of  the  diagnostic  characters 
they  afford.  In  the  first  instance,  the  volume  of  the  uterus  increases  in  proportion 
to  the  number  and  size  of  the  tumours,  the  fibrous  polypus  causes  an  enlargement 
of  the  uterine  cavity  corresponding  to  the  size  of  the  polypus.  The  increase  of 
substance,  the  hypertrophy  of  the  uterus,  which  the  nbrous  growths  generally 
induce,  and  on  the  other  hand  the  atrophy  of  the  organ,  are  of  greater  interest. 
The  hypertrophy  appears  as  a  development  of  the  uterine  tissue,  resembling  that 
occurring  in  pregnancy ;  it  varies  in  degree.  In  reference  to  the  latter  subject, 
the  question  presents  itself — ^by  what  means  the  different  degrees  of  hypertrophy 
are  determined,  and  on  account  of  the  occasional  passive  conditioB  and  the 
occasional  atrophy  of  the  uterus,  it  is  necessary  still  farther  to  generalize,  and  to 
ask  how  it  happens  that  under  some  circumstances  the  uterus  becomes  hypertro- 
phied,  in  others  remains  unchanged,  and  in  others  again  becomes  atrophic?  In 
answer,  we  offer  the  following  remarks: — 

^^a.  The  nearer  the  fibroid  growths  approach  to  the  uterine  mucous  membrane, 
and  project  into  the  cavity  of  the  uterus,  and  thus  maintain  the  mucous  mem- 
brane in  a  state  of  irritation  and  inflammation,  the  more  palpable  is  the  hyper- 
trophy of  the  uterus.  It  is  most  fully  developed,  so  as  to  resemble  pregnancy,  in 
the  case  of  the  fibrous  polypus. 

^^  b.  Hypertrophy  of  the  uterus  appears  to  be  encouraged  by  a  vascular  state  of 
the  tumour,  by  the  latter  being  less  dense  and  capable  of  rapid  growth. 

"  c.  As  also  by  the  development  of  the  tumour,  during  or  shorUy  after  the  period 
of  conceptivity. 

^^  d.  The  size  of  the  tumour  exerts  no  direct  influence  upon  the  origin  of  hyper- 
trophy or  atrophy. 

^'•e.  Atrophy  undoubtedly  results  very  rarely  from  fibroid  tumours,  nor  must  we 
forget  that  they  are  not  unfrequently  developed  in  the  uterus  during  the  period 
of  decrepitude,  and  that  they  increase  very  slowly  on  account  of  the  universal 
state  of  marasmus.  In  this  case  the  atrophy  of  the  uterus  is  entirely  independent 
of  and  antecedent  to  the  fibroid  tumours.^^ 

These  remarks,  coming  from  so  accurate  and  so  cautious  a  pathologist,  must  be 
allowed  to  carry  great  weight.  They  show  that,  contrary  to  the  expressed 
opinion  of  some  other  authorities  (who,  by  the  way,  appear  to  have  formed  their 
judgment  chiefly  if  not  entirely  from  museum  specimens,  a  point  of  some  import- 
ance], they  show,  I  say,  that  atrophy  of  tissue  around  uterine  fibroids  is  quite  the 
exception,  and  hypertrophy  of  tissue  quite  the  rule.  And  further,  these  observa- 
tions of  Rokitansky  point  out  those  characters  of  the  tumour,  or  in  the  circum- 
stances attending  it,  which  favour  hypertrophy  of  the  uterus.  They  coincide 
entirely  with  those  characters  and  circumstances,  which  I  have  already  specified, 
as  offering  the  most  favourable  conditions  for  operation.  I  cannot  omit  the  remark, 
that  jny  statement  of  nece&sary  conditions  was  made  quite  independentiy  of 
Rokitansky ^s  deductions,  and  from  very  different  data;  his  deductions  were 
drawn  entirely  from  post-mortem  investigation,  mine  chiefly  from  physical 
diagnosis  during  life.  That  one  corroborated  the  other,  is  an  important  argument 
'•^  favour  of  the  correctness  of  both. 
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It  is  not  then  on  pathological  data  alone  tiiat  I  would  re^  my  statemoit  that  in 
those  casei^  otherwise  £iTonrabIe  for  operation,  bTpertrophy  of  the  ntenis  is 
always  present,  lliis  might  do  Tery  well  for  pathoioeistSi  bnt  for  the  operating 
snigeon  something  more  is  needed ;  he  most  hare  evidence  that  eadi  particular 
case  is  no  exoq>tion  to  the  g&a«nl  nile.  And  this  I  think  it  is  in  oar  power  to 
obtain.  P^esomptive  eridence  of  nterine  hypertrophy  may  be  obtaineil  by  the 
sovmd ;  if  the  carity  of  the  organ  be  much  elongated,  and  at  the  same  time  dilated, 
the  great  probability  will  be  l^at  hypertrophy  exists.  PoGsibly  also,  if  the  tainonr 
be  confined  to  the  posterior  wall,  by  fiir  its  most  frequent  situation,  the  anterior 
wall  may  hefiU  to  be  hypertrophied.  Bat,  I  belieTe,  the  most  certain  evidence 
is  to  be  gained  by  anscnltation ;  if  hypertrophy  be  present  to  any  extent^  thei« 
will  be  a  distinct  uterine  souffle  which,  in  some  cases,  even  rivals  that  of  pr«g> 
nancy  in  loudness.  This  is  just  what  we  might  expect,  for  although  the  uterine 
souffle  of  pregnancy,  or  placental  bruit,  as  it  is  sometimes  called,  was  fbrmeriy 
supposed  to  have  its  seat  in  the  placenta,  we  now  know  that  it  is  produced  in  the 
uterus  itself  and  is  heard  loudest  over  the  site  of  the  placenta,  in  all  probability 
nmply  because  at  that  situation  the  uterine  vessels  are  largest  Now  Rokitansky 
makes  the  remaric  which  any  one  may  verify,  that  the  hypertrophy  of  tissue  round 
nterine  fibroids  closely  resembles  that  occurring  in  pr^nancy ;  hence  we  should 
expect  a  priori  to  have  more  or  less  uterine  souffle,  and  such  is  the  fut  It  varies 
a  good  deal  in  different  cases,  and  probably  from  other  causes  than  a  varying 
degree  of  hypertrophy,  but  so  it  does  in  ordinary  pregnancy.  The  fact  however 
remains,  and  so  important  a  one  do  I  consider  it,  that  I  should  be  unwilling  to 
operate  in  any  case  in  which  it  was  altogether  absent. 

I  have  thus  shown  from  trustworthy  pathological  data  that  in  cases  otherwise 
favourable  for  operation,  we  may  always  expect  hypertrophy  of  the  uterine 
tissue ;  and  further,  I  have  pointed  out  the  means  by  which,  in  any  particular 
ca%,  the  presence  or  absence  of  this  condition  may  with  tolerable  certainty  be 
detennined.    It  may  now  be  well  to  ask — 

Will  the  hypertrophied  uterus  always  exert  its  expulsiTe  action ;  are  we  justified 
in  waiting  in  this  exnectationf 

In  all  the  recorded  cases  in  which  this  action  was  waited  for,  it  has  not  failed 
to  occur,  either  with  or  without  the  assistance  of  eigot.  In  one  case,  the  whole 
process  of  dilatation  and  expulsive  action  was  extremely  slow,  but  assimilated  in 
every  other  respect  most  closely  to  the  ordinary  phenomena  of  labour.  In  Dr. 
Simpson's  case,  the  action  seems  to  have  been  somewhat  less  slow,  and  he 
remarks  on  its  similarity  to  labour. 

But  the  whole  process  seems  to  me  most  interesting  and  curious  in  its  relation 
to  the  determining  cause  of  ordinary  parturition. 

Among  the  numerous  theories  that  have  been  advanced  as  explanatory  of  this, 
one  of  the  latest  and  most  rational  is,  that  the  loosening  or  decadence  of  the 
membranes  from  the  interior  of  the  uterus,  the  result  of  the  effete  degeneration 
of  the  structure  of  the  decidua  towards  the  full  term  of  pregnancy,  determines  it. 
One  method  of  bringing  on  labour  by  separating  the  membranes  with  the  finger 
or  catheter,  or  the  water  douche  of  Kiwisch,  would  seem  to  favour  this  idea. 
How  the  separation  of  the  membranes  should  excite  uterine  action  we  do  not 
know — we  recognise  only  the  fact.  In  our  operation  for  enucleation  we  bring  on 
uterine  action  after  the  same  fashion — ^having  made  an  artifioiid  os,  we  separate 
the  cellular  attachments  of  the  tumour  to  the  uterine  wall,  and  wait  the  result. 
Generally  we  have  seen  that  uterine  action  follows,  first  dilatation,  then  expul- 
sion. As  in  ordinary  parturition  a  single  attempt  at  the  induction  of  labour  may 
not  succeed,  so  in  this,  it  might  be  necessary,  and  I  am  inclined  to  think  it  would 
be  in  every  case  desirable,  to  repeat  the  operation  of  separation  at  moderate  inter- 
vals, so  as  to  make  the  process  as  certain  and  rapid  as  possible.  At  all  events, 
from  the  evidence  at  present  available,  it  would  appear  that  the  uterus  not  only 
can  bnt  will  exert  itself  to  expel  the  exposed  and  partially  separated  tumor. 

Arrived  thus  far,  we  can  safely  approach  the  question  whether  the  tumour 
should  be  enucleated  at  once,  or  the  uterus  be  allowed  to  expel  it  either  partially 
or  entirely. 

I  myself  incline  towards  the  latter  method :  the  arguments  In  favour  of  it 
are, — 
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First.  That  it  is  a  more  close  imitation  of  the  process  by  which  nature  occa* 
donally  effects  the  same  object 

Second  That  there  is  less  risk  of  h«norrhage. 

Third.  That  the  cavity  left  on  the  remoyal  of  the  tumour  is  smaller,  and  the 
uterus  is  more  likely  to  contract  on  it. 

These  remarks  of  course  apply  only  to  large  tumours.  The  only  argument  I 
see  against  it,  is  the  great  risk  of  irritative  fever,  from  the  absorption  of  the  dis- 
charges. 

This  argument  is  undoubtedly  a  strong  one,  as  evidenced  by  the  condition  in 
which  one  patient  was  at  the  time  of  the  removal  of  the  tumour.  But  I  have 
some  suggestions  to  make  for  the  modification  of  the  operation,  and  the  after 
condnct  of  it,  which  I  think  will  materially  lessen  this  risk. 

I  would  propose  first,  that  the  origin^  incision  through  the  uterine  wall  be 
considerably  larger,  in  proportion  to  the  size  of  the  tumour,  than  the  one  made  in 
our  case. 

Second.  That  the  separition  of  the  cellular  attachments  of  the  tumour  be  as 
extensive  as  possible,  and  this  part  of  the  operation  be  repeated  according  to 
circumstances,  either  with  a  bougie  or  water  douche. 

Third.  That  if  possible  the  cyst  of  the  tumour  be  not  cut  into. 

Fourth.  That  ergot  be  given  in  the  manner  usual  in  labour. 

Fifth.  That  the  hand  be  introduced  for  the  removal  of  the  tumour,  as  soon  as 
the  dilation  of  the  artificial  os  will  fiurly  admit  of  it. 

With  the  adoption  of  these  sugxestions,  I  should  much  prefer  the  slower 
operative  procedure. — Liverpool  MSdioo-Chifrurgieal  Journal^  Jan,  1867,  p.  71. 


149. — Can  Fibroru  {MrueuLar  f)  Tumours  of  the  Utenii  he  removed  hy  Absorp- 
tion f — The  idea  seems  to  be  somewhat  gaining  ground  in  the  profession,  that 
fibrous  tumours  of  the  uterus,  even  of  very  la^  size,  are  not  only  susceptible 
of  removal  by  absorption,  but  that  certain  measures  of  treatment  may  be  adopted 
which  are  largely  influential  in  procuring  that  desirable  termination.  Thus  we 
are  strongly  advised  to  send  our  patients  to  drink  the  Kreuznach  waters,  to  sab- 
ject  them  to  long  courses  of  the  iodides,  the  sal  ammoniac,  or  tiie  bromides ;  and 
even  the  external  use  only  of  the  bromide  of  potassium  has  been  vaunted  with 
some  confidence  as  effectual  to  the  same  end.  in  relation  to  this  question  it  may 
not  be  without  interest  to  our  readers  to  place  on  record  tiie  present  opinions  of 
two  physicians,  who  have,  respectively,  under  care  two  of  the  largest  specialities 
for  the  diseases  of  women  in  the  metropolis,  besides  having  enjoyed  extensive 
opportunities  of  observation  in  private  practice.  On  dischai^ing  a  woman  from 
his  ward  in  St  Bartholomew's  the  other  day,  who  had  been  under  care  for  a 
uterine  fibrous  tumour.  Dr.  West  ordered  that  a  course  of  the  bromide  of  potas- 
sium should  be  persevered  with.  At  the  same  time  he  stated  to  hb  class,  that  he 
had  no  expectation  of  benefit  from  it,  and  was  inclined  to  rder  to  erroneous  ob- 
servation the  so  much  boasted  cases  of  removal  of  fibrous  tumours  by  medical 
treatment.  He  had  no  faith  whatever  in  such  stories,  having  never  known  a 
tumour  of  that  kind  disappear,  excepting  when  slou^lied  out  into  the  vagina.  He 
had  tried  the  recommended  remedies,  and  had  sent  some  of  his  patients  to  use 
the  Kreuznach  waters.  In  cases  of  induration  and  enlargement  of  the  uterus 
itself  he  had  known  the  latter  effect  much  benefit,  but  in  fibrous  tumours  had 
never  in  a  single  instance  been  able  to  note  any  positive  decrease  in  size.  An 
opinion  almost  exactly  similar  to  the  above,  but  in  yet  stronger  terms,  was  ex- 
pressed by  Dr.  Oldham  to  his  clinical  clasa,  at  Guy's,  a  few  weeks  ago.  He  stated 
positively  that  he  did  not  believe  in  the  possibility  of  the  absorptive  removal  of- 
such  growths,  and  appealed  to  all  surgical  experience  as  to  whetner  such  a  result 
was  ever  obtained  with  tumours  of  analogous  nature  in  other  parts  of  the  body, 
where  their  size  from  time  to  time  could  bd  accurately  estimated.  It  is  of  course 
admitted,  on  all  hands,  that  fibrous  tumours  of  the  uterus  may  cease  to  grow,  and 
may  even  atrophy,  and  to  a  certain  extent  diminish,  but  this  process,  when  it  does 
occur,  is  believed  to  be  exceedingly  slow,  and  unconnected  with  remedial  mea- 
That  they  may  undergo  calcification  in  parts,  and  that  such  change  is 
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generallv  attended  by  drring  of  texture,  and  maob  diminution  in  balk,  are 
acknowledged  facts  in  pathological  anatomy ;  bat  such  changes,  as  far  as  we  yet 
know,  appear  to  depend  npon  accidental  circnmstanccH  in  the  condition  of  the 
tomoar,  rather  than  on  treatment.  For  instance,  the  tmnonrs  which  become  the 
seat  <^  chalky  degeneration,  are  usually  those  which  have  become  partially 
detached  into  the  abdominal  cavity,  and  lost  the  chief  part  of  their  vascular  supply, 
or,  possibly,  the  change  may  somt^  limes  oocur  as  the  result  of  the  advancing  age 
of  the  patient,  and  the  atrophy  of  tissues  generally. 

The  appellation  of  "  muscular*^  has  been  claimed  by  Yogel  for  these  tumours, 
since  their  structure  is,  he  states,  always  identical  with  that  of  tiie  uterus  itself. 
Mr.  Paget,  to  a  certain  extent,  confirms  this  opinion,  and  some  very  careful 
•xaminations  by  Dr.  Bristowe  (Pathol.  Trans.  Vol.  iv.  page  220)  do  so  most  fuUy. 
During  pregnancy  their  muscular  elements  increase  in  proportion  to  those  of  the 
uterus  itself  and  also  assume^a  much  more  perfect  development  The  distinction 
IS  important,  and  well  worthy  of  further  attention,  but  at  present  it  would,  per- 
haps, be  premature  to  change  the  name.  To  Dr.  Oldham  belongs  the  credit  of 
having  been,  we  believe,  the  first  English  observer  who  taught  this  doctrine. 
His  paper  (Guy*s  Hospital  Reports,  Vol  ii.  Second  Series,  page  105)  appeared, 
however,  a  year  subsequent  to  Vogel^s  ^^  Illustrations  of  Pathology." — Mm,  Times 
and  OcmetU^  Feb.  21,  1857, ;».  191. 


150.^0N  THE  NATURE  AND  TREATMENT  OF  OVARIAN  TUMOURS. 

Bf  MM.  CBinnBLKxiB,  HvexnxB,  Jobbbt  (d«  Tjunbdle)  and  YunAV. 

The  treatment  of  ovarian  disease  has  lately  occupied  the  attention  of  several 
meetings  of  the  Academy  of  Medicine  in  Paris,  and,  from  the  interesting  disous- 
sions  to  which  it  has  led,  we  subjoin  an  epitome  of  the  more  important  observa- 
tions and  conclusions  advanced  by  the  members  of  that  society. 

According  to  M.  Cbttvedlhisb,  the  encysted  dropsical  tumours  of  the  ovary 

(to  hydropuies  enhysUea)  constitute  an  affection  of  a  purely  local  nature,  and  one 

which  yields  only  to  surgical  treatment,  and  in  which  it  seemn  doubtful  whether 

any  medical  treatment  whatever  exercises  the  slightest  influence  on  the  progress 

of  the  disease.    Some  ovarian  dropsies,  says  he,  are  absolutely  incurable,  being 

beyond  the  reach  of   either  remedial  or  palliative  measures.     Among  such 

tumours  are  the  areolar,  the  vesicular,  and  mulUlocular  cysts  where  the  cells  are 

very  numerous,  and  do  not  communicate  with  each  other.    On  the  other  hand, 

there  are  cases  where  the  disease  is  not  only  amenable  to  palliative  treatment, 

bat  susceptible  of  cure.    Such  are  unilocular  cysts  where  the  contents  are  serous 

or  albuminous,  and  can  be  evacuated  by  puncture,  and  also  multilocular  cysts 

^rhere  the  cells  communicate.    Those  tumours,  which  are  composed  partly  of 

imilocular,  but  are  combined  with  areolar,  vesicular,  or  multilocular  cysts,  M. 

Gmveilhier  considers  incurable. 

The  paJliative  treatment,  he  remarks,  has  for  its  object  merely  the  evacuation 
of  the  contents  of  the  cyst;  while  the  aim  of  the  curative  treatment  is  to  obtain 
the  contraction  and  adhesive  inflammation  of  its  walls.  When,  from  the  gelatinous 
or  viscous  nature  of  the  contained  matter,  a  puncture,  even  with  a  large  trocar,  is 
insufficient  for  its  evacuation,  the  incision  or  Ledran  should  be  substituted,  care 
bein^  taken  to  prevent  the  escape  of  fluid  into  the  peritoneum. 

Instead  of  proscribing  all  attempts  at  a  radical  cure  of  ovarian  dropsy,  as  laid 
down  of  late,  he  recommends  a  careful  investigation  of  those  remedial  measures 
-vrhich  have  been  proposed,  and  employed  in  practice.  In  the  present  state  of  our 
Imow^ledge,  says  M.  Gmveilhier,  the  curative  treatment  of  ovarian  disease  should 
be  adopted  with  great  caution,  even  where  the  circumstanoes  appear  most 
favourable.  The  principal  danger  in  such  treatment,  as  well  as  in  that  of  a  merely 
pal]iB.tive  nature,  he  beheves  to  be  purulent  inflammation  or  gangrene  of  the  cyst ; 
and  that,  in  the  method  of  procedure  to  be  adopted,  we  should  be  guided  by  this 
indication.  The  period  demanding  our  interference,  with  the  view  of  attempting 
A  cor^  being,  in  his  opinion,  only  when  function  begins  to  be  interrupted  by  the 
8i20  of  the  cyst 
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M.  HuGuiEB,  again,  after  dilating  at  considerable  length  on  this  snbjeot,  comes 
to  the  following  conclasions : — 

1st.  Ovarian  cysts  are  not  of  so  benign  a  nature  as  is  generally  supposed,  bnt, 
on  the  contrary,  they  are,  on  many  accoants,  of  very  serions  importance. 

2nd.  It  is  an  error  to  suppose  that,  in  the  mcgority  of  such  instances,  life  is  pro- 
longed to  an  advanced  age :  the  younger  the  patient,  the  more  speedy  is  the  &tal 
termination. 

8rd.  Unilocular  cysts,  which  have  not  undergone  any  organic  alteration  in  their 
parietes,  and  with  serous,  sero-sanguineouSf  or  albuminous  contents ;  cysts  which 
originate  in  extra-uterine  pregnancy ;  and  purulent  cysts,  are  those  in  which  a 
cure  is  most  easily  obtained. 

4th.  Areolar  and  muMlocular  cysts  are  not  to  be  interfered  with,  unless,  while 
being  of  small  size,  they  occasion  nmch  suffering  or  inconvenience ;  in  such  oases 
there  is  less  risk  in  adopting  the  ordinary  surgical  treatment  than  where  they  exist 
of  larger  dimensions. 

5th.  The  most  favourable  period  for  operating  is,  when  the  tumonr  is  not  yet 
very  large,  but  has  begun  to  occasion  suffering  to  the  patient,  or  to  give  rise  to 
the  disturbance  of  function. 

6th.  The  employment  of  only  one  mode  of  treatment  seldom  succeeds ;  most 
frequently  several  must  be  combined. 

7th.  Among  imections,  those  of  iodine  appear  to  be  employed  with  most  suc- 
cess ;  they  are  seldomest  followed  by  bad  consequences,  and  are  most  likely  to 
prevent  purulent  infection. 

8th.  The  cyst  should,  as  far  as  possible,  be  acted  upon  through  the  vagina, 
rather  than  through  the  abdominal  walls. 

M.  JoBEBT  (de  Lamballe),  after  advancing  his  views  upon  this  subject,  stated,  as 
a  resume  of  his  remarks,  that,  in  his  opinion,  the  pathological  anatomy  of  ovarian 
tumours  ought  not  to  be  taken  as  the  guide  for  their  therapeutical  treatment,  since 
it  is,  in  all  coses,  upon  the  cysUo  membrane  that  injections  act  in  determining  the 
effusion  of  plastic  material  and  the  occurrence  of  adhesion.  Whether  the  cyst 
may  have  originated  from  a  vesicle,  from  a  pyogenic  membrane,  or  from  a  sero- 
mucous  sac,  it  will  be  found  susceptible  of  obhteratiou  and  cure,  without  having 
suffered  any  other  change  or  degeneration. 

Punctures,  repeated  at  short  intervals,  may  produce  obliteration  of  the  cyst  by 
an  albuminous  deposit ;  and  the  mode  of  cure  by  ii\]ection,  he  regards  as  similar 
to  what  takes  place  in  hydrocele  under  the  same  treatment. 

Cysts  of  long  standing,  and  which  have  attained  a  large  size,  although  they  be 
not  cured  by  injections,  are  yet  capable  of  being  beneficially  modified  by  them, 
inasmuch  as  the  quantity  of  exudation  is  diminished  under  their  use.  Injections 
of  iodine,  or  alcoholic  ii\jections,  are  sufficient  to  produce  a  greater  or  less  degree 
of  inflammation  in  the  cyst,  when  brought  into  direct  contact  with  its  internal 
surface ;  and  such  injections,  made  into  the  Uquid  matter  contained  in  the  cysts, 
never  occasion  any  accident,  while  they,  at  the  same  time,  produce  adhesive  action. 
The  tumour  may  reappear  after  its  obliteration,  and  a  repetition  of  injections 
seems  necessary  for  the  complete  cure  of  ovarian  cysts. 

Simple  puncture,  says  M.  Jobert,  should  be  preferred,  when  the  cysts  are  much 
inflamed  and  degenerated.  It  ought  to  be  early  performed,  in  order  to  avoid  the 
risks  of  morbid  changes  in  the  cyst,  its  rupture,  diffuse  peritonitis,  acute  or 
chronic,  and  exhaustion  of  the  patient's  strength. 

Incision  he  considers  necessary  in  some  exceptional  cases,  such  as  those  of  cir- 
cumscribed abscess  in  multilocular  cysts. 

Electricity,  M.  Jobert  also  mentioned  as  capable  of  exciting  absorption  in  some 
multilocular  cysts ;  and  the  extirpation  of  ovarian  tumours,  he  concludes,  by 
characterizing  as  an  operation,  dangerous  in  its  nature,  and  one  which  ought  to  be 
resorted  to  omy  in  very  few  oases. 

M.  YsLPBAU,  in  addressing  the  Society,  said,  that  he  questioned  whether  the 
duration  of  ovarian  cysts  could  with  certainty  be  determined.  The  views  enter- 
tained on  this  subject  were  far  from  being  so  clear  as  might  be  desired — ^the  statis- 
tics collected  with  reference  to  it  setting  forth  ten  years,  six  years,  and  two  years, 

\q  average  duration  of  the  disease.    But  an  important  point  to  be  ascertained 
ipon  what  grounds  were  these  statistics  founded.    It  must  be  kept  in  mind, 
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that,  so  long  as  a  cyst  of  this  natare  does  not  exceed  the  dimensions  of  an  egg,  or 
even  an  orange,  Tve  never  know  of  its  enstenoe ;  and  where  a  medical  man  has  a 
tnmoor  thrast  npon  his  observation,  it  may  be  of  the  size  of  a  child's  head,  far 
less  a  sac  capable  of  containing  ten  or  twenty  litres  of  flaid,  the  date  of  its  com- 
meacement  is  perhaps  eight  or  ten  years  back.  We  therefore  do  not,  and  cannot, 
know  what  is  the  average  duration  of  this  disease. 

I  believe,  says  M.  Yelpean,  that,  in  the  great  m^ority  of  cases,  patients  live 
longer  than  six  years,  perhaps  seven  or  eight  years,  after  these  tumours  become 
appreciable ;  and  as,  in  many  instances,  without  any  treatment,  life  is  prolonged 
even  for  fifteen  or  eighteen  years,  it  would  be  unwarrantable  to  adopt  any  meas- 
ures which  involve  great  danger  in  themselves ;  yet,  at  the  same  time,  since,  sooner 
or  later,  this  disease  leads  to  a  fatal  termination,  there  is  evidently  room,  in  one 
sense,  for  operative  interference.  With  regard  to  the  pharmaceutic  treatment  of 
the  affection,  it  appears  somewhat  remarkable  that  MM.  Oruveilhier  and  Trousseau 
should  deny  the  possibility  of  cure  in  this  manner,  as  I  am  confident,  says  M.  Yel- 
peau,  of  having  seen  such  cures  in  my  own  practice,  although  it  may  be  impossi- 
ble for  me  to  convince  others  of  this  circumstance. 

When  the  cysts  are  of  small  size,  their  spontaneous  or  accidental  rupture  may, 
as  has  been  stated,  lead  to  their  cure ;  but,  in  many  cases,  death  is  also  a  frequent 
consequence.  According  to  statistics  given  by  Tilt,  in  seventy  cases  of  rupture, 
thirty  deaths  resulted — ^a  proportion  which  does  not  make  such  a  mode  of  cure 
very  desirable.  Besides,  it  is  not  a  termination  of  frequent  occurrence.  I  have 
seen  it  happen  on  two  different  occasions,  and  in  both  with  fatal  effects. 

I  come  now  to  speak  of  simple  puncture — a  palliative  puncture — ^a  remedial 
measure  resorted  to  on  all  hands.  I  have  observed,  with  regret,  that  a  certain 
passage  in  my  first  address  to  the  Academy,  should  have  given  rise  to  some  very 
exaggerated  notions  of  the  serious  nature  of  this  operation.  M.  Trousseau  has 
referred  to  the  table  of  twenty-one  cases  of  simple  puncture,  as  they  have  been 
drawn  up  by  Southam.  Among  these  cases,  four,  it  appears,  died  in  twenty-four 
hours,  three  in  the  course  of  the  first  month,  and  fourteen  at  the  end  of  a  year. 
I  cannot  admit  this  proportion,  although  similar  mortality,  and  even  greater,  is 
found  among  the  statistics  of  several  English  and  German  practitioners.  Thus, 
in  thirty-six  cases  given  by  Lee,  we  find  three  women  dead  within  twenty-four 
hours  after  the  puncture  was  made,  six  in  some  days,  and  twelve  in  a  year ;  ki 
short,  twenty-four  deaths  during  the  course  of  the  first  twelve  months.  The  sta^ 
tistics  of  Kiwisch  are  not  less  dreadful :  of  sixty-four  cases  of  puncture,  we  find 
nine  women  dying  within  twenty-four  hours,  and  others  in  less  than  a  year. 
Among  182  cases  cited  by  Fock,  we  find  T4  deaths  in  less  than  a  year.  The  four 
cases  in  which  I  myself  have  seen  death  follow  closely  upon  the  operation  of  punc- 
ture—and it  was  only  in  four  cases— do  not  rank  among  ordinary  instances.  In 
upwards  of  thirty  years'  practice,  I  have  punctured  810  or  812  times,  and,  accord- 
ing to  my  notes  and  recollection,  the  women  have  survived  from  six  to  eighteen 
years.  One  of  them,  on  whom  I  have  repeated  the  operation  thirty-eight  times, 
has  lived  for  fourteen  years. 

How,  then,  are  those  alarming  statistics  to  be  explained  ?  Simply  by  their 
being  framed  under  different  circumstances.  Favourable  in  the  hands  of  one 
man,  they  become  unfavourable  in  the  hands  of  others ;  for  example,  if  puncture 
is  performed  in  extremis^  the  operation  may  be  speedily  followed  by  death.  But 
I  need  not  dwell  longer  upon  the  reason  of  the  discrepancies  existing  between  the 
results  obtained  by  our  brethren  of  England  and  Germanv,  and  those  every  day 
falling  under  our  own  observation.  In  my  own  opinion,  the  operation  of  pallia- 
tive puncture  is  not  dangerous,  except  in  certain  complicated  cases.  If  death  oc- 
casionally supervene  upon  its  performance,  it  is  only  in  the  same  way  that  we  find 
bloodletting  occasionally  foHowed  by  phlebitis. 

With  reference  to  the  radical  cure  by  extirpation,  there  is  an  admirable  PAP^r 
by  M.  Vh.  Bernard,  physician  to  the  hospitals,  published  in  the  Arehwea  of  tiiis 
year,  in  which  I  observe  a  table  as  follows :  of  292  cases  of  extirpation  of  the 
ovary,  100  deaths,  and  100  cures ;  ninety-two  incomplete  operations,  and  of  th^ 
thirty  terminating  fatally.  Now,  I  ask  what  is  meant  by  the  operation  being 
incomplete  ?  It  is  this :  the  abdomen  being  laid  open  to  an  extent  proportioned 
to  the  volume  of  the  oyst,  adhesions  being  disoovei^  which  render  the  removal 
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of  the  tnmonr  impossible — Has  wound  is  brought  toother  again,— «nd--4ihirty 
women  in  ninety-two  die  after  such  an  operation,  while  simple  puncture  kills  twen- 
ty-one in  forty  1  Another  calculation,  cited  by  M.  Bernard,  gives  seven  deaths  in 
thirteen  cases  of  ovariotomy ;  and  a  third  gives  fifteen  in  fifty.  8uch  results  I 
can  scarcely  comprehend.  We  consider  a  small  opening  made  in  the  peritoneum, 
as  is  done  in  straugulated  hernia,  a  most  serious  matter ;  while  it  would  seem  to 
be  a  simfie  operation  to  lay  open  the  whole  abdomen,  to  dissect  the  peritoneum 
as  if  for  an  anatomical  demonstration,  and  to  remove  a  tumour,  in  doing  which, 
too,  we  require  to  employ  such  a  number  of  ligatures.  The  fact  is  somewhat 
remarkable.  Oan  it  be  that  unsuccessfid  cases  are  hushed  up,  and  that  those  pub- 
lished as  successful  ones,  are  not  so  in  reality  ?  Whatever  it  may  be,  let  us  keep 
this  in  mind,  that  fifteen  women  did  die  in  consequence  of  the  incomplete  opera- 
tion ;  and,  had  the  cyst  in  these  caaes  not  been  interfered  with  at  all,  in  all  proba- 
bility the  patients  would  have  lived  out  the  ordinary  term  of  those  labouring 
under  this  disease. 

I  would,  therefore,  altogether  discountenance  the  performance  of  extirpation, 
although  I  rather  inclined  to  advocate  it  in  1889 ;  to  render  it  justifiable,  life 
would  require  to  be  threatened,  and  to  render  it  rationally  practicable,  the  tumour 
would  require  to  be  of  small  size ;  but  then,  in  this  condition,  it  would  not  be 
inconsistent  with  the  duration  of  life  for  many  years.  We  must  not  envy  our 
American  brethren  their  practice  of  ovariotomy :  surgerv  in  France  is  at  the  pre- 
sent day  in  an  excellent  position,  at  once  combining  boldness  and  caution,  while 
it  appears  to  have  renounced  all  rash  operations ;  wherever  it  interferes,  it  is  de- 
sirous that  the  operation  should  be  less  dangerous  than  the  disease. 

The  next  subject  to  which  I  would  refer,  is  that  of  puncture,  followed  by  irri- 
tating injections  into  the  cysts  in  the  ovary.  This  method  is  not  in  every  respect 
new,  as  it  is  similar  to  that  followed  in  the  treatment  of  hydrocele.  Towards  the 
close  of  the  last  and  the  commencement  of  the  present  century,  the  surgeons  of 
England  and  France  have  occa^oually  injected  hot  wine  into  cysts  of  the  abdo- 
men, and  even  into  the  peritoneum  itself^  and  it  is  now  thirty  years  since  M.  Jo- 
bert  has  iigected  alcohol  into  ovarian  tumours.  How  is  it,  then,  that  such  an 
operation  has,  at  the  present  day,  created  such  an  excitement  ?  It  arises  from  the 
bad  consequences  which  followed  those  former  trials  of  it— from  the  number  of 
deaths  which  occurred  as  their  result.  But  this  state  of  matters  has  been  mate- 
rially altered,  since,  from  innumerable  examples,  I  demonstrated  that  injections  of 
iodine,  in  the  case  of  hydrocele,  determined  an  inflammation  of  the  tunica  vagina- 
lis, less  pidnM  in  ite  nature,  and  of  a  moderate  degree  of  intensity ;  that  a  portion 
of  the  Uquid  iigected  might  be  retained  with  impunity,  and  that  it  was  even 
advantageous  to  let  it  be  so ;  and  that,  should  a  few  drops  of  the  iodized  fiuid 
escape,  it  did  no  great  harm.  Moreover,  I  also  observed  that  iodine  did  not  give 
rise  to  inflammation,  except  where  it  came  in  direct  contract  with  the  tissues ; 
thus,  hot  wine  could  never  be  risked  as  an  iigeotion  in  congenital  hydrocele,  lest, 
as  there  was  good  reason  to  fear,  a  spreading  inflammation  should  be  set  up,  and 
which  might  extend  by  •ontiguity  to  the  peritoneum.  Such  inflammation  is  so 
little  to  be  dreaded  when  we  employ  a  watery  solution  of  iodine  (de  Vea/u  iodee)^ 
that,  in  iiyecting  the  sac  of  a  hydrocele  which  communicates  with  the  cavity  of 
the  abdomen,  it  is  scarcely  necessary  to  make  any  separation  for  the  moment 
between  the  two  cavities  by  the  pressure  of  the  finger  at  the  inguinal  canal. 
Having  observed  this  property  in  iodine,  I  have  used  it  with  success  in  cysts  of 
the  spermatio  cord,  in  old  hernial  sacs,  for  the  radical  cure  of  hernia,  in  cysts  of 
the  groin,  of  tiie  thigh,  of  the  axilla,  of  the  breast,  of  the  thyroid ;  I  have  also 
employed  it  in  cases  of  obstinate  articular  effusions,  and  principally  in  that  of  the 
knee-— the  most  extensive  articulation  in  the  body.  The  same  experiments  were 
made  at  that  time  by  M.  Boinet  and  many  other  suiigeons.  The  application  of 
tins  mode  of  treatment  to  ovarian  cysts  is  pointed  out  in  my  treatise  on  operations 
at  the  date  of  1889 ;  and,  in  fact,  numerous  cases  of  that  affection  have  been 
ahready  treated  in  this  way,  M.  Bobert  appears  to  be  the  first  to  attempt  it  in 
France,  and  others  have  introduced  it  in  England  and  Germany.  M.  Boinet  has 
practiced  a  great  aumber  of  iodine  injections,  at  the  same  time  that  I  have  also 

^ed  it  in  a  number  of  cases,  although  with  less  enthusiasm  than  our  confrere, 
1  has  followed  out  this  method  so  vigorously  as  almost  to  make  it  his  own. 
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MM.  Jobert,  Monod,  Demarqnay,  Hngaier,  Fock,  Briqnet,  and  Nelaton,  have  all 
reported  their  qaota  of  facts ;  the  whole,  along  with  my  own  cases,  forming  an 
assemblage  of  130  examples.  We  must,  no  doabt,  cat  down  this  number,  for 
some  cases  have  been  doubly  mentioned  in  the  statistics  of  M.  Briquet,  for  instance, 
and  M.  Boinet.  I  cannot  say  exactly  i^  among  the  examples  of  MM.  Monod  and 
Demarqnay,  any  of  these  are  introduced  into  the  statistics  of  each  of  these  sur- 
geons. M.  Jobert  speaks  of  twenty-six  operations,  and,  in  his  address  of  Tuesday 
last,  he  only  detailed  ten  cases.  Gould  it  be  that  these  twenty-six  operations  were 
performed  on  only  ten  patients  ?  In  all,  there  have  been  thirty  deaths,  and  sixty- 
four  cures ;  in  the  other  cases  .the  disease  recurred.  In  180  patients,  thirty  deaths 
IS  a  considerable  proportion ;  should  such  really  be  the  mortality  of  the  operation, 
I  would  not  be  inclined  to  recommend  the  injection  of  iodine  in  ovarian  cysts. 
On  the  other  hand,  the  proportion  of  sixty-four  recoveries  is  worthy  of  being 
taken  into  consideration. 

But  to  what  cause  are  we  to  attribute  the  unhappy  termination  of  some  of  these 
oases  where  iodine  has  been  injected  ?  Ovarian  cysts  differ  considerably  from 
each  other ;  the  diagnosis  of  these,  according  to  certain  of  our  learned  colleagues, 
is  an  easy  matter.  Perhaps  so ;  but,  for  my  own  part,  I  regret  being  less  compe- 
tent in  this  reject.  In  my  opinion,  nothing  is  more  difScuIt.  There  are  cysts 
of  the  Wolffian  bodies ;  cysts  upon  which  MM.  Follin  and  Vemeuil  have  published 
interesting  memoirs ;  there  are  some  of  these  singular  cysts  attached  to  the  liga- 
ments, like  the  nest  of  a  loriot  to  the  branches  of  a  tree ;  some  are  connected  with 
the  uterus,  and  of  these  M.  Huguier  has  given  an  excellent  description ;  several 
inclose  a  thick  epithelium  which  prevents  £e  adhesion  of  their  parietes  by  inflam- 
matory action ;  and,  among  the  cysts  proper  to  the  ovary,  those  arising  from  a 
Graafian  vesicle  contain  a  gelatinous  or  a  sanguineous  fluid,  while  the  contents  of 
the  others  are  serous.  The  cysts  of  the  peritoneum,  like  these  last  mentioned 
ovarian  cysts,  resemble  hydrocele  in  their  anatomical  constitution,  and  require  the 
same  treatment.  But  it  seems  to  me  difficult  to  establish  between  these  different 
kinds  of  cysts  any  positive  diagnosis,  and  yet  it  would  be  of  importance  if  we 
could  ascertain  the  nature  of  the  fluid  contained  within  their  sacs.  I  have  already 
mentioned,  that  when  the  contents  are  serous,  it  indicates  that  the  surface  from 
which  it  is  effused  is  serous  also,  and  that  it  is  in  these  cases  that  the  chances  are 
most  favourable  to  the  operation.  It  may  be  asked,  whether  it  is  then  to  be 
adopted  exdosively  in  cysts  of  this  nature ;  but,  having  seen  it  succeed  in  those 
where  the  contents  were  bloody,  I  believe  it  also  suitable  for  cysts  inclosing  fatty 
or  sanguineous  matter. 

Of  tiiirty  eases  of  death,  however,  to  which  I  have  just  alluded,  twenty  of  them 
do  not  belong  to  what  is  more  correctly  the  iodine  injection  method,  but  to  a  mode 
of  treatment  under  consideration  at  the  present  day,  and  which  consists  in  leaving 
the  cannla  of  the  trocar  within  the  wound.  The  operation  oi  puncture,  followed 
by  in^jectioQ,  has  been  erroneously  confounded  with  that  where  a  foreign  body  is 
1^  in  a  permanent  opening  into  the  tumour.  But  the  circumstances  of  the  two 
cases  are  entirely  different.  In  the  first,  the  curative  process  takes  place  under 
the  skin.  It  is  a  subcutaneous  method  of  cure,  and  is  unattended  by  suppuration. 
In  the  second,  suppuration  is  induced ;  and,  supposing  this  to  take  place  over  the 
surface  of  a  sac,  oapaUe  of  containing  thirty  litres,  how  is  the  patient  to  withstand 
such  a  secretion  of  pus  ?  The  iodine  injections  practised  in  such  oases,  moderate 
the  amount,  and  restore  the  quality  of  the  pus  secreted,  and  thus  do  not  occasion 
exhaustion  by  the  drain  prodnoed.  Moreover,  the  facts  speak  for  themselves. 
On  twenty  oooasions,  and  perhaps  oftener,  death  has  followed  a  permanent  open- 
ing being  made  in  these  cysts,  as  the  result  of  oases  by  MM.  Robert,  Briquet,  and 
Fock,  has  proved ;  and  now,  if  we  deduct  from  the  thirty  cases  of  death,  twenty, 
resulting  from  puncture  where  a  canula  or  sound  was  left  in  the  wound,  there  re- 
main only  ten  dearths  to  sixty-four  cures.  There  is  here  a  very  satisfactory  pro- 
portion, and  one  which  may  in  future  become  still  more  so,  since  as  yet  this 
UMl^od  of  treatment  has  been  employed  more  as  an  experiment  than  otherwise. 

The  essential  point  to  be  established  is,  whether  puncture,  followed  by  iodine 
injections,  is  attended  with  greater  danger  than  puncture  alone,  or  are  both  me- 
thods equally  safe?  Should  the  latter  conclusion  be  arrived  at,  then  there  is  no 
difficulty  in  the  choice.    We  have  in  the  iodine  iigections  a  mode  of  treatment  by 
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which  three  patients  in  fonr  are  cnred — ^that  is  to  say,  a  most  serrioeahle  remedj. 
Science,  as  well  as  humanity,  are  equally  interested  in  the  early  decision  of  this 
question. 

In  conclusion,  it  appears  to  me  from  what  I  have  seen  and  from  what  has  been 
observed  by  others, — 

Ist.  That  ovarian  cysts  have  a  duration  of  six,  ten,  or  twelve  years. 

2nd.  That  they  are  susceptible  of  cure,  either  spontaneously  or  under  the  influ- 
ence of  pharmaceutic  treatment. 

Srd.  That  cure  may  follow  their  rupture,  although  such  an  event  is  more  gene- 
rally attended  with  unhappy  consequences. 

4th.  That  palliative  puncture  of  ovarian  cysts  is  not  a  daugerous  operation;  that 
it  may  lead  to  a  complete  cnre  in  certain  cases,  these  being  indeed  very  rare ;  that 
it  involves  the  disadvantage  of  inducing,  or  hastening  the  exhaustion  of  the  system, 
by  occasioning  the  loss  of  enormous  quantities  of  fluid. 

5th.  That  extirpation  is  an  operation  so  terrible  in  its  nature  that  it  should  be 
proscribed,  even  allowing  the  alleged  successful  cases  of  its  performance  really  to 
exist. 

6th.  That  the  only  injections,  of  an  irritating  nature,  to  be  employed,  are  those 

of  iodine ;  and  that  these  are  applicable  in  all  the  serous  cysts  of  the  abdomen, 

> connected  with  the  ovary,  or  foreign  to  that  organ:  (with  regard  to  cysts  of  a 

multiple  or  areolar  description,  or  complicated  with  various  kinds  of  degeneration, 

rthey  are  not  to  be  touched.) 

7th.  The  iodine  ii^jections  may  also  be  employed  in  cysts  containing  fatty  unsan- 
-guineous  matters,  after  premising  repeated  punctures,  with  the  view  of  transform^ 
^Dgsuch  cysts  into  collections  of  serous  fluid. — L^  Union  Midieale. — Edinburgh 
Medical  Journal^  March,  1857,  p.  828. 


161.— THREE  OASES  OF  OVARIAN  DROPSY  INJECTED  WITH  TINC- 
TURE OF  lODINK 

Under  the  can  of  T.  P.  Tsaxjl  Esq.,  F.L.B^  Slc^  Leeds.    (Seported  bj  Bobkbt  Osoboi  HAurniOK, 

Sflq.,  Honae-Soigeon  to  the  Leeds  GeneTel  Inflnneiy.) 

[The  first  case  reported  by  Mr.  Hardwick  is  that  of  Mary  Kenny,  admitted  August 
1, 1866,  under  the  care  of  Mr.  Teale.  She  is  a  thin,  healthy  woman,  aged  24, 
unmarried,  but  has  had  a  child  a  year  and  a  half  ago.  In  Jnly,  1865,  she  first 
noticed  the  tumour,  which  continued  increasing  till  April  17  of  last  year,  when  it 
was  tapped,  and  84  pints  of  thick,  dark,  albuminous  fluid  removed.  The  tumour 
however  again  filled,  and  another  operation  was  rendered  necessary.] 

On  August  14,  at  2  p.m.,  she  was  tapped,  29  pints  of  fluid  being  removed,  and 
Mr.  Teale  injected  half  a  pint  of  the  Edinburgh  tincture  of  iodine.  The  fluid  was 
glutinous,  clear,  and  almost  transparent;  it  contained  a  large  amount  of  albumen. 
There  was  no  pain  during  the  operation,  excepting  a  little  smarting  when  the 
canula  was  withdrawn,  probably  owing  to  the  tincture  touching  the  wounded 
skin.  She  became  unconscious  about  two  hours  after  the  operation,  with  dilated 
pupils,  restlessness,  and  constant  vomiting.    Pulse  feeble,  120. . 

16th.  She  did  not  recover  her  consciousness  till  7  this  morning.  She  has  vomited 
frequently,  the  matter  having  a  yellowish-green  colour,  and  smelling  distinctly  of 
iodine.  The  abdomen  is  soft,  and  perfectly  free  from  pain.  Pulse  118.  Skin  hot 
and  dry.  She  has  not  made  water  since  the  operation,  so  the  catheter  was  intro- 
duced to-day.  The  urine  and  vomited  matter  were  found  to  contain  large  quan- 
tities of  iomne.  She  was  ordered  1  drop  of  prnssio  acid  in  a  dessert  spoonful  of 
water  every  half-hour,  till  the  vomiting  was  checked,  and  an  iigeotion  of  beef-tea, 
op.  tr.  opii  IT),  XV.,  brandy  5  j^  every  four  hours. 

16th.  The  vomiting  continues,  but  it  is  not  so  distressingly  frequent.  Abdomen 
•  soft,  and  fr'ee  from  pain,  even  under  pressure.  Skin  hot.  Pulse  110.  Tongue 
coated  with  a  thick  yellow  fur.  Thirst  very  urgent.  Urine  and  vomit  still  con- 
tain iodine.    Ordered  a  blister  to  the  stomach. 

18th.  She  still  vomits,  but  less  frequently,  the  matter  having  the  same  green 
'^qe,  and  containing  iodme*in  abundance.  Pulse  108.  Tongue  as  before.  Mnoh 
^.    Urine  still  shows  the  presenoe  of  iodine. 
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20th.  Hie  bowels  were  opened  yesterday,  for  the  first  time  since  the  operation, 
and  again  to-day.  Pnlse  100.  Tongae  beginning  to  clean  down  the  middle.  Slight 
Tomiting.  A  small  patch  of  erysipelas  has  commenced  on  her  forehead.  The 
secretions  were  carefolly  analyzed  for  iodine  both  yesterday  and  to-day.  The 
Yomit,  urine,  and  saliva  responded  readily  to  the  test,  bat  none  oonld  be  detect^ 
in  the  stools,  breath,  or  perspiration.  Ordered  to  have  the  injections  every  six 
hours. 

24th.  The  sickness  has  quite  abated,  and  her  tongae  is  perfectly  clean.  Iodine 
has  been  detected  daily  in  the  saliva,  but  this  morning  none  can  be  found.  The 
urine  still  contains  a  small  quantity.  The  erysipelas,  which  never  reached  a  great 
extent,  is  rapidly  fading.  Ordered  to  have  the  injection  twice  a  day,  and  to  take 
a  little  mild  food  by  the  mouth. 

26th.  No  iodine  can  be  detected  in  the  urine  to-day.  She  is  free  from  smyptoms 
except  weakness. 

This  patient  continued  in  the  hospital  several  weeks,  on  account  of  her  strength 
being  rather  reduced.  During  this  time  her  abdomen  increased  two  inches  in 
circumference;  but  there  was  never  at  any  time  either  pain  or  tenderness.  I  had 
the  opportunity  of  examining  her  to-day,  now  nearly  four  months  since  her  opera- 
tion. The  circumference  of  the  body  at  the  umbilicus  was  an  inch  less  than 
when  slie  left  the  hospital.  The  sac,  still  containing  a  very  small  amount  of 
fluid,  occupied  the  front  of  the  abdomen,  filling,  but  not  distending  it.  She  has 
quite  regained  her  strength,  and  for  some  time  has  followed  her  usual  occupation. 

[The  second  case  is  that  of  Eliza  Chew,  a  single  woman,  who  has  snfiered  from 
ovarian  dropsy  for  six  years,  and  has,  during  the  last  four  years,  been  tapped  10 
times.  On  Nov.  8  of  last  year,  soon  after  her  admission  under  the  care  of  Idj*. 
Hey,  29  pints  of  thick  albuminous  fiuid  were  removed,  and  half  a  pint  of  the  com- 
pound tincture  of  iodine  (P.  L.)  injected.  No  pain  was  caused  by  this.  The  ef- 
fects of  iodine  were  observed  ten  minutes  after  tne  operation,  by  the  dry,  burning 
sensation  caused  by  this  drug.  There  were  symptoms  of  listlessness  produced, 
and  a  numbness  in  the  face,  and  slight  dimness  of  vision.  Next  day  there  was 
tenderness  on  deep  pressure  all  over  the  abdomen.  She  did  not  progress  favour- 
ably ;  the  abdomen  became  very  distended  and  tympanitic.  She  sunk  gradually, 
and  died  on  the  SOth  of  the  same  month.  Mr.  Hardwick  remarks,  that  Mr. 
Hey  not  considering  the  case  a  very  promising  one,  only  performed  the  opera- 
tion at  the  argent  request  of  the  patient,  after  she  had  heard  the  danger  lairly 
explained. 

[The  last  case  occurred  in  Mr.  Teale's  private  practice.] 

Mrs.  S.,  aged  56,  the  mother  of  11  children,  became  the  subject  of  ovarian 
dropsy  just  after  the  cessation  of  the  catamenia,  5  years  ago.  She  has  only  been 
tapped  once,  now  12  months  since,  and  no  secondary  cyst  could  be  felt  after  the 
fluid  was  evacuated.  In  July,  1856,  the  sac  was  again  tapped,  82  pints  of  fluid 
being  removed,  after  which  half  a  pint  of  the  Edinburgh  tincture  of  iodine  was 
injected.  There  was  no  pain  at  the  time  of  the  operation,  except  the  smarting 
on  withdrawing  the  catheter.  Forty  drops  of  laudanum  were  given  after  the 
operation,  and  in  about  an  hour  she  became  unconscious,  and  remained  so  14 
hours.  She  never  suffered  at  all  from  pain  or  tenderness  in  the  abdomen,  and  in 
a  week  was  so  far  recovered  as  to  go  about  the  house  dressed.  I  saw  this  patient 
yesterday,  now  nearly  five  months  since  the  injection.  Her  health  was  perfect, 
and  the  tumour  measured  exactly  the  same  as  after  the  tapping. — Med.  Times 
and  OazetUy  Jan,  31,  1857,  jp.  110. 


152. — Tapping  offi  (hoflrian  Cyst  and  Injecting  with  Iodine;  Fatal  Result. — 
The  following  outline  of  the  case  will  prove  of  interest  at  the  present  moment; 
it  has  been  kindly  furnished  us  by  Mr.  Geobge  W.  Lawbekoe,  house-physician  to 
King's  College  Hospital : — 

Maria  F ,  aged  thirty-two  years,  mother  of  several  children,  the  subject  of 

ovarian  dropsy  for  the  last  eighteen  months,  twice  tapped  during  the  lost  three 
months.  A  large  unilocular  cyst,  with  a  hard  tumour  at  its  base,  somewhat  larger 
than  a  foetal  hei^    Tapped  by  Mr.  Fergusson  on  the  3l8t  of  January,  1857 ;  and. 
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four  onnoes  of  the  compound  tinctare  of  iodine  injected  into  the  ojst,  with  fonr 
ounces  of  water,  nineteen  pints  of  fluid  having  been  first  drawn  off.  She  died 
the  sixth  day  after  the  operation,  apparently  from  exhaustion,  having  heen  in  the 
intermediate  time  almost  constantly  delirious ;  and  having,  during  the  first  four 
days,  excessive  vomiting.  The  vomit  contained  iodine  in  large  quantity  in  a  state 
of  combination ;  iodine  was  also  found  in  the  urine,  tears,  and  sweat  At  the 
post-mortem,  the  cyst  was  found  to  be  a  large  unilocular  one,  occupying  almost 
the  whole  of  the  abdomen,  and  the  tumour  at  its  base  to  consist  in  part  of  a  large 
number  of  small  cysts,  filled  with  the  same  albuminous  liquid  as  the  larger  cavity, 
and  the  back  part  of  a  malignant  growth.  There  was  a  great  abundance  of  lymph 
thrown  out  in  the  larger  cavity,  but  no  adhesion,  probably  because  fluid  had  been 
thrown  out  again  so  rapidly  as  to  separate  the  surfaces.  There  was  no  trace  of 
peritonitis ;  nor  could  any  iodine  be  found  in  any  of  the  fluids  of  the  body  by 
careful  analysis. — Lancet^  March  7, 1867,  p.  242. 


158. — (haHan  Injection.— One  of  the  most  suitable  and  proper  cases  submitted 
to  this  plan  of  treatment  we  saw  at  St.  Mary^s  Hospital  on  the  11th  instant.  The 
patient,  a  single  woman,  aged  for^,  had  had  an  ovarian  tumour  more  than  twenty 
years,  which  was  tapped  for  the  nrst  and  only  time  about  twelve  years  ago,  when 
thirteen  pints  of  fluid  were  evacuated.  The  swelling  has  been  slowly  and  gra- 
dually Increasing  since  that  time,  and  as  it  was  now  proving  inconvenient  from 
its  weight  and  size,  it  was  tapped  on  this  occasion  by  Mr.  Ba^er  Brown,  when 
the  patient  lay  on  her  left  side  in  bed,  through  one  of  the  Hnea  semilunares,  and 
about  eighteen  pints  of  a  dirty,  slightly  greenish,  yellow  fluid  were  withdrawn, 
which  contained  only  a  small  quantity  of  albumen.  She  was  then  turned  over 
upon  her  back,  and  six  ounces  of  strong  tincture  of  iodine — ^three  times  stronger 
than  the  ordinary  tincture  of  the  London  Pharmacopoeia,  and  undiluted  with 
water — ^were  injected  into  the  cyst,  through  a  gum-elastic  catheter  passed  through 
the  trocar.  This  was  allowed  to  remain,  as  is  the  custom  of  Mr.  Brown  in  such 
cases,  and  was  not  followed  by  the  slightest  pain.  In  fact,  as  the  patient  seemed 
otherwise  a  tranquil,  quiet,  healthy  woman,  the  result  is  likely  to  be  a  successful 
one.  When  reaction  sets  in  from  the  effects  of  the  iodine,  Mr.  Brown  gives  wine, 
as  very  great  prostration  is  often  the  result  of  it.  GreneraJly  in  about  half  an 
hour  after  the  injection  has  been  completed,  all  the  secretions  of  the  body  become 
most  remarkably  impregnated  with  iodine,  the  saliva  tasting  quite  strong  of  it. 

At  page  242,  of  *The  Lancet*  for  March  7th,  in  referring  to  two  cases  of 
ovarian  tumour  submitted  to  the  same  plan  of  treatment,  we  mentioned  that 
tapping  in  the  recumbent  posture  was  practised  only  at  King's  College  Hospital . 
We  have  since  learnt  that  Mr.  Baker  Brown  has  been  in  the  habit  of  performing 
paracentesis  in  that  position  for  many  years  at  St.  Mary's  Hospital ;  and  he  men- 
tions in  his  work  on  "  Diseases  of  Women"  (p.  207,  8),  that  he  has  been  in  the 
habit  of  practising  it  in  this  position  for  the  last  ten  years.  Dr.  Tanner  also  has 
done  it  at  the  Hospital  for  Women,  in  Soho-square,  since  1852 ;  and  Dr.  Simpson, 
of  Edinburgh,  is  in  the  habit  of  performing  it  in  the  same  position.  As  our 
readers  are  aware,  at  most  of  the  London  Hospitals,  tapping  is  performed  in  the 
semi-erect  position,  and  we  have  many  times  sedi  it  followed  by  syncope,  and 
often  with  great  danger  to  the  patient.  The  advantages  of  the  recumbent  posture 
are  so  obvious,  that  a  little  reflection,  we  feel  satisfied,  will  sufiBce,  on  llie  part  of 
our  hospital  surgeons,  to  make  its  adoption  hereafter  the  rule.  In  the  fluid  with- 
drawn from  Mr.  Brown's  patient,  there  was  but  very  little  albumen.  This  is  a 
point  of  favourable  importance  in  relation  to  the  result  of  the  case ;  for  when 
albumen  is  present  in  large  quantity,  Mr.  Brown  has  shown,  we  think  pretty 
satisfactorily,  that  the  cases  do  not  do  so  well,  and  oftentimes  the  prognosis  is 
very  serious.  We  again  saw  this  patient  on  the  16th  instant,  and  found  her  doing 
very  well.  It  appears  that  in  five  minutes  after  the  injection  of  the  cyst,  iodine 
was  detected  in  the  saliva ;  subsequently  in  the  vomit,  urine,  and  tears.  She 
was  very  much  depressed  for  twenty-four  hours,  but  was  freely  supplied  with 
wine  and  brandy — a  point  of  great  importance,  Mr.  Brown  insists  upon,  in 
^^ese  cases.  She  has  not  had  any  pain  in  the  cyst,  and  there  is  no  doubt 
tever  of  her  recovery  and  perfect  cure. — Lancet^  March  21, 1857,  p.  290. 
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154.— ON  "PHANTOM  TUMOURS"  OF  THE  ABDOMEN. 

By  Dr.  Hsadlam  Gbbnhow,  Leetiir«r  on  PnbUo  Health  at  St  Thomas*  HoapitaL 

[Dr.  Greenhow  observ^es,  that  for  the  elnoidation  of  the  true  natnre  of  tnmonre, 
which  are  often  embarrassing  to  the  practitioner  and  alarming  to  the  patient, 
^vre  are  indebted  to  Dr.  Addison.  Daring  an  experience  of  many  years,  the 
ftQthor  has  observed  aboat  seven  or  eight  cases  <^  this  kind.  The  first  case  which 
ooenrred,  abont  fifteen  or  sixteen  years  ago,  was  that  of  a  married  lady  in  delicate 
health,  who  suffered  much  anxiety  frem  the  presence  of  a  tumonr  in  the  right 
lumbar  region,  apparently  about  the  size  of  a  cricket-ball,  but  less  regularly 
round.] 

It  appeared  to  be  movable,  and,  if  attached  posteriorly,  to  be  so  only  by  a 
narrow  pedicle.  The  impression  that  it  conveyed  on  a  manual  examination 
was  that  of  a  loose  body  floating  upon  or  amongst  the  viscera.  In  character, 
the  tumour  was  firm  and  unyielding,  free  from  tenderness,  and  somewhat  change- 
able in  site;  for  although  invariably  to  be  found  on  examination,  its  precise 
relative  position  varied  a  little  from  day  to  day.  I  have  neglected  to  note  how 
long  the  tumour  had  existed,  but  several  opinions  had  been  taken  before  I  was 
consulted,  and  the  lady  had  gone  safely  and  without  inconvenience  through  a 
pregnancy  since  its  discovery.  She  had  been  recommended  to  place  herself  in 
the  hands  of  an  eminent  surgeon,  with  a  view  to  the  extirpation  of  the  tumour — 
a  procedure  to  which  I  most  strenuously  objected.  I  have  not  seen  the  lady 
since,  but  I  know  that  she  has  subsequently  borne  several  children,  and  I  learnt 
several  years  ago  that  she  was  in  better  health,  and  had  undergone  no 
operation ;  she  is,  I  believe,  alive  at  the  present  time.  The  treatment  I  adopted 
— chalvbeates,  and  other  means  likely  to  improve  the  general  health — ^was  just 
what  I  now  believe  to  have  been  suited  to  the  case. 

[The  next  case  was  very  similar  to  the  preceding  one.  It  occurred  in  a  married 
lady  about  thirty  years  of  age,  who  had  recovered  imperfectly  from  her  last  con- 
finement She  suffered  from  profuse  leucorrhosa,  and  was  in  a  very  weak  state 
of  health.] 

The  tumour,  which  in  this  case  was  likewise  on  the  right  side,  appeared  a  good 
deal  larger  than  that  already  described.  Although  at  first  disposed  to  view  it 
as  an  ovarian  tumour,  I  abandoned  this  idea  upon  a  more  careful  examination, 
being  partly  influenced  by  the  circumstance  that,  although  a  tumour,  apparently  as 
large  as  a  fiill-sized  foetal  head,  very  plainly  existed  in  the  right  iliac  region,  the 
abdomen,  on  careful  measurement,  was  found  not  to  be  really  larger  on  that  side. 
Another  very  remarkable  feature  in  the  history  of  the  case,  of  which  I  waa 
assured  by  the  patient  herself,  but  the  correctness  of  which  I  confess  to  have 
doubted,  was  that  the  tumour  had  entirely  disappeared  previous  to  and  during 
the  period  of  her  last  pregnancy,  notwithstanding  she  had  been  under  treatment 
for  it  at  an  anterior  time.  Although  in  a  somewhat  different  situation,  I  at  once 
referred  this  case  to  the  same  class  as  the  last,  and  expressed  a  hope,  based  upon 
that  experience,  that,  however  troublesome,  the  tumour  would  not  prove  of  any 
serious  consequence.  This  lady  is  alive,  and  in  the  enjoyment  of  tolerable  health. 
She  has  borne  several  children  since  the  time  of  my  attendance,  but  of  the  tumour 
I  know  nothing  beyond  the  fact  that  it  has,  as  I  predicted,  led  to  no  unpleasant 
result. 

The  third  case  is  that  of  an  unmarried  lady,  aged  between  twenty-five  and 
thirty,  who  was  believed  to  be  in  a  state  of  hopeless  ill-healtli  when  she  came  under 
ray  care.  The  tumonr  closely  resembled  both  those  already  described ;  was  more 
fixed  in  situation,  being  in  the  right  hypochondrium ;  was  less  movable  under 
examination,  and  seemed  about  the  size  of  a  large  orange.  The  more  j^rominent 
symptoms  of  illness  were  evidently  referable  to  spinal  flection,  and  imder  treat* 
nient  directed  to  it  my  patient  slowly  and  gradually  recovered.  Although  I  did 
not  at  that  time  understand  the  connexion  between  these  tumours  and  spinal  dis- 
order, yet,  relying  upon  the  harmlessness  of  the  tumour  in  my  two  previous  cases, 
I  treated  it  as  of  secondary  importance. 

The  case  to  which  I  am  now  abont  to  refer  is,  perhaps,  the  most  interesting  of 
the  series,  for  it  clearly  shows  the  really  unimportant  nature  of  these  tumours, 
and  yet  how  very  easily  they  may  be  mistaken  for  examples  of  serious  disease. 
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Mrs. ^  aged  forty-fonr,  having  borne  a  family,  had  suffered  for  several  years 

from  menorrhagia,  alternating  with  profuse  lencorrboea.  She  had  also  suffered 
from  a  variety  of  other  ailments  referable  to  spinal  irritation,  itself  due,  I  do  not 
doubt,  to  the  disarrangement  of  the  uterine  system.  I  was  consulted  by  her, 
somewhat  more  than  three  years  ago,  for  a  tumour  in  the  left  hypochondrinm,  the 
appearance  of  which  had  been  long  preceded  by  occasional  attacks  of  pain  in 
that  situation,  of  such  intensity  as  to  make  her  writhe  about  in  bed,  and  for  the 
relief  of  which  opiates,  even  in  large  doses,  were  of  little  avail.  This  pain  waa 
of  paroxysmal  character,  often  coming  on  very  suddenly,  and  sometimes  without 
apparent  cause,  although  more  frequently  as  a  consequence  of  over-ezertion.  It 
sometimes  lasted  for  many  days  without  intermission,  but  with  variable  intensity. 
The  employment  of  counter-irritation  to  the  spine,  and  of  tonic  treatment  calcu- 
lated to  improve  the  general  health  and  lessen  the  uterine  flux,  were  of  essential 
service ;  and  when,  at  a  subsequent  period,  I  sought  for  the  tumour,  it  was  not 
discoverable.  After  an  interval  of  many  months  I  was  again  consulted  for  the 
tumour,  which,  sure  enough,  had  very  evidently  returned,  and  is  described  in  my 
notes  of  the  case  as  ^^  an  ovoid  movable  tumour,  free  from  tenderness,  and  appa- 
rently floating  loose  in  the  left  hypochondriac  region ;  it  is  diflScuIt  to  estimate 
its  size,  but  it  appears  to  be  somewhat  reniform,  and  at  least  twice  the  natural 
size  of  a  kidney.*'  It  is  further  added  that  the  patient  was  in  all  other  respects 
in  good  health ;  that  no  fulness,  tenderness,  or  pain  existed  in  the  posterior  lum- 
bar region,  and  that  the  urine  was  normal.  Notwithstanding  that  I  believed  the 
tumour  to  be  of  the  same  character  with  those  already  related,  I  thought  it 
desirable  that  the  patient  should  have  the  benefit  of  a  second  opinion,  particularly 
as  I  had  been  unable  to  find  it  on  a  previous  occasion.  An  eminent  physician 
who  was  called  to  my  assistance,  devoted  much  pains  to  its  elucidation,  but  with- 
out arriving  at  any  more  satisfactory  conclusion  as  to  its  nature  than  myself 
We  agreed  that  it  could  not  be  ovarian,  from  its  position;  that  it  was  too 
movable  for  an  enlarged  kidney,  which  was  also  discountenanced  by  the  absence 
of  any  unusual  folness,  resistance,  or  tenderness  posteriorly ;  and  that  it  had  not 
the  character,  neither  had  the  patient  the  aspect,  of  malignant  disease.  Although 
in  great  doubt  on  the  subject,  we  treated  it  on  the  supposition  that  it  might  event- 
ually prove  a  hydatid  growth.  Some  time  afterwards  other  symptoms  of  spinal 
irritation  manifested  themselves ;  and  although  I  had  never  seen  an  avowed  case 
of  Dr.  Addison's  ^^  phantom  tumours,"  I  began  to  suspect  that  this  would  prove 
an  example  of  them,  as  it  subsequently  did.  The  patient,  very  shortly  after  the 
consultation,  went  fVom  under  my  immediate  observation,  although  she  continued 
to  act  under  my  instructions.  In  the  course  of  a  few  weeks  she  wrote  me  word 
that  the  tumour  had  dispersed ;  and  a  few  months  ago,  being  again  in  town,  she 
idSbrded  me  several  opportunities  of  satisfying  myself  that  the  tumour  really  was 
gone. 

A  few  weeks  since,  I  was  called  in  to  another  case  of  the  same  description, 
which  has  entirely  removed  any  lingering  doubt  in  my  mind  as  to  the  nature  of 
these  tumours.  The  patient,  aged  thirty-nine,  and  married  for  many  years  with- 
out ever  being  pregnant,  has  suffered  for  sixteen  or  seventeen  years  from  dysme- 
norrboea  and  from  several  of  the  various  anomalous  affections  so  frequently  found 
in  association  with  derangement  of  the  uterine  functions.  She  is  very  prone  to 
attacks  of  what  she  calls  spasms  of  the  heart ;  but  the  ailment  which  causes  most 
anxiety  is  a  tumour  in  tbe  left  side  of  the  abdomen,  just  below  the  margin  of  the 
ribs.  The  tumour  is  analogous  to  those  already  described  ;  is  movable,  firm,  and 
free  from  tenderness ;  but  on  a  careful  and  somewhat  prolonged  manipulation^ 
partly  frictional,  partly  kneading,  it  seems  to  melt  away  under  the  fingers.  On 
examination,  very  considerable  tenderness  was  found  to  exist  for  the  space  of  an 
inch  and  a  half  near  the  centre  of  the  dorsal  vertebra),  pressure  by  the  sides  of 
which  produced  pain  in  the  chest,  and  also  pain  extending  round  to  "the  left  side. 
Entertaining  not  the  slightest  doubt  that  the  tumour  here  is  really  a  phantom, 
I  have  turned  my  patient's  thoughts  from  its  consideration,  assuring  her  that 
it  is  uoimportant,  and  am  directing  my  treatment  to  the  alleviation  of  the  spinal 
irritation  and  to  the  improvement  of  the  general  health. 

In  considering  the  history  of  the  cases  I  have  described,  it  is  noticeable 
that  all  of  them  were  females  suffering  from  some  disturbance  of  the  uterine 
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function ;  and  that  while  spinal  irritation  unequivocally  ezisced  in  three  of  the 
patients,  its  presence  may  not  unfairly  be  inferred  in  both  the  others.  Although 
I  have  not  myself  seen  any  examples  of  these  *^  phantom  tumours''  in  the  male 
subject,  I  can  easily  believe  that  th^  may  occasionally  occur  under  the  influence 
of  slight  forms  of  spinal  disease.  I  half  suspect  that  a  medical  friend  of  mine, 
since  dead,  who  had  a  tumour  in  the  right  hypochondrium,  which  disappeared 
for  many  months,  during  which  he  was  in  the  enjoyment  of  good  health,  and 
reappeared  at  a  subsequent  time  pari  passu  with  a  return  of  former  bad  health, 
was  really  the  subject  of  one  of  these  ^^  phantom  tumours."  That  such  occur- 
rences are  much  rarer  in  men,  is  readily  explicable  when  we  recollect  the  rarity 
in  them  of  spinal  irritation,  of  the  moltifarious  symptoms  of  which  these  tumours 
are  amongst  the  most  important,  since,  if  not  understood,  their  presence  may,  as 
in  several  of  the  cases  I  have  related,  readily  lead  to  the  belief  that  the  patient 
labours  under  some  very  serious  disease— ovarian,  malignant,  or  cystoid.  The 
real  nature  of  these  tumours  is  spasmodic ;  their  seat  probably  the  abdominal  mus- 
cles ;  for  although,  in  every  instance  I  have  seen,  the  tumour  appeared  to  be 
in  the  abdominal  cavity,  the  melting  away  of  my  lai^t  case  under  manipulation  is 
inconsistent  with  the  belief  that  they  are  very  deeply  seated.  Their  cause  is 
spinid  irritation,  the  irritated  spinal  nerves  producing  spasms  in  the  muscles  to 
which  they  are  distributed.  I  need  scarcely  observe  how  entirely  this  explanation 
of  their  character  is  in  keeping  with  the  history  of  the  tumours  in  the  foregoing 
cases.  K  it  be  admitted  that  they  are  formed  by  the  spasmodic  contraction  of 
portions  of  the  abdominal  muscles,  it  is  no  longer  matter  of  surprise  that  patients 
suffering  from  their  presence  should  pass  safely  through  pregnancies ;  that  the 
tumours  should  cause  no  actual  enlargement  of  the  abdomen ;  that  tbey  should 
sometimes  disappear  spontaneously ;  that  having  thus  disappeared  they  should 
sometimes  return ;  that  they  should  be  removed  under  the  use  of  remedies  calcu- 
lated to  improve  the  general  health,  and  to  remedy  the  cause  of  the  local  irrita- 
tion to  which  they  appear  referable ;  that  they  should  change  their  relative  posi- 
tion from  day  to  day ;  or,  lastly,  that  they  should  be  temporarily  dispersed  under 
the  manipulating  hand  of  the  physician.  In  confirmation  of  the  apparent  reality 
of  their  presence,  and  of  my  assertion  as  to  the  embarrassment  and  anxiety  they 
cause  to  the  practitioner  who  is  ignorant  of  their  true  nature,  I  may  point  to  the 
fact  that  the  abdomen  has  been  laid  open  by  the  surgeon  at  least  five  times  for  the 
removal  of  abdominal  tumours  which  were  found  not  to  exist.  Most  probably  all  of 
these  were  really  examples  of  these  "  phantom  tumours,"  and  yet  the  reality  of  their 
existence  must,  in  each  of  these  cases,  have  been  impressed  upon  the  minds  of  the 
patients  and  their  relatives,  as  well  as  upon  these  of  the  operator  and  his  colleagues, 
before  he  would  have  proposed,  or  they  acceded  to,  so  very  serious  an  operation. 

[Mb.  Adkins  communicates  the  following  case  as  illustrative  of  Dr.  Headlam 
Greenhow's  designation  of  "phantom"  tumours  of  the  abdomen.] 

About  nine  months  since,  I  was  consulted  by  an  unmamed  laidy,  aged  thirty- 
two.  Both  herself  and  friends  appeared  very  much  alarmed  at  the  almost  sudden 
enlargement  of  one  side  of  the  abdomen,  which  she  felt  but  little  of  unless  when 
taking  active  exercise,  when  the  breathing  was  impeded  and  considerable  pain 
experienced  in  the  region  of  the  swelling.  Her  female  relatives  had  examined 
her,  and  were  certain  that  something  was  growing  in  her  abdomen.  On  making 
an  examination  I  found  a  tumour  the  size  of  my  fist  in  the  left  iliac  region,  not 
easily  defined,  and  movable.  I  had  the  greatest  difficulty  in  overcoming  their 
fears  as  to  its  being  very  serious.  The  subject  was  a  tall,  ansBmic-looking  person ; 
she  had  not  much  otherwise  than  the  tumour  to  complain  of.  The  bowels  were 
generally  constipated ;  the  urine  is  at  present  scanty,  and  she  has  suffered  from 
menorrhagia  for  five  years.  I  at  first  gave  her  purgatives,  and  afterwards  the 
tincture  of  muriate  of  iron,  combined  with  acetate  of  potash,  for  two  months, 
when  the  tumour  entirely  disappeared.  She  has  felt  nothing  of  it  since,  and  the 
general  health  is  very  much  improved. 

The  tumour  remained  in  the  same  situation  and  of  the  same  size,  for  one 
month,  when  the  patient  returned  to  her  home,  continuing  the  medicine.  A  few 
weeks  afterwards,  she  informed  me  by  letter  that  the  tumour  had  entirely  disap- 
peared, and  that  her  uterine  symptoms  were  much  relieved. — Lancet^  Jan,  17  and 
24,  pp.  68, 103. 
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155.— ON  A  SUCCESSFUL  CASE  OF  CJESARIAN  SECTIOir. 

Bj  Dr.  W.  H.  THOBirroir,  Bembmy. 

[Dr.  Thornton  having  been  sent  for  on  Angost  81sf ,  1856,  an  examination  per 
vaginam  was  made,  and  what  was  supposed  to  be  the  head  was  fonnd  to  be  present- 
ing. She  recovered  from  the  symptoms  under  which  she  then  suffered,  and  about 
a  month  afterwards,  in  coig  unction  with  Dr.  Feamley,  who  had  been  requested 
to  see  her,  it  was  discovered  that  what  had  been  mistaken  for  the  head  of  the 
child  was  in  reality  the  promontory  of  the  sacrum  enlarged  by  disease.  The  case 
was  seen  by  other  practitioners ;  she  had  had  pains  for  many  nours,  and  as  it  was 
impossible  to  perfonn  craniotomy,  the  upper  conjugate  diameter  being  only  one 
and  a  half  inches,  it  was  considered  that  the  Cffisarian  section  was  the  only  re- 
source.] 

The  pains  continued  increasing  in  violence,  without  the  slightest  advance  in  the 
presenting  part,  up  to  four  a.  m.,  Oct.  1st,  when  I  proceeded  to  operate  in  the 
following  manner,  being  assisted  by  Mr.  Alfred  Rhodes,  Mr.  G.  S.  Rhodes,  and 
Mr.  R.  N.  Halliwell : — ^The  patient,  having  emptied  the  bladder,  was  put  fully 
under  the  influence  of  chloroform  by  Dr.  Fearnley.  I  then  made  an  incision, 
about  six  inches  in  length,  from  just  below  the  navel  to  within  an  inch  and  a  hidf 
of  the  pubis,  immediately  over  the  linea  alba.  One  small  artery  was  divided, 
requiring  a  ligature.  The  peritoneum,  being  exposed,  was  divided  with  a  bistoury 
on  a  director,  to  nearly  the  same  extent.  There  was  some  protrusion  of  the 
bowels  on  each  side,  which  were  pressed  back  by  sponges  dipped  in  oil.  I  then 
made  an  incision  about  four  inches  in  length  in  the  uterus,  and  immediately  pro- 
ceeded to  extract  the  child,  without  any  difficulty,  the  back  being  towards  the 
mother^s  abdomen,  and  the  hreeeh  presenting  to  the  pelvis.  As  soon  as  the  child 
was  removed,  there  was  a  smart  gush  of  uterine  hemorrhage,  and  I  at  once  in- 
troduced the  hand,  and  removed  the  placenta,  which  was  partly  detached.  The 
child,  which  had  not  been  felt  to  move  for  some  hours,  was  dead.  The  uterus 
contracted  directly,  the  bowels  were  pressed  gently  in,  and  the  abdominal  walls 
approximated.  Four  sutures  were  used  to  retain  the  parts  in  apposition,  and 
the  intermediate  portions  drawn  together  as  evenly  as  possible  by  strips  of  ad- 
hesive plaster.  A  pad  of  lint  over  the  wound,  with  a  broad  bandage,  completed 
the  dressing.  No  pain  was  evinced  during  the  operation,  except  from  the  in- 
troduction of  the  sutures  when  the  influence  of  die  chloroform  was  beginning 
to  pass  off.  The  pulse  was  100,  and  for  a  short  time  the  patient  seemed  toler- 
ably easy,  but  as  the  effects  of  the  chloroform  began  to  pass  o%  she  became 
very  restless  and  complained  of  great  pain ;  but  on  watching  her,  it  was  evident 
that  the  pain  depended  on  uterine  contraction,  as  it  had  distinct  intermissions. 
The  pulse  flagged  several  times,  but  rallied  under  the  administration  of  brandy- 
and- water.  She  gradually  became  more  sensible,  complained  much  of  the  pain, 
and  threw  her  arms  about,  evincing  considerable  impatience.  Vomiting  now  came 
on,  and  recurred  several  times,  but  this  was  doubtless  the  result  of  the  chloroform. 
She  turned  on  to  her  side  without  assistance.  I  gave  her  forty  minims  of  tincture 
of  opium,  part  of  which  was  rejected,  and  after  a  short  time  I  gave  her  twenty 
minims  more.  This,  being  retained,  had  before  long  an  evident  effect  in  diminish- 
ing the  pain,  she  gradually  became  more  tranquil,  and  I  left  her  at  eight  a.  m. — 
Ten  A.  M. :  Still  moaning  a  good  deal,  but  there  had  been  no  more  vomiting,  and 
she  had  kept  tolerably  quiet.  Pulse  100,  of  moderate  strength;  countenance 
anxious. — One  p.  M. :  Less  moaning ;  seems  more  easy,  and  is  getting  more  sen- 
sible; could  scarcely  comprehend  that  she  was  delivered.  To  have  some  sago 
gruel. — ^Eight  p.  m.  :  Fdn  less ;  has  passed  urine  twice ;  no  more  vomiting ;  pube 
100,  regular ;  some  small  clots  discharged  per  vaginam ;  tongue  furred  in  the 
centre,  clean  at  the  edges :  quite  sensible ;  countenance  better ;  still  a  considerable 
amount  of  restlessness,  and  a  troublesome  cough.  To  have  half  a  grain  of  acetate 
of  morphia  at  bedtime. 

[On  October  ISth  she  could  bear  to  sit  up  and  the  wound  was  rapidly  healing; 
eight  weeks  after  the  operation  the  wound  was  perfectly  healed.] 

The  success  of  the  operation  depended  no  doubt  upon  its  having  been  under- 
taken before  any  symptoms  of  exhaustion  appeared,  and  also  there  having  been 
^'^  attempt  made  to  deliver  by  craniotomy,  thus  avoiding  any  iijgnry  to  the 
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parts ;  and  oonsdering  that,  after  tSl^  it  was  a  breeoh  presentation,  I  think  it  was 
fbrtonate  it  was  not  attempted.  The  great  thing  to  fear,  in  mj  opinion,  with 
regard  to  the  patient  in  this  operation,  where  performed  early,  is  the  snperTen- 
tion  of  peritomtis,  and  the  plan  of  antidpatang  it,  by  giving  smaU  doses  of  calomel 
and  opinm  soon  after,  and  thos  preventing  it,  seems  to  me  to  afford  a  better 
chance  than  any  treatment  that  can  be  adopted  after  severe  peritonitis  has  set  in. 
^Laruset,  March  28,  1867,  p.  818. 


166.— OJT  STERIUTY  DEPENDENT  ON  DYSMENORRECEA  AND  DIS- 
EASES OF  THi::  RECTUM. 

By  L  Baxbb  Bbowx,  Baq^  Bugeos-AMOiidMiir  to  St  Mkj\. 

[Dysraenorrhcea  as  a  oanse  of  sterility  may  either  be  meohanioal  or  spasmodic 
This  may  be  overcome  hj  catheterism,  caustics,  cutting,  sponge-tents,  ^.  The 
following  cases  will  be  saffieient  to  show  that  the  use  of  boogies  may  be  snooess- 
f^  Mrs.  F ,  married,  aged  27,  has  always  suffered  from  dysmenorrhoea ;  the 
cervix  uteri  was  so  contracted  that  the  uterine  sound  could  not  be  passed ;  the  ^ 
smallest  razed  male-elastic  bou^e  was  passed,  the  size  was  gradually  increased,  ' 
and  in  three  months  Simpson's  large  uterine  dilator  could  be  passed.  The  cure 
was  complete,  the  woman  became  pregnant  and  did  well.  In  another  case,  a 
married  woman,  aged  81,  suffered  very  considerably^  at  each  menstrual  period. 
On  examination,  the  uterine  sound  could  not  be  passed.  Treatment  was  com- 
menced by  passing  a  very  fine  bougie,  and  by  gradually  increasing  the  size,  and 
allowing  the  bougie  to  remain  as  long  as  it  could  be  borne  each  time.  The 
stricture  was  cured — ^the  woman  soon  became  pregnant,  and  was  safely  deli- 
vered.] 

It  was  this  case  especially  that  induced  me  more  particularly  to  devise  some 
instrument  more  effectual*  for  the  object  in  view;  and  seeing  the  excellent  system 
of  Mr.  T.  Wi^ey  for  dilating  urethral  strictures,  the  idea  occurred  to  me  of  a 
similar  application  to  contracted  states  of  the  neck  of  the  womb. 

Let  me  now  call  attention  to  the  set  of  instruments  which  I  have  contrived  to 
dilate  the  os  and  cervix  uteri,  where  this  operation  is  called  for.  It  will  be  seen 
I  have  made  use  of  the  admirable  suggestions  of  Mr.  Thomas  Wakley,  who  has 
devised  and  carried  out  a  tubular  system  as  applied  to  stricture  of  tbe  urethra 
with  remarkable  success.  I  have  a  sort  of  long  stiletto,  which  I  introduce  into  the 
OS  uteri  through  the  speculum,  as  in  the  ordinary  mode  of  passing  Simpson's 
uterine  sound,  and  then  over  this  I  pass  the  smallest  sized  elastic  tube,  and  allow 
it  to  remain  for  a  longer  or  shorter  period,  according  to  the  pain  produced.  It 
wiU  be  found  that  cases  which  present  almost  insuperable  difficulties  to  their 
dilatation  readily  yield  under  this  simple  contrivance,  and  without  producing  any 
bleeding  or  laceradon,  the  not  unfrequent  result  of  ordinary  dilatation.  The 
most  advantageous  period  for  the  introduction  of  the  instrument  is  immediately 
after  the  secession  of  the  catamenia,  before  contraction  of  the  canal  has  taken 
place,  and  it  has  returned  to  its  usual  size. 

I  would  wish  to  observe  here,  that  I  have  never  seen  the  necessity  for  the  in- 
troduction of  caustics  into  the  cervix  for  the  purpose  of  dilatation ;  and  I  think 
that  no  one  who  has  studied  the  delicate  structure  of  the  lining  membrane  of 
the  uterine  cervical  canal,  and  who  recollects  the  necessity  for  its  expansion  and 
contraction  at  each  menstrual  epoch,  would  ever  be  induced  to  destroy  any  portion 
of  it  by  such  means.  I  may  also  incidentally  observe,  that  I  have  had  many 
cases  come  under  my  notice  where  partial  occlusion  of  the  os  and  cervix  has  been 
the  result  of  their  use ;  and  I  feel  quite  certain  that  the  use  of  such  agents  is  a 
more  frequent  cause  of  sterility  than  is  generally  supposed. 

I  shall  now  proceed  to  speak  more  fully  of  a  series  of  causes  of  sterility,  which, 
as  before  said,  have  not  been  previously  recognised,  viz.,  diseases  of  the  rectum. 
Let  me  first  recall  to  your  minds  the  general  law  of  the  ^animal  economy,  ^  That 
any  irregularity  or  interference  with  the  functional  action  of  any  one  part  of  the 
bo<ly  affects  more  or  lees  the  whole  body."  If  this  law  pertain  to  the  body  gene- 
rally, how  much  more  must  it  obtain  between  the  female  organs  of  generation, 
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where  the  slightest  deviiition  from  nomiBl  fnoctional  action  most  materially  inter- 
fere with  the  delicate  physiological  process  of  impregnation,  and  the  contignona 
organs.  We  most  hear  in  mind  that  hoth  the  rectnm  and  ntems  are  snpplied 
with  blood  from  the  internal  iliac  artery,  and  with  nervons  inflaence  from  the 
sacral  plexus,  and  that,  therefore,  disease  or  functional  derangement  in  the  one 
part  or  organ  mnst  interfere  with  the  other.  This  I  desire  to  illastrate  in  the 
following  manner : — A  female  is  suffering  from  bleeding  hemorrhoids.  At  the 
menstrual  epoch  there  is  an  increased  supply  to  the  hemorrhoidal  vessels ;  and, 
consequently,  a  diminLshed  supply  to  the  uterus,  because  nature  only  sends  down 
a  sufficient  supply  for  the  uterine  function.  The  mucous  membrane  of  the  uterus 
will  not,  therefore,  in  this  case  undergo  those  normal  changes  which  are  necessary 
for  the  reception  of  the  impregnated  ovum.  The  same  observations  apply  to  pro* 
lapsus  ani,  where  there  is  si  ways  some  loss  of  blood  at  every  time  of  defecation, 
and  a  greater  loss  at  the  period  of  the  menstrual  epoch.  I  could  illustrate  this  with 
many  cases,  bnt  one  wiU  snffice. 

Sterility  from  Frolapnu  Ani, — Mrs.  H.,  aged  88,  married  ten  years,  without 
family,  consulted  me  on  account  of  prolapsus  of  the  bowel  at  every  act  of  defeca- 
tion, accompanied  by  loss  of  blood,  llie  general  health  had  greatly  suffered. 
Upon  questioning  her,  she  confessed  that  during  married  life  the  catamenia  had 
been  scanty,  thin,  and  light  in  colour;  but  that  during  the  menstrual  period  much 
blood  was  lost  from  the  bowel.  The  affection  of  the  bowel,  I  pointed  out,  was 
readily  curable ;  and,  as  there  was  no  uterine  disease  to  be  detected,  that  the  state 
of  the  bowel  was  the  probable  cause  of  her  having  had  no  family. 

After  preparatory  regimen  and  medicine  I  proceeded  to  operate  a  week  after 
the  menstrual  epoch.  The  bowels  having  been  previously  freely  opened,  I  applied 
three  separate  ligatures  to  the  prolapsed  mucous  membrane,  and  returned  the 
tied  parts  within  the  sphincter.  Opiates  were  freely  given,  and  continued  for  a 
week  BO  as  to  keep  the  bowels  confined,  and  she  was  placed  on  generous  diet,  with 
wine.  This  patient  progressed  most  favourably,  the  bowel  was  completely  relieved, 
and  at  the  next  catamenial  period  the  uterine  discharge  was  much  augmented 
both  in  quantity  and  colour.  Tonics  and  good  diet  were  persevered  with,  and  she 
lived  apart  from  her  husband  for  two  months.  8oon  after  this  period  she  became 
pregnant,  and  advanced  to  the  full  period,  and  was  delivered  of  a  fine  healthy 
child. 

If  a  patient  is  suffering  from  fistnla  or  fissure  there  is  constantly  more  or  less 
pain  in  the  uterus  as  a  result  of  refiex  action ;  and,  consequently,  it  is  always 
under  a  state  of  irritation  which  renders  it  nnfit  for  the  quiet  and  perfect  per- 
fonnance  of  its  duties.  Indeed,  I  have  seen  many  oases,  which  I  shall  mention 
on  a  future  occasion,  of  patients  having  been  treated  for  months  and  years  for 
nterine  inflammation  with  leeches,  caustics,  ^.,  where  I  have  discovered  a  long- 
standing fissure  of  the  bowel,  which  has  been  the  sole  exciting  cause  of  the  nterine 
affection.    I  shall  here  give  a  case. 

Fissure  of  the  Rectum, — Mrs.  M.,  aged  26,  married  three  years,  without  chil- 
dren, consulted  me  and  made  the  following  statement.  Ever  since  her  marriage, 
she  had  suffered  from  more  or  less  pain  about  the  womb,  not  acute,  but  of  a  dull, 
wearing  kind.  Catamenia  were  regular  both  as  to  time  and  quantity,  and  she 
suffered  very  slightly  from  leucorrhoea ;  had  no  pain  on  sexual  intercourse,  but  felt 
generally  ill,  and  suffered  from  dyspepsia.  An  examination  per  vaginam  satisfied 
me  there  was  no  disease  of  the  uterine  organs.  On  further  inquiry,  she  told  me 
she  suffered  constant  pain  at  stool,  and  frequently  passed  a  small  quantity  of 
blood ;  a  local  examination  showed  me  a  deep  and  long-standing  fissure  of  the 
rectum,  which,  to  my  mind,  explained  all  her  symptoms,  and  was  the  probable 
cause  of  her  sterility.  After  preparatory  treatment,  I  accordingly  operated  in  the 
usual  way  by  dividing  the  fissure.  The  after  treatment  consisted  in  placing  her 
under  the  operation  of  opium,  giving  her  at  once  2  grains,  and  every  4  hours 
after,  1  grain,  for  the  first  24  hours,  then  for  the  next  day  1  grain  every  6  hours, 
and  for  the  next  week  a  grain  night  and  morning ;  my  object  and  principle  being 
not  only  to  secure  perfect  quiet  for  the  bowel,  but  to  obviate  all  pain.  With  this 
treatment  was  conjoined  generous  diet,  and,  according  to  rule,  the  recumbent 
posture  was  insisted  on,  until  the  parts  were  well  healed ;  at  the  end  of  nine  days 
the  bowels  were  opened  by  repeated  ii\jections  of  tepid  water.    This  plan  of  con- 
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fining  the  bowels  after  operations  abont  the  rectam  and  perineam,  the  use  of 
generous  diet  and  wine,  and  the  subsequent  administration  of  enemata,  has  re- 
ceived a  full  consideration,  both  in  some  papers  I  have  had  the  honour  of  reading 
before  the  Medical  Society,  and  in  my  work  on  the  treatment  of  some  important 
surgical  diseases  of  women. 

From  the  foregoing  observations  it  will  readily  be  seen  that  ascarides  in  the 
rectum,  or  any  irregularity  or  disease  of  that  bowel,  mu^t  necessarily  be  a  frequent 
cause  of  sterility.  It  is  very  gratifying,  however,  to  know  that  when  once  the 
mind  has  been  drawn  to  this  fact,  the  cases  become  more  simple  and  among  the 
most  readily  cured.— iM.  Times  and  Oautte^  Feb,  21, 1857,  p.  186. 


157.— CASE  OF  UTERINE  POLYPUS  CURED  BY  THE  EORASEUR. 

By  Br.  Pkhb  SBAimoir,  Bnrgvon  to  the  HoapiUls  of  the  Bonth  Dablin  Union  Workhouse. 

[A  woman,  aged  40,  had  been  subject  to  the  usual  symptoms  of  uterine  polypus 
tor  about  three  months,  when  one  day  whilst  lifting  a  heavy  weight  she  felt  some- 
thing give  way  and  fall  into  the  vagina :  from  this  time  the  symptoms  were  very 
much  increased,  there  was  a  constant  discharge  of  blood,  which  told  very  seriously 
upon  her  constitution.  On  examination,  there  was  found  to  be  a  polypus  in  the 
▼agina,  perfectly  insensible,  about  the  size  of  a  Seville  orange,  pendant  from  within 
the  OS  uteri  by  a  pedicle  about  as  thick  as  one^s  middle  finger.] 

The  looD  of  the  chain  was  introduced  into  the  vagina  as  the  woman  lay  upon 
her  left  siae ;  wltJi  two  fingers  of  my  right  hand  I  then  enlarged  the  loop  to  the 
utmost,  and  slipped  one  edge  of  it  under  the  base  of  the  polypus ;  bv  rotating  the 
instrument  upon  its  axis,  so  as  to  make  it  describe  a  half  turn,  the  loop  was  then 
ttirown  fairly  over  the  polypus  from  below ;  after  which  the  chain  was  tightened 
BO  as  to  encircle  the  pedicle  closely.  Chloroform  was  next  administered ;  after 
some  little  delay  it  acted  kindly ;  perfect  ansssthesia  ensued ;  the  screw  was  now 
turned  slowly  and  steadily,  and  with  very  little  force  I  succeeded  in  cutting  through 
the  stem,  without  a  single  drop  of  hemorrhage. 

The  screw  of  the  ecraseur  is  so  powerful  that  a  very  slight  amount  of  force  was 
sufficient  to  effect  our  purpose.  Indeed  so  little  force  was  required,  and  so  per- 
fectly bloodless  was  the  operation,  that  for  a  moment  we  were  doubtful  that  we 
had  succeeded.  The  chain  was  therefore  once  more  introduced  into  the  vagina, 
and  again  thrown  over  the  polypus ;  this  time,  however,  it  came  away  without 
the  slightest  check,  proving  that  the  polypus  had  been  already  fairly  severed  from 
its  connexions  with  the  womb. 

A  strong  double  hook  forceps  was  now  introduced  closed  into  the  vagina ;  by 
the  finger  its  points  were  conducted  fairly  to  the  tumour,  which  it  readily  seized, 
and  in  this  way  a  small  amount  of  force  sufficed  for  the  extraction  of  the  polypus, 
its  size  alone  having  caused  considerable  delay  at  Ibe  os  externum. 

Nothing  could  be  more  successful  than  the  result  of  this  case.  Three  weeks 
have  now  elapsed  since  the  date  of  this  operation,  and  without  the  occurrence  of 
a  single  unpleasant  symptom.  All  sanguineous  discharge  ceased  with  the  removal 
of  the  polypus,  although  for  nearly  four  years  previously  there  had  been  daily 
losses.  The  finger  in  the  vagina  can  now  detect  no  remains  of  the  pedicle,  and 
the  woman's  appetite,  and  strength,  and  looks,  and  spirits,  have  all  undergone 
such  marked  amendment,  that  she  may  fairly  be  considered  a  perfect  cure. 

Most  of  the  methods  hitherto  in  use  for  the  cure  of  uterine  polypi  are  more  or 
less  objectionable.  The  operation  by  simple  excision  is  sometimes  followed  by 
dangerous  hemorrhage,  and  as  the  bleeding  point  lies  deep  within  the  vagina, 
there  may  be  considerable  difficulty  in  controlling  it  The  operation  by  ligature 
involves  a  delay  of  several  days,  during  which  the  ligature  may  require  to  be 
tightened  again  and  again,  the  patient  sJI  the  time  suffering  the  greatest  discom- 
fort, and  what  is  worse,  the  foetid  suppurations  sometimes  producing  fatal  results 
by  purulent  infection. 

The  ecrasenr  has  at  least  the  merit  of  finishing  the  operation  at  a  single  sitting, 
and  on  further  trials  it  will  probably  be  found  to  have  the  additional  advantage  of 
preventing  hemorrhage,  as  well  as  foetid  suppurations  and  purulent  infection. — 
DulUn  Hospital  QatetU,  Dec.  22,  1856,  p.  869. 
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158. — Hemorrhage  aa  a  8i{fn  of  Caneer  of  tke  Utonu. — ^Dr.  Wnr  remarked, 
in  his  oot-patients'  room,  at  8t  Bartholomew's,  on  the  ahnost  constant  oocorreDce 
of  hemorrhage  as  a  symptom  of  oommendng  cancer  of  the  os  nteri.  He  believed, 
he  said,  that  it  was  qaite  aa  constant  and  valaable  a  ngn,  in  rdation  to  that 
disease,  as  hsBmoptysis  is  in  respect  to  tnberde  in  the  longs.  Of  coarse,  inasmuch 
as  the  nteros  is  in  health  snbject  to  sangoineons  diachar^a,  there  is  need  of  care 
in  determining  that  the  sign  be  really  one  of  disease ;  that,  for  instance,  it  oornra 
with  an  irregnlarity,  and  a  profoseness  greater  than  distorfoed  catamenial  fdnction 
conid  account  for.  The  symptom  has  its  peculiar  value  when  the  snbject  of  the 
affection  had  previously  cetised  to  menstruate.  Dr.  West  stated,  that  he  had  long 
recognised  the  importance  of  the  symptom,  but  that  on  recently  counting  up  his 
cases  of  uterine  cancer  he  had  been  astonished  to  find  how  almost  invariably  it 
had  been  the  earliest  sign  of  the  eidstenoe  of  the  disease. — Mod.  TimuB  and  Go- 
totU,  Feb.  21, 1857,  p.  191. 


159.— CASE  OF  OANCEB  OF  THE  MAMTtfA  REMOVED  BY  A  PADTLESS 

METHOD. 

By  Thffli4«p  Baswsu.,  Esq.,  Aarfstaat-Siizgeon  to  the  Ghflttni^GnMi  Hos^tiL 

[Besides  the  mineral  escharotics  which  are  used  in  cancerous  diseases,  there  are 
several  belonging  to  the  vegetable  kingdom  which  have  the  advantage  of  pain- 
lessness; moreover,  they  hwdly  act  on  any  but  fungoid  or  lowly  oiganized 
growths ;  such  are,  oak-bark,  tiie  sanguinaria  canadiensis,  &c.  Ao.  In  the  case 
below  reported  tannic  add  was  used  as  the  least  irritating  even  of  vegetable 
escharotics.    In  the  preliminary  remarks  to  this  case  Mr.  BarweU  says  that] 

The  mere  removal  of  a  carcinomatous  growth  is  very  far  from  being  a  cure  of 
the  disease,  and  therefore  with  the  local  treatment  was  combined  a  remedy  in 
which  I  have  learned  to  place  great  reliance.  I  have  found  that  chlorine,  given 
either  simply  or  in  combination  with  soda,  acts  as  a  most  powerful  abscn-bent  and 
tonic.  The  weakest  and  most  worn-out  system  can  bear  it ;  it  relieves  the  gastric 
irritation  and  rheumatoid  pains,  so  frequentiy  the  signs  of  commencing  cancerous 
cachexia.  Even  in  far  advanced  cases  of  uterine  disease  I  have  proved  the  value 
of  this  medicine,  finding  it  followed  by  the  above  effects,  and  a  restoration  oi 
almost  the  healthy  skin-colour.  I  hope  soon  to  furnish  some  examples,  wherein 
the  action  of  this  remedy  will  be  fully  shown.  In  the  following  case  it  was  ^ven 
in  combination  witii  soda  (its  weakest  formX  was  commenced  in  a  very  small 
dose,  increased  by  five  drops  every  third  day. 

M.  H ^  aged  sixty-two,  came  to  Mr.  Canton  at  the  CSharing-Oroes  Hospital, 

with  a  tumour  in  the  right  breast,  on  the  5th  January,  1857.  She  has  borne  and 
suckled  seven  children,  and  suffered  eight  miscarriages ;  ceased  menstruating  at 
fifty.  For  some  years  past  has  been  troubled  with  buaness  difficulties ;  but  about 
Christmas,  1854,  more  important  &mily  troubles  deprived  her  of  sleep  and 
appetite;  she  lost  flesh,  ana  has  since  remained  thin.  In  February,  1856, — tiiat 
is,  fourteen  months  after  the  commencement  of  these  more  serious  anxieties,— she 
found  by  accident  a  hard  lump,  about  the  size  of  a  marble,  in  the  right  breast. 
Up  to  last  November  this  tumour  remained  passive,  but  at  that  time  began  to 
increase  rapidly,  and  to  give  rise  to  sharp,  dartiiig  pains.  Mr.  Canton,  seeing  her 
on  the  5th,  pronounced  the  tumour  sdrrnus,  and,  knowing  me  interested  in  such, 
was  kind  enough  to  order  her  to  return  in  a  week,  that  I  might  have  an  opportu- 
nity of  seeing  the  case.  On  the  12th  January  I  saw  her  with  Mr.  Canton.  She 
is  rather  tall  and  spare,  with  a  worn  look,  slii^tjy  yellow  tinge  of  complexion. 
The  tumour,  as  large  as  a  foU-grown  English  walnuti  was  at  the  inner  side  oi  the 
breast,  and  a  litde  below  the  level  of  the  nipple^  It  was  of  stony  hardness,  with- 
out clawlike  prolongations,  smooth  on  the  surfiioe,  and  movable  amongsst  the 
tissues.  The  akin  was  adherent  over  a  space  niher  larger  than  a  sixpence,  and 
in  the  centre  of  this  space  was  a  small  dry  scab,  which,  when  removed,  showed 
an  ulcer,  around  which  the  skin  was  just  b^g^nning  to  wrinkle.  Mr.  Canton 
removed  this  tumour,  together  with  a  good  deal  <^  surrounding  tissue.  The 
wound  bled  considerably.  Various  styptics  were  used,  and  in  about  six  hours  the 
bleeding  was  arrested. 
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I  took  the  tninoar  home  "with  me  for  fVirther  ezamiDation.  On  cnttiog  it  in 
halves,  it  creaked  under  the  knife,  showed  a  pearly  surface,  with  nbrons 
i^pearanoe.  On  pressure  there  oozed  forth  a  white  homogeneous  juice,  which 
emulsioned  perfectly  in  water.  A  piece  of  tumour  showed,  under  a  magnifying 
power  of  three  hundred  diameters,  fibrous  matter  in  considerable  quantities,  and 
a  large  number  of  nucleated,  binucleated,  and  nucleolated  cells,  with  thin  walls 
and  irregular  outline.  Running  round  the  tumour,  in  its  substance,  was  a  thin  red 
vascular  line,  lost  in  theiittle  ulcerated  spot  above  mentioned.  This  appeared  to 
me  the  first  step  towards  softening. 

Jan.  19th.  The  wound  has  been  going  on  well ;  but  to-day  it  has  assumed  a 
somewhat  suspicious  appearance. 

27th.  Mr.  CantcA  was  good  enough  to  offer  the  future  management  of  the  case 
to  me.  I  noted  the  following  general  and  local  appearances: — The  skin  had 
assumed  a  duller  and  yellower  hue ;  the  conjunctiva  was  of  an  ashen-green  colour ; 
the  patient  had  a  worn  look ;  was  dark  under  the  eyes ;  had  little  appetite.  There 
was  a  haid  tumour,  which  partly  inclosed  the  outer  angle  of  the  wound,  and 
extended  two  inches  beyond  it,  the  growth  measuring  laterally  nearly  three 
inches;  from  top  to  bottom  an  inch  and  a  half;  the  end  of  the  wound  cats  an 
angidar  slice  out  of  this  tumour,  the  cavity  being  lined  with  ragged  tissue,  some 
of  which  I  clipped  off,  and,  under  the  microscope,  found  it  consist  of  soft  fibrinous 
matter,  mixed  with  some  such  cells  as  above  described,  but  chiefly  with  free  and 
clustered  nuclei  with  nucleoli.  I  applied,  by  means  of  a  sable  brush,  a  solution  of 
tannic  add — one  ounce  of  acid  to  half  an  ounce  of  water ;  and  ordered  her  to 
take  fifteen  minims  of  the  chlorinated  soda  solution,  in  water,  three  times  a  day. 

On  the  following  m(Nming  there  was  a  thick  white  slough,  which  could  be 
partially  separated,  so  as  again  to  allow  of  a  free  application  of  the  acid.  This 
escharotic  was  applied  daily ;  it  caused  no  pain ;  indeed  a  throbbing,  darting  pain, 
which  she  had  comi^ned  of  at  first,  was  soon  greatly  lessened;  portions  of 
slough  separated  occasionally  from  the  mass,  and  were  removed;  and  on  the  10th 
of  February,  the  whole  dead  tumour  came  away,  leaving  a  pure  granulating 
4X)ncave  surface.  Thus  in  fourteen  days,  the  diseased  mass  had  been  removed  by 
a  painless  process.  There  remained  of  course  a  cavity  to  be  filled  up;  but  this 
was  not  lai^,  because  this  application  draws  the  sound  parts  so  close  round  the 
slough,  that  they  push  it  out  further  and  further,  so  that  the  hollow  is  not  as 
big  as  the  tumour  which  was  removed  from  it. 

On  the  28th  of  February  the  wound  had  healed,  without  any  induration ;  and 
the  patient  left  the' hospital  greatly  improved  in  health,  with  a  clear  complexion, 
and  without  that  peculiar  oull  aahen  colour  of  the  coigunctiva. — Lancet,  March 
14, 1857,  p.  261. 


160. — Sore  NwpUe, — ^M.  Isobouz  has  found  the  following  treatment  very  ef- 
ficacious. CoUomon  is  rendered  elastic  by  the  addition  of  half  a  part  of  castor  oil 
and  li  parts  of  turpentine  to  SO  of  collodion.  It  is  applied  by  means  of  a  pencil 
over  a  liidius  of  some  centimetres  around  but  not  on  the  nipple.  Over  this  is 
applied  a  piece  of  gold-beater's  skin^aving  some  pin-holes  opposite  the  nipple  to 
afiow  of  tne  passage  of  the  milk.  This,  by  the  d^ing  of  the  collodion,  becomes 
rapidly  agglutinate.  Before  suckling,  tne  golden-beater's  skin  is  moistened  with 
a  uttle  sugar  and  water,  and  becoming  soft  and  supple,  easily  admits  of  sucking. 
If  it  is  cracked  it  must  be  replaced. — Union  Midieaie, — Med,  Timee  and  Gaeette, 
Oct.  25, 1857,  p.  427. 


161.-^Dr.  Simpson's  Morphia  SuppotUoriee, — Mr.  Spencer  Wells  has  introduced 
into  use  at  the  Samaritan  Hospital,  a  form  of  Morphia  Suppository,  used  with  great 
advantage  by  Dr.  Simpson  of  Edinburgh.  Mr.  Wells  has  found  it  a  most  con- 
venient form  of  suppository  after  operations  on  the  vagina,  rectum,  uterus,  or 
perineum  of  women,  both  in  hospital  and  private  practice,  and  especially  so  after 
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operations  on  the  made  genito-urinary  organs,  as  lithotrity,  in  oases  of  retention 
of  urine,  irritable  Btrictnre,  &c.,  and  after  division  of  fistnla  in  ano,  or  the  remo- 
val of  piles  or  prolapsed  mucous  membrane  of  the  rectum  by  the  ecraseur.  They 
act  much  more  efficiently  than  the  soap  and  opium  in  common  pill  use  as  a  sup- 
pository, and  are  seldom  or  never  expelled  from  the  rectum  after  their  introduc- 
tion above  the  sphincter.  They  are  made  extremely  well  by  Messrs.  Duncan  and 
Flockhart,  of  Edinburgh,  and  supplied  by  them  at  a  very  reasonable  rate,  of 
various  strengths.  But  as  they  are  likely  to  come  into  more  general  use  we 
append  the  formula  on  which  they  are  prepared.  The  following  is  for  the  half 
grain  suppository : — ^Take  of  acetate  of  morphia,  6  grains ;  sugar  of  milk,  1  drachm ;  • 
simple  cerate,  half  a  drachm,  or  as  much  as  may  be  sufficient  to  make  a  proper 
comistence,  and  divide  the  mass  into  twelve  suppositories.  Then  dip  eacn  sup- 
pository into  the  following  mixture,  to  form  a  coating: — ^Take  of  white  wax  1 
part,  hu:d  plaster  2  parts :  melt  together.  The  best  way  is  to  insert  a  needle  into 
the  apex  of  the  suppository,  dip  it  into  the  melted  wax  and  lard,  and  immediately 
afterwards  into  cold  water  to  harden  it  before  it  loses  its  shape.  The  shape  is 
conical,  like  a  pastille.  It  is  easily  introduced  by  the  finger,  or  more  neatly  by  the 
ordinary  ivory  suppository  syringe.  Mr.  Ooulson  has  also  used  these  suppositories 
lately  in  several  lithotrity  cases,  and  has  found  them  of  the  greatest  benefit  in  al- 
laying the  irritation  which  often  attends  the  passage  of  the  fragments  of  calculi 
through  the  urethra.— if«2.  Tinmand  Gautte^  Feb.  7,  1867,  p.  141. 


162. — On  the  Vapour  of  Amylene  in  Midmfery, — [This  substanoe  is  yet  upon 
trial  at  the  various  London  Hospitals,  but  a  positive  opinion  cannot  yet  be  pro- 
nonnced  upon  its  merits.] 

There  is  one  thing  that  should  be  remembered  when  caving  it,  and  that  is,  to 
use  an  inhaler,  and  not  a  mere  piece  of  lint.  How  well  soever  this  may  occasion- 
ally answer  with  chloroform,  it  does  not  do  so  well  with  amylene.  It  has  already 
been  used  in  midwifery  practice  by  Dr.  Tyler  Smith  with  the  most  satisfiGustory 
results.  He  has  observed  to  us,  that  he  administered  it  on  a  folded  towel,  to  the 
extent  of  about  thirty,  forty,  or  fifty  drops  at  a  time,  on  the  coming  on  of  each 
pain.  It  produced  rapidly  a  state  of  insensibility  to  pain,  the  uterine  contractions 
remainiDg  undiminished  in  force  and  frequency.  The  recovery  of  sensibility  after 
pain  was  over,  and  the  towel  removed,  was  always  almost  instantaneous.  At 
the  time  of  the  birth  of  the  child,  the  insensibility  was  as  complete  as  though 
chloroform  had  been  used.  The  placenta  was  detached,  and  came  away  readily, 
and  the  uterus  afterwards  contracted  well.  The  pulse  was  found  to  be  little,  if 
at  all  affected;  the  child  was  vigorous  and  healthy,  and  did  not  seem  at  all 
influenced  by  the  ansBsthetic.  Dr.  Tyler  Smith  thinks  the  advantages,  as  com- 
pared with  chloroform,  in  midwifery,  would  seem  to  be  the  suddenness  of  its 
influence  and  its  asserted  safety,  and  the  rapid  disappearance  of  the  insensibility 
after  the  amylene  is  withdrawn.  The  only  disadvantages  he  could  perceive 
are  the  pungent  smell  and  the  large  quantity  consumed. — Lancet,  Jan,  81, 1857, 
p,  115. 
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168.— ON  THE  PROPAGATION  AND  TREATMENT  OF  TAENIA. 

By  Dr.  W.  HuoimB  Willsbirs,  Awlstant  Physiolan  to  the  Chailiig  CroM  Hospital. 

[The  anthor  has  hefore  shown  that  the  eystoid^  cestoid^  and  nematoid  entozoa  are 
not  distinct  and  specific  creataree,  but  are  merely  progressive  stages  of  develop- 
ment. TcBuia  golium  of  man  probably  has  its  protoplast  in  the  eystie&reui  cellu- 
lascB  of  some  of  the  lower  animals,  particularly  of  the  pig.] 

As  a  corollary  of  these  and  correlated  doctrines  (unnecessary  here  again  to  refer 
to),  I  would  now  offer  some  illustration  in  support  of  the  opinion  that  one  chief 
means  by  which  the  human  body  becomes  subject  to  the  parasitic  presence  of  the 
common  tapeworm  is  through  the  employment  of  raw,  or  underdone,  or  imper- 
fectly cooked  flesh  as  nutriment ;  and  that  though  the  flesh  of  the  pig,  in  particu- 
lar, thus  employed,  is  perhaps  more  likely  to  produce  the  effect  in  question,  yet, 
practically,  raw  or  underdone  beef  and  mutton  operate  more  extensively,  in  con- 
sequence of  their  wider  use.  Such  flesh,  it  is  of  course  here  assumed,  contains  the 
cystoid  entozoon,  the  eysticereus  eelluloea,  which  undergoes  its  higher  metamor- 
phosis in  the  body  of  the  person  using  such  flesh  as  food.  I«  is  not  meant  to  be. 
maintained  that  such  is  the  only  way  in  which  the  propagation  of  tsenia  is  carried 
on,  or  that  where  this  has  been  even  in  operation  it  has  not  needed  the  combina- 
tion of  other  fieictors  in  the  causation  ao  welL  It  is  to  my  mind,  however,  one 
causative  element  of  considerable  influence  and  extent,  and  one  concerning  which 
I  now  proceed  to  offer  a  few  illustrations,  drawn  from  the  experience  and  records 
of  others,  as  well  as  from  what  has  happened  to  myself.  In  the  first  place,  how- 
ever, I  would  recall  to  mind  the  following  experiment  of  Kdchenmeister  as  the 
clue  to  a  right  interpretation  of  the  aim  of  the  few  illustrations  I  have  been  ena- 
bled to  collect  together.  A  criminal  being  condemned  to  death,  Ktlchenmeister 
obtained  permission  to  introduce  ova  into  his  food,  at  periods  varying  from  1 30  to 
12  hours  before  execution.  He  managed  to  give  this  felon,  at  his  meals,  a  num- 
ber of  eystieerci  got  from  the  intestines  of  pigs  and  rabbits.  They  were  partly 
disguised  by  their  resemblance  to  the  grains  of  rice  in  warm  rice  soup,  partly  by 
their  likeness  to  the  small  bits  of  paste  in  a  kind  of  vermicelli  gravy,  and  partly 
by  their  being  substituted  for  the  small  lumps  of  fat  in  black-puddings.  On 
examining  the  body  of  this  criminal  forty-eight  hours  after  decapitation,  ten  young 
tapeworms  were  found  attached  to  the  small  intestine  by  their  hooks  and  suckers. 

From  the  experience  of  others  I  glean  the  following  illustrations :  Theophrastus 
of  Eresus  has  recorded  the  observation  that  scarcely  any  persons  at  Athens  pnf- 
fered  from  tapeworm,  except  the  athletffi,  and  they  were  nourished  in  particular 
upon  the  flesh  of  the  pig.  Wawruch  and,  still  later,  Bamberger,  have  asserted, 
on  the  other  hand,  that  the  Israelites  are  remarkably  exempt  f^om  the  parasite. 
In  206  cases  of  taenia,  only  three  happened  to  Je'ws,  and  they  confessed  to  Waw- 
ruch that  they  had  not  rigidly  abstained  from  the  use  of  pork.  The  same  inves- 
tigator came  to  Ihe  conclusion  that  those  most  liable  to  be  infested  were  butchers, 
sausage-makers,  and  cooks,  an  opinion  with  which  the  experience  of  Mason  Good, 
I  believe,  coincided.  But  at  any  rate  Ktlchenmeister  has  very  lately  maintained 
the  same  fact,  and  has  entered  into  certain  explanations  why  not  only  butchers 
but  their  familiee  are  thus  liable  to  be  infested.  The  constantly  handling  raw 
meat,  the  practice  of  putting  a  knife  between  their  lips  and  teeth,  their  taking 
their  meals  with  unwashed  hands,  &c.,  are  some  of  these  reasons ;  such  practices 
showing  how  easily  fresh  uncooked  cysticerci  may  obtain  entrance  into  the  ali- 
mentary passage  of  man  from  the  flesh  of  the  inferior  animals. 

According  to  the  published  statements  of  the  well-known  travellers,  Bruce, 
KQppel,  and  Pruner,  nowhere  is  the  human  body  so  frequently  and  extensively 
infested  bv  the  entozoon  in  question  as  in  Abyssinia,  where  the  use  of  raw  meat, 
particularly  amongst  the  poorer  classes,  is  almost  universal.    People  not  infested 
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are  looked  npon  as  exceptions  almost  to  a  rale,  and  strangers  who  comply  with 
the  usages  of  the  ooantry  are  sare  to  he  sooner  or  later  attacked.  Gk)dingas,  who 
wrote  a  book  in  1615,  *•  de  Abyssinomm  rebns,'  alludes  to  a  tree  (probably  our 
present  kosso)  as  being  very  efficacious  against  worms  produced  by  the  use  of  raw 
meat;  while  a  recent  writer  makes  mention  of  certain  ^^Patree  Carthusianl 
Abyssinorum,"  rigid  and  systematic  fasters  and  abstainers,  who  escape  the  attacks 
of  the  parasite  in  question.  A  f  3W  years  since,  Beer,  of  Berlin,  introduced  the 
use  of  finely-chopped  raw  meat  as  a  tonic  diet  in  the  cachexias  of  children.  It 
gradually  became  rather  extensively  employed  on  tlie  Continent,  and  I  introduced 
it  myself  at  the  Royal  Infirmary  for  Ohildren.  I  was  arrested,  however,  in  con- 
tinuing to  recommend  it  (substituting  prepared  bullocks'  blood,  as  advised  by  V. 
Maathner),  on  account  of  Dr.  Weisse,  of  St.  Petersburg,  publishing  in  the  *  Jour- 
nal fQr  Kinderkrankheiten,'  an  account  of  three  children  of  between  one  and  two 
years  of  age  becoming  attacked  by  tapeworm,  after  having  been  fed  upon  raw 
meat  for  periods  of  time  varying  from  two  months  to  a  year,-— the  t€niia  aolium 
being  rare  at  St.  Petersburg,  and  in  neither  instance  had  any  of  the  children's 
relatives  suffered  from  the  entozoon.  In  a  paper  by  Dr.  Anderson  (of  the  4Sd 
regt.  of  Light  Infantry),  published  in  the  ^  Indian  Annals  of  Medical  Science'  for 
October,  1852,  ninety-five  cases  of  tapeworm  are  alluded  to,  and  in  connexion 
with  which  the  following  observations  occur : 

^^  Eighty-six  were  European  soldiers,  eight  were  Mnssuhnan  natives,  and  one  a 
Hindu  of  the  metiter  or  lower  class.  .  .  The  food  of  Europeans  in  India  is  of 
course  much  the  same  as  in  Britain,  consisting,  among  other  articles,  of  1  lb.  of 
animal  food  (beef  or  mutton)  per  diem.  The  eight  Mussulmans  belong  to  the  class 
of  natives  whose  religion  does  not  interfere  with  their  diet,  and  whose  habits,  less 
frugal  than  those  of  the  Hindu,  do  not  prevent  them  from  indulging  freely  in  all 
varieties  of  anim^  food,  except  pork.  The  solitary  Hindu  patient  is  one  of  a  class 
whose  degraded  position  allows  them  to  partake  of  any  substance,  animal  or  vege- 
table, not  excepting  animals  that  have  died  of  disease.  From  these  circumstances 
it  seems  that  varieties  in  modes  of  life  cause  material  differences  in  the  liability  to 
the  tffinia;  that  amongst  those  who  indulge  largely  and  daily  in  animal  food  tape- 
worm is  conmaon ;  that  amongst  those  who,  where  their  means  admit  of  it,  partake 
of  flesh  in  small  quantities,  tapeworm  occurs  but  in  small  proportion,  and  that  as 
far  as  my  experience  yet  goes,  amongst  several  native  regiments,  Hindu  sepoys  and 
servants,  whose  food  is  only  vegetable  and  farinaceous,  the  tapewom  is  unknown." 

Dr.  Wood,  of  Philadelphia,  has  remarked  upon  the  comparative  rarity  of  tape- 
worm amongst  the  natives  of  the  United  States ;  whilst  very  lately  I  read  that  Dr. 
Fleming,  of  the  Queen's  University,  Ireland,  has  been  informed  that  in  Cincinnati, 
the  largest  pork  market  in  the  States,  the  ^^  measle"  (or  cysticercus)  is  unknovm. 
Kuchenmeister  affirms  Poland,  Hungary,  England,  Pomerania,  and  Thuringia,  to 
be  the  chief  localities  of  tasnia  solium,  as  also  that  it  is  there  where  the  use  of 
pig's  flesh  is  by  far  the  most  extensive.  While  the  occurrence  of  tSBnia  is  said  to 
be  very  common  in  Germany,  where  the  practice  of  eating  raw  hain  is  very  far 
from  unusual,  in  Scotland,  according  to  Dr.  Gairdner,  tapeworm  is  very  rare  com- 
pared with  some  European  states,  and  rare  as  compared  with  some  parts  of  Eng- 
land. This  Dr.  Gairdner  attributes  to  the  small  proportion  of  animal  food,  and 
especially  of  ill-cooked  animal  food,  used  there  by  the  labouring  classes.  Further, 
Dr.  Craighton  has  drawn  attention  to  the  common  practice  amongst  the  Lanca- 
shire operatives  of  eating  raw  meat,  and  has  recorded  the  following  very  pertinent 
illustration  of  its  results: — 

"  In  December,  1863, 1  was  consulted  by  T.  B ,  aged  forty,  a  calico-printer, 

on  account  of  tapeworm,  with  which  he  had  been  troubled  for  six  or  seven  years. 
On  inquiring  as  to  what  means  he  had  employed  for  his  relief  I  was  much  struck 
at  the  long  list  of  medical  practitioners  under  whose  care  he  had  been,  but  without 
obtaining  respite  for  any  length  of  time  from  his  distressing  complaint.  He 
stated  that  the  remedies  employed  had  generally  been  successful  in  bringing  away 
portions  of  the  parasite,  but  that  after  a  greater  or  less  time,  never  exceeding  a 
few  weeks,  his  symptoms — itching,  pain,  &c. — ^had  invariably  returned.  The  ob- 
servations of  Dr.  Nelson  on  t^e  development  of  teenia  solium  immediately  occur- 
red to  me,  and  led  me  to  ask  him  whether  he  was  in  the  habit  of  eating  animal 
food  uncooked?    After  some  hesitation,  he  admitted  that  he  had  acquired  the 
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practice  in  his  native  county  Lancashire,  and  that  since  his  removal  from  it  to 
Derbyshire,  his  complaint  had  increased  mach,  owing,  as  he  thought,  to  his  not  hav- 
ing &h  so  frequently  as  before Although  he  used  both  beef  and  mutton,  he 

preferred  the  latter,  and  used  more  of*  it  in  a  raw  state.  When  questioned  as  to 
the  frequency  of  his  taking  it  uncooked,  he  allowed  that  he  did  so  at  least  once  a 

week I  enjoined  him,  if  he  wished  to  get  rid  of  his  tedious  ailment,  to  avoid 

raw  flesh  in  future On  inquiry  after  him  during  the  summer  of  1854,  I  was 

glad  to  find  him  nearly  free  of  his  complaint,  and  during  the  present  month  (May, 
1855)  he  states  that  he  has  been  completely  well  since  the  end  of  last  summer, 
not  having  seen  any  portions  of  the  worm  since  the  beginning  of  September,  and 
that  he  has  entirely  abandoned  the  practice  of  eating  uncooked  animal  food." 

During  the  early  part  of  last  year,  a  girl  entered  the  Royal  Infirmary  of  Edin- 
burgh, under  the  care  of  Dr.  Oairdner,  to  be  treated  for  tapeworm,  nine  yards  of 
which  were  afterwards  expelled  under  the  influence  of  a  particular  remedy.  On 
inquiry,  the  patient  admitted  that  she  had  been  in  the  habit  of  eating  quantities 
of  raw  pork  and  butchers'  meat  generally.  This  was  from  a  peculiar  liking  or 
inclination  of  her  own,  and  was  not  a  habit  contracted  in  consequence  of  the 
example  of  others.  In  other  respects  her  diet  had  been  similar  to  that  generally 
in  use  in  her  station  of  life  in  Scotland. 

I  shall  now  make  reference  to  one  or  two  cases  coming  within  range  of  my 
own  experience. 

July,  1856. — 0.  F ^  a  young  man,  seventeen  years  of  age,  appli^l  at  the 

hospitflJ  to  be  relieved  of  tapeworm.  He  owns  to  eating  raw  meat,  but  says  his 
friends  try  to  prevent  him  eating  it,  so  that  sometimes  he  only  got  a  piece  the 
size  of  an  inch  or  so  about  once  a  month,  sometimes  a  little  oftener.  He  had  the 
^Mong  round  worm"  (ascaris  lumbricoides)  when  younger,  and  in  Devonshire,  but 
did  not  then  eat  raw  meat.  His  cooked  meat,  he  states,  is  generally  underdone. 
The  remedy  prescribed  brought  awav  several  yards  of  tffiuia. 

August,  1856. — ^M.  0- ,  a  female,  aged  twenty-six,  applied  as  an  out-patient 

at  the  hospital,  to  be  treated  for  tapeworm.  Has  suffered  from  it  for  five  years ; 
almost  every  day  bits  come  away.  Once  nearly  twenty  yards  passed  from  her 
body.  Sometimes  the  worm  comes  away  as  she  sits,  and  will  do  so  for  half  an 
hour  together.  Being  ashamed  of  it,  she  has  not  liked  to  tell  any  one  what  she 
suffers  from.  Is  reduced,  as  she  expresses  it,  *^  almost  to  a  skeleton."  Has  drag- 
ging pains  in  the  stomach,  bad  appetite,  and  is  very  pale.  The  bowels  are  at 
present  relaxed,  blood  and  *^ jelly-like  stuff"  passing  from  her.  Catamenia  irre- 
gular. Admits  that  she  occasionally  eats  a  bit  of  raw  beef,  raw  steak  meat,  when 
she  buys  it;  is  rather  fond  of  raw  meat— -indeed,  likes  to  eat  it;  her  cooked  meat, 
too,  is  always  underdone.  Does  not  like,  nor  does  she  have,  much  pork.  The 
remedy  prescribed  caused  a  long  tnnia  to  be  evacuated. 

November,  1856. — 0.  F ^  the  male  patient  (above  alluded  to),  and  M. 

C— — ,  the  female  one,  have,  with  a  strange  coincidence,  returned  to  the  hospital 
daring  the  same  month,  to  be  again  relieved  from  tapeworm.  The  male  patient 
confesses  to  having  eaten  raw  meat  again,  and  says  he  "  could  not  help  it."  The 
woman  does  not  admit  she  has  recurred  to  the  like  and  her  former  practice.  The 
some  treatment  adopted  as  before,  relieved  both  patients  of  their  parasitic 
appendages. 

December,  1856. — ^M.  R ,  a  girl  thirteen  years  of  age,  living  in  Lambeth, 

applied  as  an  out-patient,  to  be  relieved  of  tapeworm.  Has  suffered  from  it  for 
four  years,  and  it  has  come  away  one  yard  long  together.  Is  troubled  with 
sickness  after  meals.  On  being  questioned,  confesses  that  she  eats  a  good  deal  of 
raw  steak  meat,  being  very  fond  of  it.  Her  cooked  meat  is  always  underdone. 
She  eats  pork  now  and  then,  but  not  uncooked  nor  underdone.  Her  mother 
suffers  from  worms,  but  she  does  not  know  that  her  mother  eats  raw  meat.  The 
remedy  prescribed  brought  away  three  yards  of  tienia. 

January,  1867.— J.  M*H ,  a  boy  seven  years  of  age,  was  brought  by  his 

mother  to  the  hospital,  to  be  relieved  of  tapewonn.  He  had  a  cough  at  the 
beginning  of  last  summer,  for  which  she  gave  him  some  "  cough  stuff,"  which 
brought  away  many  joints  of  the  tapeworm.  Did  nothing  more,  but  finding  some 
more  joints  on  Sunday  last,  she  thought  she  would  bring  him  to  the  hospital.  He 
is  always  picking  1^  nose,  sleeps  restiessly,  and  has  got  very  thin.    He  does  not 


260  MISCELLANEOUS  SUBJECTS. 

eat  raw  meat  to  her  knowledge,  bnt  he  has  his  meat  always  Terj  miderdone,  as 
she  thinks  it  is  more  nutritious  with  the  gravy  in  it.  Takes  pork  but  very  rarely, 
and  he  does  not  have  much  of  vegetables.  She  had  ascarides  when  young,  but 
not  tapeworm,  nor  have  any  of  her  family.  The  remedy  prescribed  brought  away 
above  two  yards  of  tapeworm. 

John  G ,  aged  fifty-six,  an  attendant  upon  insane  persons,  was  brought  to 

me  by  one  of  the  students  of  the  Charing- cross  Hospital,  on  the  19th  of  February 
last,  to  be  treated  for  tapeworm.  Stated  that  he  first  observed  portions  of  a  worm 
eight  years  ago,  for  a  dose  of  medicine  to  remove  the  remainder  of  which  he  paid 
a  sovereign  to  a  "  wonn  doctor,"  and  which  dose  brought  away  the  worm  in  large 
quantities.  Two  months  after  this,  however,  more  portions  of  worm  appear^, 
and  he  has  been  troubled  with  the  disease  ever  since.  He  now  complains  of 
hunger,  disturbed  rest,  the  bowels  being  moved  once  a  day.  He  confesses  he  is 
very  fond  of  raw  meat  of  any  kind  almost,  except  of  pork  and  veal.  Has  always 
been  fond  of  raw  meat  in  preference  to  its  being  dressed,  and  has  eaten  as  much 
as  a  quarter  of  a  pound  of  raw  beef-steak  at  a  time.  Has  occasionally  eaten  raw 
ham,  and  this  lately.  His  cooked  meat  is  always  underdone,  but  he  does  not  con- 
sume much  cooked  pork.  He  would  say  that  he  had  not  observed  any  worm 
pass  before  the  time  he  took  to  eating  raw  meat.  He  has  been  in  Scotland  and 
Wales,  and  does  not  know  that  his  father  or  mother  suffered  from  tapeworm.  He 
was  ordered  the  usual  treatment,  but  the  result  has  not  as  yet  been  communicated 
to  me. 

[In  the  treatment  of  this  disease,  we  must  inquire  carefully  into  the  diet  of  the 
patient.  All  animal  food  must  be  well  cooked,  and  the  general  diet  accompanied 
with  a  rather  full  admixture  of  condiments,  such  as  salt,  pepper,  mustard,  spices, 
&c.  The  frequent  use  of  the  flesh  of  the  pig  must  be  avoided.  It  isn  ot  impro- 
bable that  the  use  of  certain  fresh-water  fish  may  be  occasionally  the  cause  of  tenia.] 

In  spite  of  all  prophylactic  care,  however,  taenia  will  prevwl,  and  the  question, 
then,  is,  how  to  expel  the  entozoon  wijbh  most  surety,  celerity,  and  with  least 
inconvenience  to  the  patient.  This  has  long  been  a  question  for  oondderation, 
even  from  the  days  of  Dioscorides,  and  concerning  which  the  public  as  well  as  the 
profession  have  alike  busied  themselves.  The  result  has  been  that  a  legion  of 
particular  drugs  and  pharmaceutics  have  at  various  times  been  proposed,  and  for 
a  time  each  has  been  regarded  as  the  remedy  par  excellence.  To  allude  to  them 
is  quite  unnecessary,  except  to  call  to  mind  those  which  in  very  modern  times 
have  been  regarded  most  favourably.  These  have  been  the  rectified  oil  distilled 
from  turpentine,  the  decoction  of  the  root  of  the  Punica  granata  or  pomegranate, 
and  the  infusion  of  the  fiowers  of  the  Brayeria  anthelmintica,  or  Abyssinian  Kosso. 
That  all  three  are  useful  there  cannot  be  a  doubt ;  but  the  first  occasionally  pro- 
duces irritant  symptoms  referable  to  the  urino-genitary  and  nervous  apparati, 
particularly  in  full  habits  and  plethoric  people ;  the  second  is  not  always  readily 
procurable  in  a  sufficiently  fresh  condition  for  use ;  and  the  third  has  to  be  taken 
in  a  repulsively-bulky  amount,  at  one  time  was  exceedingly  dear,  and  is  always 
liable  to  be  either  stale  or  adulterated.  Valuable,  too,  as  these  vermifuges  are, 
there  yet  hangs  about  their  use  a  considerable  degree  of  uncertainty ;  so  that  to 
possess  an  agent  less  nauseous  and  irritant  than  turpentine,  more  sure  than  pome- 
granate, and  less  bulky  and  less  expensive  than  Kosso,  is  no  doubt  a  great  advan- 
tage. That  we  do  possess  such  a  drug,  I  am  decidedly  of  opinion,  as  also  that 
the  three  favourites  I  have  just  named  will  be  gradually,  but  surely,  displaced  by 
it,  except  in  out-of-the-way  and  country  places,  where  a  command  of  drugs  is 
not  at  hand,  and  where  Purpentine^  of  course,  will  continue  to  be  employed. 
The  drug  to  which  I  allude  is  an  oleo-resin  prepared  from  the  root-stock  and 
frond  bases  of  the  Lastrcea  filix  mae^  or  male  fern.  The  plant  itself  is,  indeed,  no 
new  member  of  the  materia  medica,  as  even  Theophrastns,  Dioscorides,  Pliny, 
and  Galen,  and  old  Gerhard,  Andry  and  Marohant,  in  later  days,  have  commended 
it.  But  from  its  having  been  used  "  in  the  rough,"  as  it  were,  from  spoiled,  use- 
less, or  inert  samples  having  been  employed,  and  from  its  being  often  combined 
with  other  agents,  it  got,  on  the  one  hand,  to  be  neglected  as  uncertain,  and  on 
the  other  hand,  to  be  considered  as  having  obtained  a  credit  really  due  to  the 
other  ingredients  by  which  a  dose  of  it  had  been  followed,  or  with  which  it  had 
been  combined.  * 
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In  1776,  however,  Madame  Nuffer  (the  widow  of  a  Swiss  surgeon),  of  Murten, 
in  Switzerland,  obtained  great  repnte  from  possessing  a  secret  remedy  for  the 
^ectinent  of  tapeworm.     The  secret  was  at  length  purchased  by  the  King  of 
France  for  between  £700  and  £800  of  our  money ;  and  when  it  was  afterwards 
made  public,  it  appeared  that  in  rather  a  complex  piece  of  preparation  and  purga- 
tion the  powder  of  the  male  fern  root  was  the  piece  de  resistance.    Once  more 
the  fame  of  the  remedy  arose,  but  only,  as  it  happened,  to  be  again  silenced,  for 
after  some  considerable  failures,  it  was  deemed  of  uncertain  value,  and  wliat  virtue 
the  method  did  possess  was  regarded  as  rather  due  to  the  mixture  of  calomel, 
gamboge,  and  scammony,  by  which  the  dose  of  fern  root  was  followed,  and  which 
mixture  had  long  been  considered  a  powerful  vermifage,  having  received  the 
significant  title  of  the  puhis  trium  diabolorum^  or  the  powder  of  the  three  devils ! 
Though  having  thus  lost  its  prestige^  practitioners  remembered  that  this  agent, 
^'  fern  root,"  had  been  famous  from  the  earlier  days  of  medicine,  that  Madame 
Nuffer's  remedy  proved  undoubtedly  very  frequently  successful,  and  that  hence 
the  failures  with  it  were  perhaps  due  to  untoward  circumstances,  capable  of  being, 
though  not  yet,  guarded  against.    At  length  a  physician  of  Geneva,  M.  Peschier, 
to  insure  as  much  certainty  and  concentration  of  strength  as  possible,  prepared 
an  **  oleo-resin  of  male  fern"  by  digesting  the  frond  buds  in  sulphuric  ether. 
This  was  used  successively  by  the  producer,  by  Hufeland,  Ebers,  Radius,  Schone- 
n^n,  Salzmann,  Tott,  Fosbrooke,  and  others,  and  the  collective  judgment  was, 
that  this  oleo-resin  exceeded  all  other  anthelmintics  in  rapidity,  in  certainty,  and 
in  comfort  to  the  patient.    Radius,  however,  still  thought  that  the  head  of  the 
worm  was  more  surely  to  be  found  after  the  employment  of  pomegranate; 
Bremser  regarded  it  as  a  successful  agent  against  the  taenia  (Bothriocephalus) 
lata,  but  not  against  tsBuia  solium ;    whilst  Mayor  asserted  the  taenia  lata  to  be 
expelled  by  the  oleo-resin,  but  that  t»nia  solium  only  yielded  to  the  most  &esh 
powdered  fern  root.    From  1888  to  1836,  attention  was  strongly  directed  to  the 
value  of  this  oleo-resin,  in  our  own  country,  by  Dr.  Christison  and  Dr.  Fosbrooke ; 
but  even  as  late  as  1850,  Dr.  Pereira  continued  to  write :  *^  Numerous  testimonies 
of  its  efScacy  have  been  published.    I  have  tried  it  in  several  cases  of  tapeworm, 
but  without  success."    It  was  not  until  about  five  or  six  years  back,  when  renewed 
accounts  of  its  power  and  trustworthiness  were  published  in  some  Edinburgh  jour- 
nals, that  it  became  introduced  into  more  general  employment.    Since  then,  Drs. 
Christison  and  Gull,  in  particular,  have  amply  illustrated  the  power  and  trust- 
worthiness of  the  drug.    According  to  the  former,  his  ^^  experience  of  the  male 
shield  fern  corresponds  precisely  with  the  much  more  extended  observations  of 
Peschier,  at  Geneva,  more  than  a  quarter  of  a  century  ago ;"  whilst  the  latter 
states  that  the  drug  had  been  given  in  nearly  200  cases  of  tapeworm  at  Guy^s 
Hospital,  and  that  it  was  esteemed  the  most  convenient  and  effective  remedy  we 
have  hitherto  had.    In  confirmation  of  these  encomiums,  I  can  say,  that  having 
employed  it  since  1858, 1  have  found  it  to  be,  on  the  whole,  by  far  the  most  avail- 
able of  all  remedies  proposed  against  teenia.  It  may  be  given  to  very  young  children ; 
I  have  given  it  in  half-drachm  doses  to  a  child  of  four  years  of  age ;  whilst  Dr.  Gill 
has  prescribed  it  to  a  boy  two  years  old  in  doses  of  a  drachm  and  a  half,  without 
iujunous  effects.   I  have  not  myself  given  it  to  a  pregnant  woman,  as,  according  to 
Salzmann,  it  possesses  enunenagogue  effects ;  how  far  this  is  the  case,  I  know  not, 
however.  I  generally  order  the  ^^  oleo-resin"  in  drachm  doses,  with  an  equal  amount 
of  sulphuric  ether  rubbed  up  with  an  ounce  of  mucilage.     This  is  taken  at  five  or 
six  in  the  morning,  on  an  empty  stomach,  and  is  followed,  in  about  five  hours,  by 
an  ounce  of  castor  oil.    The  introducer  (Peschier)  regarded  half  a  drachm  of  the 
oleo-resin  as  equal  to  three  drachms  of  the  '*  powder"  in  effect.    I  have  generall v 
found  that  in  about  four  or  five  hours  after  the  first  dose  the  worm  has  been  expelled , 
just  before  the  time,  indeed,  when  the  castor  oil  is  about  to  be  taken.  I  have,  how- 
ever, known  the  *^  oleo-resin"  to  eimel  the  worm  within  one  hour  after  its  reception 
into  the  stomach,  and  I  have  also  known  it  to  remain  (in  the  case  of  a  girl  thirteen 
years  of  age)  for  a  day  and  a  half  before  operating,  then  to  produce  a  motion,  in 
which  the  worm  was  expelled.    This  girl  made  no  complaint  during  the  interval. 
Sometimes  sickness  is  complained  of,  often  not,  as  is  also  the  case  as  respects  the 
nauseousness  of  the  drug.  The  latter  does  not  seem  endowed  with  any  great  amount 
of  purgative  power ;  frequently  only  one  motion  would  be  produced,  were  it  not 
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for  the  following  dose  of  castor  oil.  The  tme  yalne  of  the  oIeo»resiii  appears  in 
its  killing  and  dislodging  power  over  the  cestoid  entozoon,  its  efifect  on  the  sup- 
porting  organism  being  very  slight  comparatiTelj. 

The  great  test,  of  course,  of  the  yirtue  of  a  drug  against  tssnia  is  the  hei  of  the 
head  (or  at  any  rate  what  is  called  the  head)  of  the  worm  being  expelled  by  it ; 
for  if  this  is  not  effected,  however  long  may  be  the  part  expelled,  reproduction  of 
an  entire  length  will  soon  again  recur.  But  the  difficulty  is  to  know  whether  the 
complete  expulsion  has  really  taken  place?  The  mere  fact  of  a  patient  at  an 
hospital  not  being  able  to  produce  the  head  is  no  proof  it  has  not  been  eliminated, 
even  after  he  has  been  told  how  to  manage  to  look  for  it,  and  after  it  has  been 
carefully  described  to  him,  so  that  he  may  know  it  when  he  sees  it.  If 
I  were  to  judge  of  the  value  of  the  oleo-rean  of  the  fern  merely  from  the 
number  of  heads  /  ha/ce  had  brought  to  me  after  its  employment,  I  cer- 
tainly could  form  no  very  exalted  opinion  of  its  virtues.  But  judging  from 
the  constant  ej^tion  of  a  lengthened  piece,  the  close  approach  made  to  the 
head,  as  shown  by  the  very  narrow  portion  which  is  usually  presented  to  me, 
and  the  story  told  by  the  patients  as  to  their  mode  of  search  and  discovery, 
I  am  led  to  think  that  the  head  is  far  more  frequently  dislodged  and  ejected  than 
might  be  otherwise  supposed.  Further,  it  should  be  borne  in  mind  that  where 
the  patients  have  been  under  the  immediate  observation  of  the  physician  as 
in-patients  instead  of  as  out-patients  of  an  hospital,  and  where  the  nurse  has  b^n 
rewarded  for  her  trouble  in  procuring  the  delicate  filiform  termination,  it  has  been 
fieu:  more  surely  produced.  ^*  In  eight  out  of  twenty  cases,'^  says  Dr.  Gull,  ^4t  has 
been  brought ;  in  six  of  these  under  care  in  the  hospital,  the  nurse  was  offered  a 
premium  for  every  head  she  found,  and  four  out  of  six  were  so  obtained.'*  After 
the  expulsion  of  the  worm  I  generally  put^the  patient  upon  a  course  of  the  tincture 
of  the  sesqui-chloride  of  iron  in  infusion  of  quassia. 

The  identification  of  the  particular  plant  thus  serviceable  from  time  imme- 
morial unto  the  present  in  dislodging  ^*  taenia "  vrill  be  obtained  by  bearing  in 
mind  its  various  synonymical  designations.  It  is  the  ^f  f pt$  of  Theophrastus  and 
of  Dioscorides,  and  of  the  modem  Greek  Pharmacopoeia  of  1837,  and  also  of 
Pliny;  the  B^lj^xvov  and  itoxvppc$w  of  other  Greek  writers;  the  Polypodium 
filix  mas  of  Fuchsius  and  Linneeus;  the  Aspidium  filix  mas  of  Bwartz;  the 
Nephrodium  filix  mas  of  Richard,  and  the  Lastnea  filix  mas  of  Bory  and  of  PresL 
It  is  the  *'*'  conmion  male  shield  fern ''  of  the  vemaeular^  and  is  met  with  almost 
everywhere  in  wooda,  dells,  and  shady  banks  in  Great  Britain,  and  is  a  native  of 
other  parts  of  Europe,  and  of  Asia,  of  the  North  of  Africa,  and  of  the  United 
States. 

The  oleo-resin  is  prepared  from  what  is  called  ^^fem  root'*  by  the  herbalists. 
This  ^^  fern  root "  is  made  up  of  the  foot-stalks  of  the  fronds,  the  true  rhizoma, 
and  the  scales  and  radicles,  clothing  them,  and  connected  thereto.  Only  fresh 
portions  of  this  so-called  "fern  root*'  should  be  employed,  but,  if  fresh,  the 
plant  appears  to  possess  its  virtues  all  the  year  through.  These  fresh  portions 
are  cut  in  pieces,  and  dried  in  a  hot-press  at  a  temperature  not  higher  than  140^ 
Fahr.  They  are  then  coarsely  triturated,  packed  loosely  in  (a  percolator,  and 
exhausted  by  sulphuric  ether  in  the  way  of  displacement.  The  greater  part  of 
the  ether  should  then  be  distilled  ofi^  and  what  is  left  expelled  by  exposure  in  an 
open  basin  of  glass  ov  porcelain  to  a  vapour-bath  temperature  for  a  few  minutes. 
An  inferior  kind  (according  to  the  ^Edinburgh  Monthly  Journal,'  June,  1862, 
from  which  I  cow  quote)  is  to  be  found  in  the  market,  from  which  the  ether  has 
not  been  sufficiently  or  properly  removed.  The  drug  thus  prepared  is  a  dark- 
green,  sluggish,  syrupy  oleo-resin,  niith  a  peculiar  resinous  smell  and  nasty  resin- 
ous taste,  the  chemical  composition  of  which  is  given  by  Luck  in  the  *"  Annalen 
der  Ohemie  und  Phannacie'  for  1845.  ^' Under  the  microscope  it  is  seen," 
according  to  Dr.  Gull,  "  to  consist  of  a  congeries  of  crystalline  particles  in  the  form 
of  spioulffi  and  rhombic  plates,  scatter^  or  variously  aggregated  into  stellar 
masses." 

Before  concluding  this  part  of  the  subject,  I  may  mention,  that  during  the  last 
few  months  some  attention  has  been  directed  in  Germany  to  a  new  and  Bouth 
African  remedy  for  tapeworm,  and  for  which  an  absurdly  high  price  has  been 
asked.    It  has  still  more  lately  been  discovered  that  this  new  drug,  called  Panna, 
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or  Radix,  panna  la  identical  with  a  root  called  Inkomancomo,  sent  from  Port 
Natal  as  a  faiuoos  remedy  for  taania,  greatly  employed  by  the  Zulu  Kaffirs,  and 
which  was  laid  before  the  Assembly  of  Apotiiecaries  at  Hamburg  in  1851. 
Another  and  chief  point  of  interest  to  us  at  present  is  that  this  new  remedy  turns 
out  to  be  the  rhizoma  of  a  fern,  or  as  Martius  states,  <  f  the  Aspidium  athamanr 
ticum  of  Kuii2e.  This  Aapidium,  again,  in  the  opinion  of  some  good  filicologists 
— ^Mr.  Thomas  Moore,  e.  g. — is  more  properly  a  Lastreea,  the  Lastr  CBoathamantica^ 
our  own  remedy  being,  it  will  be  recoUected,  Lcutraa  Jilix  mag.  According  to 
Dr.  Callaway,  of  Natal,  the  dried  rhizoma  of  the  fern,  haying  been  ground  to 
powder,  is  administeretl  by  the  Kaffirs  in  milk  or  milk-and-water,  and  taken 
fasting.  Sometimes  this  mixture  is  allowed  to  ferment.  At  a  late  meeting  of  the 
Pharmaceutical  Society,  Mr.  Daniel  Hanbury  communicated  these  and  other 
interesting  particulars  from  Martius,  of  Erlangen,  relative  to  this  new  remedy  for 
tapeworm.  In  the  discussion  which  followed,  Mr.  Alchin  is  reported,  in  the 
Pharmaceutical  Jawmal,  to  have  noticed  the  fact  that  the  plant  described  by  Dr. 
Martius  belonged  to  the  same  genus  as  the  male  fern,  which  it  appeared  to 
resemble  in  its  medicinal  effects.  *'  He  thought  it  interesting  that  the  two  sub- 
stances should  have  been  employed  for  the  same  purpose  in  different  parts  of  the 
world." — Lancst^  May  2  and  9,  pp.  449,  475. 


164.— ON  THE  USE  OF  KAMEELA  AS  AN  ANTHELMINTIC;  AND  ON 
THE  DEPENDENCE  OF  TAPEWORMS  ON  UNWHOLESOME  ANIMAL 
FOOD. 

By  Dr.  GBABLii  Albxahdbb  Oouxur,  Soigeon  10th  Beglment  of  Foot. 

[This  plant  is  the  Rottlera  Tinotoria,  Section  CrotonesB,  of  the  N.  0.  Eiiphor- 
biacesB  (London).  The  author  considers  it  more  efficacious  and  much  cheaper 
than  Kousso.] 

The  success  and  rapidity  of  effect  of  the  kameela  in  removing  tapeworm  in  the 
cases  of  soldiers  of  the  10th  Regiment,  to  whom  I  administered  it,  were  such  that 
I  did  not  consider  it  worth  my  while  to  keep  notes  of  them  after  the  first  two  or 
three;  nor,  indeed,  were  the  men  to  whom  it  was  administered  latterly  taken 
into  hospital,  for  they  soon  became  aware  of  the  wonderful  efficacy  of  the  remedy, 
asking  of  their  own  accord  for  a  dose  of  it,  after  which  they  invariably  parted 
with  the  worm  in  the  coarse  of  a  few  hours,  and  then  went  on  with  their  military 
duty  as  if  nothing  had  happene<l ;  while,  as  I  afterwards  ascertained,  considerable 
numbers  did  not  think  of  ^*  troubling  the  doctor  at  all,"  but,  on  suffering  from  the 
characteristic  symptoms  of  the  worm,  applied  for  the  kameela  to  the  apothecary, 
and  always  with  the  same  effect. 

Taenia  appears  to  be  of  veiy  frteqnent  occurrence  among  the  white  troops  in 
India.  I  have  not  observed  it  to  be  unusually  conunon  in  the  Lower  provinces, 
but  in  Upper  India,  and  especially  the  Pnnjaub,  cases  of  it  are  of  remarkable  fre- 
quency ;  and  I  have  been  told  by  some  medical  officers  who  have  been  stationed 
at  Peahawur,  our  nearest  cantonment  to  Affghanistan,  that  they  firmly  believe 
every  third  soldier  has  had  tapeworm  during  Uie  two  years  regiments  usually 
remain  there. 

From  what  I  have  been  able  to  ascertain  on  the  subject,  natives  are  not 
particularly  liable  to  tapeworm,  and  certainly  not  more  so  in  the  north-western 
parts  of  India  than  in  lower  Bengal.  This  is  generally  attributed  to  their  almost 
total  abstinence  from  animal  food;  and  when  we  consider  that  both  Hindoos 
and  MusBulmans — all  except  the  very  lowest  classes — abhor  pig^s  flesh,  while 
our  own  countrymen  are  rather  partial  to  it,  and  the  common  soldier,  pro- 
bably,  not  very  particular  regarding  the  early  history  of  the  animal  that  is 
converted  into  pork  for  his  use,  an  additional  circumstance  in  favour  of  the 
transformation  of  the  oystioerons  constituting  the  ^^  measles"  of  pork  into  tsnia, 
is  thus  disclosed  to  us. 

Those  who  have  escaped  the  miafortnne  of  having  bad  to  pass  some  years 
in  India,  can  form  no  idea  of  the  vast  herds  of  lean,  half-starved  pigs  that 
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roam  over  the  fields  and  waste  grounds  in  the  yicinity  of  villages,  neither  can 
they  have  any  cono(>ption  of  the  nature  of  the  food  on  whioh  these  pigs  sahsist. 

The  natives  of  India  perform  their  ordinary  natural  functions  in  the  open 
air,  on  a  piece  of  waste  ground  left  for  the  purpose  on  the  outskirts  of  every 
village,  and  where,  morning  and  evening,  men,  women,  children  and  pigs  dot 
the  ground  at  short  intervals  from  each  other.  In  an  incredibly  short  spaoe 
of  time  after  the  villagers  have  left  the  field,  it  is  as  clean  as  if  they  had  never 
been  there,  while  the  herd  by  which  the  clearance  has  been  effected  may  be 
found  in  some  shady  place  near  or  close  to  a  tank,  with  the  exception  of  a 
few  of  the  more  insatiable  that  have  gone  to  hunt  for  dead  dogs,  cats,  cattle, 
and  Hindoos  that  have  paid  the  debt  of  nature  since  the  previous  meetinff, 
and  have  been  thrown  or  left  on  the  plain  to  be  devoured  by  domestic  aninuuB 
or  vultures. 

These  circumstances  hold  good  more  as  regards  the  south-western  provinces, 
where  there  are  comparatively  few  rivers,  than  in  lower  Bengal,  where  rivers 
ai'e  numerous,  and  into  which  the  dead  of  all  descriptions  are  thrown;  some 
clue  may  therefore  be  obtained  to  the  cause  of  the  greater  frequency  of  diseased 
pigs'  fiesh  in  the  one  portion  of  the  country  than  in  the  other ;  and  as  a  conse- 
quence, the  greater  prevalence  of  tapeworm  in  the  one  part  than  the  other. 

Pigs,  however,  are  not  the  only  animals  that  live  in  uiis  filthy  manner  in  India; 
cattle  and  sheep,  that  are  so  particular  in  their  food  in  Britain,  acquire  d^enerate 
tastes  in  India;  and  it  is  needless  to  enter  into  similar  particulars  regarding 
ducks,  fowls,  turkeys,  and  pigeons,  all  of  which  are  more  or  less  used  as  food  by 
our  countrymen  there. 

I  have  thus  alluded  to  these  matters  with  a  view  to  indicate  some  circum- 
stances that  most  unquestionably  tend  to  vitiate  the  quality  of  the  animal  food 
ui)on  which  our  troops  in  India  must  subsist,  and  I  think  I  have  at  least  shown  a 
snfiScient  cause  for  almost  any  amount  of  disease  in  the  bodies  of  these  animals ; 
as  also  why  their  flesh  should  be  more  liable  to  become  diseased  in  upper  India 
than  m  lower  Bengal 

I  may  observe,  that  the  remedy  most  generally  used  in  India  for  tapeworm, 
next  to  kameela,  is  the  root  of  the  bitter  pomegranate ;  as,  however,  severe 
abdominal  pain,  nausea,  and  severe  convulsions  not  unfirequently  follow  its  use,  it 
is  by  no  means  a  general  favourite. 

The  more  common  vermifuges  employed  in  this  country  are  well  known  to  the 
natives  of  India,  such  as  Doliohos  pruriens,  and  turpentine.  They  also  employ 
the  infusion  of  gentian  and  chyrettiE^  as  well  as  several  other  powerfol  bitters ; 
all,  however,  are  comparatively  uncertain  in  their  effect ;  and  many,  especially 
the  turpentine,  are  so  disagreeable  to  take,  that  many  persons  would  ratiber 
submit  to  the  torment  of  an  intestinal  worm  than  take  so  disagreeable  a  remedy. 

With  kameela  there  is  no  unpleasant  effect.  It  is  not  even  necessary  to  take  a 
dose  of  purging  medicine  as  a  preparative ;  and  bevond  a  trifling  amount  of  nausea 
and  griping  in  some  instances,  no  unpleasant  effects  are  experienced ;  while  by 
far  the  greater  number  of  persons  to  whom  it  is  administered  suffer  no  incon* 
venience  whatever  beyond  what  they  would  from  a  dose  of  ordinary  purging 
medicine. 

The  following  are  abstracts  of  the  first  three  cases  that  came  under  my  observa- 
tion in  which  the  kameela  was  administered,  the  notes  having  been  taken  on  the 
spot  and  at  the  time,  namely : — 

1.— T.  S.,  aged  82,  10th  Foot;  admitted  January  25,  1854,  oompkuning  of 
general  debility,  from  which  he  had  fallen  down  while  on  parade.  He  had 
suspicions  of  being  affected  with  intestinal  worms ;  tongue  was  coated  with  a 
white  lur.  Oommon  quinine  mixture  was  given  three  times  a  day  until  the  case 
was  more  fully  watched.  On  the  29th  3j*  of  kuneela  (rottlera  tinotura)  was 
administered,  mixed  up  with  water,  at  9  a.m.,  and  a  similar  dose  at  noon.  At 
1  p.m.  he  felt  a  little  sick,  had  no  griping,  was  not  violently  purged,  but  passed 
about  twenty  feet  of  t»nia  lata,  the  head  apparently  coming  away  as  welt  He 
immediately  felt  well,  had  no  more  medicine,  and  on  the  Slst  was  discharged 
cured. 

2.— Private  C.  D.,  10th  Foot ;  admitted  22nd  January,  1854,  with  syphilis 
primitiva.    While  being  treated  for  that  disease  became  affected  with  tflsnia. 
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Kameela  was  accordingly  given  in  3  j.  doses,  but  five  doses  had  to  be  given  at 
intervals  of  three  hoars  before  any  effect  took  place.  A  large  quantity  of  tape- 
worm was  then  evacaated,  and  he  immediately  felt  himself  quite  well.  He  was 
discharged,  cured  of  both  diseases,  on  the  6th  February,  1854. 

8. — ^Private  S.,  10th  Foot;  admitted  into  the  Dispensary  May  25,  1864,  stating 
that  he  was  voiding  pieces  of  tapeworm,  to  which  he  had  been  subject  for  a 
period  of  two  months ;  and,  having  in  the  early  part  of  the  attack  been  treated 
with  kameela,  he  voided  eighteen  feet  of  worm.  He  now  looked  healthy.  A 
dose,  consisting  of  5  grains  of  calomel,  and  &j.  of  compound  powder  of  jalap,  was 
immediately  given,  about  six  oVlock,  a.m.  3j.  of  kameela  about  nine,  and  another 
about  noon.  At  two  p.m.  he  voided  one  piece  of  tapeworm  upwards  of  twenty 
feet  long,  including  the  filamentous  portion  near  the  head.  On  the  26th  he  f^t 
well,  and  was  discharged. 

In  the  absence  of  a  magnifying  glass,  it  is  difficult  to  say  with  precision  whether 
the  head  is  discharged  along  with  the  rest  of  the  animal ;  but,  so  far  as  the  eye 
can  judge,  I  am  almost  positively  certain  that  it  is.  The  worm  has,  in  every  case 
observed  by  me,  been  discharged  in  a  dead  state ;  but  whether  the  tendency  to 
the  generation  of  other  tsBnira  is  removed  by  the  medicine  is  more  than  doubtful. 
In  fact,  from  the  nature  of  the  food  of  animals  that  themselves  furnish  the  food  of 
Europeans  in  India,  the  wonder  probably  is,  not  that  the  tapeworm  is  of  frequent 
occurrence  among  them  in  certain  districts,  but  that  any  person  is  free  from  it ; 
while  it  must  be  equally  clear,  that  the  tendency  to  its  development  in  the  intes- 
tinal canal  can  only  be  removed  by  a  removal  of  the  causes  upon  which  it,  in  all 
probability,  depends,  namely,  by  the  selection  of  a  superior  description  of  food  for 
our  troops  than  what  they  now  obtain,  and  bv  the  establishment  of  rigid  sanitary 
regulations  among  the  native  community.  The  latter  involves  the  destruction  of 
the  prejudices  of  a  religion  and  of  a  race  that  have  undergone  no  improvement  for 
thousands  of  years. 

There  is  an  article  on  the  Kameela,  written  by  Dr.  Thomas  Anderson,  of  the 
East  India  Company's  service,  in  the  Indian  Anufds  of  Medicine  for  October, 
1855.  Many  of  his  experiments  were  performed  in  the  hospital  of  the  10th  regi- 
ment, with  which  for  a  time  he  did  duty.  In  this  paper  there  is  a  very  excellent 
description  of  the  substance,  as  well  as  of  the  various  modes  in  which  it  was 
administered.  Suffice  it  to  say  that  we  prepared  a  spirituous  tincture  by  adding 
Oj.  of  alcohol  to  i  vj.  of  the  powder,  and  then  filtering.  We  never  succeeded  in 
obtaining  more  than  i  vj.  in  this  way,  and  of  this  3j.  in  a  litde  mint- water  was 
generally  found  to  be  a  sufficient  dose,  3  y .  being  in  some  cases  require,  and  per- 
haps in  one  or  two  3iij.,  but  I  haver  seen  the  remedy  fail  in  removing  the  worm 
in  a  case  where  there  were  unequivocal  symptoms  of  its  presence,  for,  as  you  are 
well  aware,  many  persons  insist  upon  it  that  they  are  suffering  from  intestinal 
worms,  and  yet  have  no  absolute  proof  of  being  thus  affected.  Such  persons  are 
frequently  met  with  in  India;  these  symptoms  being  in  reality  due  to  liver,  dys- 
pepsia, brandy,  or  tobacco,  and  it  must  be  obvious  that  no  amount  of  kameela  or 
anything  else  could  remove  a  tapeworm  that  had  no  existence. — Med.  limes  <md 
OoMtU^  May  2, 1857,  p.  429. 


165.— A  NEW  CAUSTIC  IN  THE  TREATMENT  OF  LOCAL  CANCEROUS 

AND  CANCROID  DISEASES,  &c. 

Bj  Ht.  J.  T.  Bofpsov,  Profeaaor  of  Medicine  and  Mldwifeiy  In  the  Unlronlty  of  Edinburgh. 

[The  two  methods  which  are  usually  adopted  for  the  removal  of  local  cancerous 
diseases  are  excision  and  cauterization.  Of  late  years  escharotics  have  received 
favourable  attention,  and  especiallv  on  the  continent  of  Europe ;  this  may  be  the 
result  of  experience.  We  know  that  excision  is  extremely  seldom  followed  by  a 
permanent  cure ;  on  the  other  hand  semi-malignant  growths  have  sometimes  been 
successfully  removed  by  caustics,  even  after  the  knife  had  previously  failed.] 

The  practice  of  cauterization,  or  the  treatment  of  rodent  and  obstinate  ulcers, 
the  extirpation  of  superficial  cancerous  and  cancroid  diseases  of  the  skin,  lips, 
cervix  uteri,  &c.,  by  escharotics,  would  probably  greatly  extend  among  the  profes- 
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Bion,  provided  we  poBseesed  a  caustic  which  was  at  oooe  ^ective,  and  at  the  same 
time  simpler  in  its  mode  of  application,  speedier  in  its  action,  and  safer  in  its  use 
than  the  caustics  which  have  been  hitherto  nsed.  It  is  with  the  hope  of  pointing 
out  to  my  professional  brethren  a  caustic  possessing  these  properties  that  I  ven- 
ture to  submit  to  them  the  present  observations.  But  let  me  first  speak  briefly 
of  the  relative  advantages  and  disadvantages  of  the  caustics  that  at  the  present 
time  are  best  known  and  generally  adopted  in  practice. 

Ccnistie8  hitherto  used, — ^Different  forms  of  caustic  have  been  employed  to 
destroy  cancerous  and  cancroid  parts,  sluggish  and  intractable  ulcers,  &c.  The 
principal  varieties  at  present  in  use  with  the  profeesion  are  the  following: — 

I.  Concentrated  dlkalieSy  as  pure  potassa,  soda,  and  lime,  or  the  combination  of 
two  of  these,  potass  and  lime,  in  the  form  of  the  Vienna  paste,  and  the  solid 
caustic  of  Filhos.  These  alkaline  escharotics,  however,  though  very  useful  in 
some  other  indications,  are  not  frequently  resorted  to  in  the  treatment  of  malignant 
ulcers  and  growths,  as  their  use  is  often  attended  with  oozing  of  blood,  and  their 
destructive  power  does  not  penetrate  sufficiently  downwards  to  kill  and  enucleate 
any  very  deep  morbid  tissues. 

II.  Concentrated  adde^  as  the  sulphuric,  nitric,  muriatic,  &c.  "VThen  applied  in 
their  liquid  form  these  acids  form  most  powerful  and  rapid  caustics.  It  is  difficult, 
however,  or  indeed  impossible,  to  control  and  limit  their  action  within  proper 
bounds,  or  to  prevent  their  running  and  spreading  to  the  neighbouring  healthy 
surfaces  and  tissues,  when  they  are  applied  at  least  with  sufficient  freedom  to  be 
actuidly  useful.  To  render  them  more  easy  of  employnaent  in  practice,  attempts 
have  been  made  to  impart  to  them  a  comparatively  solid  consistence,  by  fonning 
them  mechanically  into  a  kind  of  paste,  with  powders  and  other  substances  imme- 
diately, before  their  application  to  the  diseased  parts.  In  this  way  Professors 
Bust  and  Yelpean  have  applied  to  cancroid  and  cancerous  parts  sulphuric  acid 
made  into  a  pultaceous  mass  with  powder  of  saf&on ;  and  MM.  Bivallie  and 
Maisonneuve  have  used  monohydrated  nitric  acid,  solidified  to  the  same  extent  with 
tow,  lint,  asbestos,  &o.  In  sudi  semi-solid  forms  these  strong  acids  are  not  so  apt 
to  implicate  the  contiguous  healthy  parts,  though  they  are  still  far  from  being  veiy 
simple  and  manageable  in  their  application. 

III.  MetaUie  prepa/ratione, — ^A  variety  of  metallic  salts  and  compounds  have 
been  employed  as  caustics ;  such  as  various  compounds  of  arsenic,  antimony,  cop- 
per, mercury,  platinum,  gold,  zinc,  ^.,  ^. 

Among  ail  these  metallic  compounds^  however,  the  two  most  frequentiy  nsed  at 
the  present  day  for  the  treatment  and  elimination  of  ulcers  and  deponts  of  any 
great  extent  are  arsenical  preparations  and  chloride  of  anc. 

[The  form  of  arsenic  which  has  been  chiefly  employed  as  an  escharotic  is  the 
arsenious  acid.  Dupnytren^s  arsenical  powder  consisted  of  from  one  to  five  parts 
of  arsenious  acid  mixed  with  a  hundred  parts  of  calomel.  The  caustic  of  M.  Manec, 
which  is  extensively  employed  in  France  in  the  present  day,  is  formed  of  one  part 
of  arsenious  acid,  seven  or  eight  parts  of  cinnabar,  and  four  parts  of  burnt  sponge, 
formed  into  a  paste  with  water.  One  disadvantage  connected  with  the  use  of 
arsenic  as  a  caustic  is  the  great  amount  and  duration  of  local  pain  and  irritation 
which  it  often  produces,  but  a  still  graver  objection  is  the  danger  of  its  absorption 
into  the  system.  The  chloride  of  zinc  has  been  very  extensively  used  in  this  coun- 
try during  the  last  ten  or  twenty  years.  It  will  only  act  upon  an  open  or  exposed 
surface,  and  not  when  the  epithelium  is  entire.  It  is  a  very  efifective,  valuable, 
and  safe  escharotic,  killing  the  morbid  tissues  to  which  it  is  applied  to  a  depth 
corresponding  with  the  thiokness  of  the  layer  of  chloride  that  is  superimposed, 
and  very  rarely  being  followed  by  any  serious  constitutional  disturbance.  The 
principal  drawback  to  its  use  is  its  great  tendency  to  deliquesce  and  spread,  and 
to  prevent  this  it  is  generally  recommended  to  be  made  into  a  paste  witii  flour  or 
gypsnm,  and  water,  in  the  proportion  of  one  part  of  the  chloride  to  two,  three,  or 
four  of  the  flour  or  gypsum.] 

The  caustic  to  whicn  I  desire  to  call  the  attention  of  my  professional  brethren, 
.  and  which  I  have  used  often  during  the  past  year,  is  free  from  these  and  most 
other  drawbacks.  It  consists  of  sulphate  of  zinc,  applied  either  in  the  form  of 
powder,  or  strong  paste,  or  ointment^  to  the  affected  part. 

Sulphate  ofZine  ae  a  (7€MMti0.— Sulphate  of  zinc  is  a  drug  extensively  and  daily 
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employed  by  medical  men  in  solution,  in  the  form  of  collyria,  of  lotions,  of  injec- 
tions, dec.  No  writer,  however,  has,  as  far  as  I  am  aware,  hitherto  pointed  ont 
that  when  applied  as  a  fine  powder  to  an  open  and  diseased  surface,  sulphate  of 
sine  acts  as  one  of  our  most  powerful  and  manageable  caustics.  In  using  it  for 
this  purpose  I  have  always  employed  it  dried  or  anhydrous,  and  finely  levigated. 
Sometimes  I  have  applied  it  in  the  form  of  a  simple  powder,  sometimes  in  the 
form  of  a  paste  made  with  glycerine,  and  sometimes  as  a  strong  ointment.  To 
work  it  into  a  paste,  about  one  drachm  of  glycerine  to  an  ounce  of  the  dried  pow- 
der is  required ;  and  in  this  form  it  keeps  for  any  length  of  time  ready  for  use.  A 
caustic  ointment  may  be  formed  by  pounding  together  two  drachms  of  axunge 
with  an  ounce  of  the  dried  sulphate  of  zinc. 

When  used  in  the  form  of  a  powder,  paste,  or  ointment  to  an  open  or  ulcerated 
fcnrface,  the  part  to  which  it  is  applied  is  rapidly  destroyed  to  a  depth  correspond- 
ing to  the  thickness  of  the  superimposed  layer ;  the  slough,  eschar,  or  devitalized 
part  is  of  a  white  colour,  and  usually  separates  on  the  fifth  or  sixth  day,  leaving 
behind  it  (if  the  whole  morbid  tissue  is  removed)  a  red,  granulating,  healthy,  and 
rapidly  cicatrizing  wound.  I  have  sometimes  seen  the  edges  of  the  wound  ^ready 
more  or  less  puckered  and  contracted  at  the  time  of  the  separation  of  the  eschar. 
The  white  slough  or  eschar  itself  shows  no  tendency  to  chemical  or  putrefactive 
decomposition,  but  is  firm  in  texture  and  free  from  taint  or  odour.  If  we  apply 
the  sulphate  of  zinc  in  any  case  of  malignant  or  semi-malignant  ulcer  or  deposit,  it 
will  require  to  be  repeated  immediately  at^r  the  first  or  prececling  eschar  sepa- 
rates, provided  any  yellow  or  unhealthy  tissue  remain  at  the  bottom  or  in  tiie  sides 
of  the  wound,  or  &  the  surrounding  hardness  is  not  yet  quite  dispelled.  After  the 
last  eschar  is  removed  the  remaining  wound  or  sore  will  rapidly  heal  up  under 
any  common  application,  as  black  wash,  astringent  lotions,  water  dressing,  &c. 

Sulphate  of  zinc,  like  chloride  of  zinc,  will  not  act  as  a  caustic  where  the  epithe- 
lium is  entire,  or  unless  it  be  applied  to  a  broken  or  open  surface.  This  is  at  one ) 
an  advantage  and  a  disadvantage ;  an  advantage  in  so  far  that  it  prevents  all  fear 
of  the  caustic  ever  unnecessarily  afifecting  any  of  the  healthy  contiguous  surfaces 
and  parts,  and  renders  its  application  and  use  far  more  simple  and  certain;  and  a 
disadvantage,  because  when  we  wish  to  apply  it  to  a  non-ulcerated  structure,  we 
must  first  remove  the  intervening  epithelium  by  small  blister,  or  more  efiectually 
by  the  application  of  an  alkaline  or  acid  caustic.  A  paste  made  with  sulphuric 
acid  and  powder  of  sulphate  of  zinc  will  both,  perhaps,  at  once  remove  the  epider- 
mis, and  give  at  the  same  time  the  action  of  the  mineral  caustic.  If  too  liquid  it 
may  be  prevented  from  spreading  beyond  the  desired  spot  by  inclosing  that  spot 
within  a  circle  of  oxide  of  zinc  powder,  or  within  a  ring  made  with  an  oxide  of 
zinc  paste. 

The  local  inflammatory  reaction  around  a  sulphate  of  zinc  eschar  is  generallv 
slight  and  transient.  I  have  never  witnessed  any  very  marked  effusion  or  swell- 
ing in  the  surrounding  parts,  except  where  the  caustic  was  used  in  the  neighbour- 
h(x>d  of  parts  containing  a  large  quantity  of  loose  cellular  tissue.  Nor  have  I  ever 
seen  the  general  system  affected  by  any  absorption  of  it,  or  any  special  constitu- 
tional symptoms  or  disorder  follow  the  topical  application  of  sulphate  of  zinc, 
however  freely  and  lavishly  used.  Like  other  strong  caustics,  its  action  is  usual- 
ly, but  not  always,  attended  for  a  few  hours  with  considerable  local  pain  and 
burning.  This  local  suffering,  however,  generally  disappears  more  rapidly  with 
sulphate  of  zinc  than  with  arsenic  or  chloride  of  zinc,  and  may  always  be  relieved 
when  necessary  by  the  temporary  use  of  anaesthetics  or  opiates,  or  by  applying 
locally  along  with  it,  or  before  it,  a  very  small  quantity  of  sulphate  of  morphia. 
The  devitalized  part  or  eschar  also  produced  by  sulphate  of  zinc  separates  sooner 
than  after  most  other  caustics.  The  eschar  made  by  arsenions  acid  seldom  sepa- 
rates before  the  sixteenth  or  eighteenth  day ;  that  made  by  the  chloride  of  zinc 
usually  separates  from  the  tenth  to  the  twelfth  day.  I  have  generally  found  the 
eschar  made  by  sulphate  of  zinc  to  separate  as  early  as  the  fifth  or  sixth  day. 

The  advantages  of  the  sulphate  of  zinc,  as  compared  with  other  caustics,  are, 
therefore,  in  general  terms: — 1.  Its  powerful  escharotic  action;  2.  The  rapidity 
of  its  action ;  8.  Its  great  simplicity  and  manageableness ;  4.  Its  facility  of  appli- 
cation ;  5.  Its  non-tendency  to  deliquesce  or  spread ;  6.  Its  perfect  safety ;  and,  7, 
I  believe  I  may  add,  its  efficacy. 
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On  this  last  point,  however,  more  experience  will  require  to  be  accomal&ted 
than  I  can  yet  offer.  But  I  have  seen  not  only  the  surface  of  cancroid  or  cancerous 
ulcers  speedily  perfectly  excavated  by  its  application,  but  the  surrounding  obarac- 
teristic  induration  become  at  the  same  time  rapidly  absorbed,  and  the  remaining 
wound  very  speedily  cicatrize.  I  have  seen,  more  than  once,  ulcers  with  irregular 
everted  edges,  dirty  cavities  and  indurated  bases  and  sides,  and  which  had  been 
open  for  years,  become  quite  softened,  closed,  and  healed  over  within  five  or  six 
weeks  after  the  fii-st  application  of  the  caustic.  In  spreading  epithelial  or  cancroid 
ulcer  of  the  cervix  uteri,  I  have  found  in  as  brief  time,  under  the  free  local  appli- 
cation  of  powdered  sulphate  of  zinc,  the  ulcerated  surface  exfoliated,  the  san- 
guineous and  sero-parulent  discharges  arrested,  the  ports  temporarily,  at  least,  if 
not  permanently,  cicatrized  and  healed,  and  the  patient^s  health,  strength,  and 
spirits  restored,  though,  when  first  inserting  the  caustic,  I  believed  the  disease  to 
be  altogether  beyond  the  reach  of  any  remedial  measures. 

Let  me  add  here,  that  I  have  tried  as  caustics  other  metallic  sulphates  beddes 
the  sulphaite  of  zinc.  The  sulphates  of  iron,  nickel,  &c.,  have  a  similar  escharotic 
action,  without  presenting,  as  far  as  I  know,  any  special  claims  or  advantages. 

In  a  preceding  paragraph  it  has  already  been  remarked  that  many  of  the  most 
famed  secret  pastes  and  applications  that  have  at  dififerent  times  and  in  dlfiferent 
countries  been  in  fashion  for  the  cure  of  cancer,  contain  arsenical  preparations  as 
their  essential  and  efficient  base.  Perhaps  it  may  be  found  that  sulphate  of  zinc 
is  the  principal  ingredient  in  other  secret  caustic  remedies.  A  few  days  ago,  after 
showing  some  examples  of  the  caustic  properties  of  sulphate  of  zinc  to  Br. 
Johnston,  of  Worcester,  Massachusetts,  during  a  brief  visit  which  he  paid  to  Edin- 
burgh, that  gentleman  stated  to  me,  that  from  accidental  information  which  he 
had  obtained  from  a  druggist,  he  believed  sulphate  of  zinc  to  fonn  the  basis  of  one, 
if  not  more,  celebrated  secret  American  applications  for  the  cure  of  cancerous 
disease. 

Caustics  are  often  used  in  practice  for  other  purposes  than  the  extirpation  of  can- 
cerous and  cancroid  malignant  and  semi-malignant  ulcerations  and  deposits ;  and 
I  have  successfully  employed  sulphate  of  zinc  in  fulfilling  most  of  the  indications 
for  which  escharotics  are  resorted  to,  as  for  example — 

1.  In  the  treatment  of  indurated  inflammatory  ulcers  of  the  cervix  nteri.  To 
this  part  it  can  be  readily  applied,  either  through  a  speculum,  or  still  more  easily 
by  means  of  a  small  ivory  or  wooden  cylinder  and  piston,  like  the  conunon  leech- 
ing tube,  or  like  Dr.  Locock^s  glass  tube  for  carrying  silver  solution ;  or  in  the 
form  of  a  medicated  pessary,  made  up  with  a  small  quantity  of  axunge  or  glycerine. 

2.  In  cases  of  lupus  and  rodent  non-malignant  ulcers  of  the  nose  and  face,  and 
other  integumental  parts.  Here  we  must  not  forget  Bayer's  rule,  that  not  one,  but 
a  succession  of  applications  of  any  caustic,  is  generally  necessary  for  ultimate 
success. 

3.  In  the  annoying  and  intractable  ulcerous  fonns  sometimes  assumed  by  certain 
cutaneous  affections.  Thus,  I  have  seen  it  arrest  a  case  of  Impetigo  BodenMy  which, 
in  despite  of  various  applications,  had  gone  on  progressing  for  two  years. 

4.  In  eating  down  the  small  red  sensitive  tumours  so  common  at  the  orifice  of 
the  female  urethra,  and  in  the  neighbouring  vulvar  mucous  surfaces. 

5.  In  destroying  ulcerated  condylomata  and  warty  excrescences. 

6.  In  several  cases  I  have  easily  introduced  the  sulphate  of  zinc  and  glycerine 
paste,  by  means  of  a  small  catheter-like  tube  and  piston,  into  the  proper  cavity  of 
the  uterus,  to  cauterize  the  open  surfaces  and  diseased  structures  leading  to  obsti- 
nate menorrhagia ;  and  which  deep  points  it  is,  I  believe,  sometimes  difficult,  or 
indeed  impossible  to  reach  with  any  other  efficient  caustic.  In  the  uterine  cavity, 
as  elsewhere,  sulphate  of  zinc  acts  only  upon  any  abraded  and  diseased  surfaces 
that  exist,  and  not  to  any  extent  upon  the  parts  covered  with  healthy  mucous 
membrane. 

7.  I  have  tried  to  take  advantage  of  the  highly  contracting  power  of  the  cica- 
trices left  by  sulphate  of  zinc  in  the  replacement  and  sustentation  of  chronic  pro- 
lapsus of  the  uterus  and  bladder. 

It  will,  perhaps,  be  found  also  adapted  to  the  treatment  of  some  obstinate  ulcers 
of  the  limbs,  and  to  the  early  cauterization  and  destruction  of  syphilitic  chancres 
and  pustule  maligne. — Med,  Times  and  Gazette,  Jan,  17, 1857,  p.  65. 
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166.— ON  THE  TREATMENT  OF  CANCER  BY  DILUTE  SOLUTIONS  OF 

THE  CHLORIDE  OF  ZINC. 

(Oues  under  the  eare  of  Edwabd  Btahlbt,  Eeq^  F.R.B^  Ac) 

We  give  ia  some  detail  the  particnlars  of  several  cases  in  which  Mr.  Stanley 
has  pursued  the  plan  of  treating  cancer  by  much-dilated  solutions  of  the  chloride 
of  zinc.  Their  results  certainly  prove  that  the  destruction  and  enucleation  of  an 
ulcerated  cancerous  tumour  may  be  effected  by  the  use  of  solutions  so  weak  as  to 
be  all  but  painless,  and  without  necessitating  the  confinement  of  the  patient  to 
bed  for  a  single  day.  Without  venturing  at  present  to  assert  that  this  plan,  when 
persevered  in  in  a  great  number  of  cases  and  in  various  conditions  of  health,  will 
be  found  to  be  ab^lutely  void  of  danger,  yet  most  will  doubtless  admit  that  the 
risk  attaching  to  it  will  prove  to  be  infinitely  small,  far  less  than  that  of  excision, 
and  that  which  attended  the  use  of  arsenical  pastes.  As  far  as  we  know,  chloride 
of  zinc,  when  used  in  its  most  dilute  solutions,  never  causes  deleterious  effects 
from  its  absorption  into  the  system,  nor  does  its  application  ever  tend  to  excite 
erysipelatous  inflammation  of  the  part.  An  operation  for  the  removal  of  a  cancer, 
involving  as  it  does  the  exhibition  of  chloroform,  a  considerable  loss  of  blood,  a 
period  of  a  week  or  so  in  which  the  patient  is  feverish  and  ill,  and  takes  little 
food,  and  subsequently  a  considerable  suppuration,  must  be  granted  to  le  likely, 
even  in  those  cases  in  which  the  patients  recover  well,  not  to  have  exerted  any 
beneficial  influence  on  the  subsequent  health.  And  such  indeed  is  but  too 
frequently  observed  by  those  who  follow  up  their  cases  after  dismissal.  It  is  not 
at  all  uncommon  to  find  patients  who  have  never  regained  such  health  as  they 
had  prior  to  the  excision,  although  their  recovery  from  its  immediate  effects  may 
have  been  as  satisfactory  as  usual.  Without,  therefore,  saying  anything  whatever 
as  to  the  probability  of  the  return  of  the  disease  being  greater  or  less  after  one  or 
the  other  method  of  removal — for  as  to  this  we  have  as  yet  no  facts,  and  to 
speculate  would  be  worse  than  useless — we  may  safely  assert  that  the  plan  which 
Mr.  Stanley  is  trying  possesses  some  very  important  advantages.  Nor  is  it  among 
the  least  of  these  that  it  may  be  expected  to  prove  useful  in  certain  coses  not  well 
suited  for  the  knife,  as,  for  instance,  where  the  cancer  is  deeply  ulcerated  and 
borders  upon  iinportam;  parts.  In  some  regions  of  the  body  it  will  be  inconvenient 
of  application,  while  others  will  be  particularly  appropriate  for  it.  On  the  tongue, 
in  the  cheeks,  on  the  lips,  &c.,  it  can  manifestly  be  used  but  very  imperfectly,  and 
HKH  probably  never  supersede  the  knife ;  while  it  may  be  applied  with  ease  and 
efiSciency  to  cancers  of  the  breast,  or  indeed  of  any  well-exposed  surface,  and 
particularly  to  those  of  the  penis  or  of  the  extremities. 

While  on  the  subject,  we  may  just  notice  as  an  additional  fact  a  case  in  which 
Mr.  Hutchinson  has  been  employing  a  solution  of  the  strength  recommended  by 
Mr.  Stanley  against  a  large  recurrent  fibroid  tumour  of  the  uterus.  The  woman, 
an  out-patient  at  the  Metropolitan  Free,  had  been  twice  operated  upon  during 
the  past  year,  but  after  each  the  tumour  had  again  appeared  and  increased  with 
great  rapidity.  At  the  time  the  trial  of  the  solution  was  m&de  it  had  grown  to 
the  size  of  an  infantas  head,  and  filled  the  uterus,  projecting  a  little  at  the  open 
OS.  The  plan  adopted  was  to  pass  a  small  catheter  into  the  middle  of  its  struc- 
ture, and  gradually  inject  into  different  parts  about  two  ounces  of  the  solution  (one 
ounce  of  Sir  W.  Burnett's  fluid  to  eight  of  water).  This  was  repeated  every 
third  day  for  about  three  weeks,  and  had  the  effect  of  causing  some  fragments  of 
the  growth  to  slough  and  come  away.  They  were,  however,  of  but  small  size 
when  compared  with  what  remained ;  and  as  the  tumour  went  on  increasing  it 
was  at  length  desisted  from.  No  ill  symptoms  had  been  caused,  although  a  good 
deal  of  smarting  would  generally  follow  the  injections. 

Com  1.—  Ulcerated  Cancer  of  the  Breast — Use  of  the  Solution — Enucleation 
of  the  Tumour-^'Recotery. — ^Mrs.  A.  F.,  aged  69,  an  ill-nourished  and  feeble  old 
woman,  of  anxious,  careworn  expression,  but  of  general  good  health,  was 
admitted  into  Sitwell  ward,  Nov.  13,  1866.  Her  history  was  as  follows : — She 
had  always  lived  in  the  country,  in  the  enjoyment  of  good  health,  till  fifteen 
months  ago,  when  she  first  perceived  a  small  hard  swelling,  about  the  size  of  a  nut, 
in  her  left  breast;  this  gradually  increased  in  size,  accompanied  by  occasional 
severe  attacks  of  pain.    About  four  months  ago  the  skin  near  the  nipple  ulcerated ; 
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the  nipple  has  entirely  disappeared;  the  centre  of  the  gland  is  oocnpied  by  a 
tamoar  of  about  2^^  inches  in  diameter,  of  stony  hardness  and  considerable  wei^t; 
the  ulcerated  surface  is  about  an  inch  in  diameter,  its  edges  are  raised  and 
everted,  the  discharge  is  sanions  and  very  fetid ;  the  glands  in  the  axilla  are  large 
and  indurated.  The  chloride  of  sine  lotion  was  appli^,  and  the  patient  put  on  a 
nutritious  diet.  On  the  22nd  of  NoTember,  one  part  of  Sir  W.  Burnett's  solution 
of  chloride  of  zinc,  with  six  parts  distilled  water,  in  which  small  pieces  of  lint 
were  soaked,  was  adjusted  to  the  size  of  the  ulcer;  the  application  was  removed 
every  two  hours ;  it  however  caused  much  pain,  and  was  therefore  further  diluted 
with  two  more  parts  of  distilled  water. 

Dec.  1st.  The  application  of  the  lotion  has  formed  a  greyish  slough  over  the 
whole  of  the  uloeratinfif  surface,  which  is  dry  and  unaccompanied  by  fetor.  The 
patient's  general  health  remains  good ;  the  lotion  has  been  applied  six  or  eight 
times  in  the  course  of  the  day,  and  has  caused  but  slight  pain. 

Iliis  treatment  was  continued  till  the  24th  of  December ;  a  large  mass  of  the 
slough,  nearly  two  inches  in  diameter,  was  removed,  and  the  exposed  surface  was 
covered  by  healthy  florid  granulations;  the  upper  margin  still  remaining 
indurated,  the  lotion  was  directed  to  be  applied  to  that  border  only. 

Jan.  2nd.  The  lotion,  causing  some  considerable  irritation,  was  dicon tinned 
for  some  days,  but  was  then  resumed  for  four  days. 

Jan.  80th.  The  cavity  is  half  its  former  size,  the  upper  border  remains 
hard,  but  to  a  smaller  extent;  the  granulations  are  numerous,  small  and 
florid,  especially  at  the  lower  border.  Her  health  still  continues  good;  small 
portions  of  slough  occasionally  come  away  from  the  upper  border. 

Feb.  11th.  The  solution  is  still  applied  to  the  upper  lx>rder  six  times  a  day; 
there  is  decidedly  less  induration  on  the  upper  margin,  and  the  glands  in  dbe 
axilla  remain  in  the  same  condition  as  before. 

March  14th.  The  solution  has  been  steadily  applied  since  the  above  note; 
the  hanlened  mass  seems  to  have  nearly  all  come  away;  cicatrization  has 
gone  on  uninterruptedly,  and  the  ulcerated  surfaces  are  now  about  the  size  of 
a  sixpenny  piece. 

March  19th.  She  was  discharged.  Her  health  still  continuing  good,  and 
the  sore  all  but  healed. 

Com  2. — Cancer  of  the  Breaet — Removal  of  the  Shin  after  Freeeing^  and 
aubiequent  Use  of  the  Solution — Oradual  Sloughing  of  the  Cancer — Recovery. — 
Mary  Burton,  aged  68,  was  admitted  into  Lucas's  ward,  Feb.  18,  1867, '9h 
account  of  carcinoma  of  the  breast  of  6  years'  duration.  She  states  that 
when  she  first  noticed  the  swelling  it  was  very  small,  but  at  times  painful. 
It  remained  much  in  the  same  state  for  six  months;  it  then  began  again  to 
increase,  which  it  has  done  slowly  up  to  the  time  of  admission.  She  is  a 
tolerably  well-nourished  woman,  of  cancerous  aspect,  but  of  general  good 
health.  She  does  not  remember  any  other  case  of  cancer  to  have  occurred 
in  her  family.  She  has  also  an  enlarged  indurated  gland  of  the  size  of  a  pea 
in  the  axilla.  She  was  put  upon  a  nutritious  diet,  with  a  pint  of  porter;  and 
on  Feb.  23,  after  the  skin  had  been  rendered  insensible  by  the  application  of 
ice  and  salt,  a  circular  incision  was  made,  and  the  skin  over  the  diseased 
mass  removed.  The  application  of  the  solution  of  the  chloride  of  zinc,  in  the 
proportion  of  one  part  of  Sir  W.  Burnett's  disinfecting  fluid  to  eight  of  dis- 
tilled water,  was  commenced  the  next  day.  The  application  caused  some  pain, 
but  of  a  trifling  nature.  The  lotion  was  applied  three  times  a  day  for  some 
days;  the  nutritious  diet  was  continued,  and  the  patient's  general  health 
remained  good.  A  greyish  eschar  formed,  one  eighth  of  an  inc^  in  thickness, 
on  removal  was  extremely  tough,  and  presented  the  appearance  of  moist  wash- 
leather. 

March  8.  The  lotion  was  discontinued,  wetted  lint  was  applied,  and  the 
casting  off  of  the  slough  was  soon  accomplished.  After  removal  the  breast 
appeared  as  if  a  portion  of  its  gland  had  been  scooped  ou(,  looked  healthy, 
had  a  cicatrizing  edge,  granulations  were  abundant  and  florid.  Some  consi- 
derable induration  remained  around  the  edges.  « 

March  16.  The  solution  was  again  applied,  in  the  proportion  of  one  part  to 
nine  of  water,  which  has  been  continued  up  to  the  present  time,  small*  por- 
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tions  of  slongb  being  removed  daily.    The  indaration  is  gradually  beoonung 
less.    The  patient  still  remains  nnder  treatment. 

April  22.  The  small  sore  which  now  remains  is  perfectly  healthy,  and  fast  healing. 

Cane  8. — Cancer  of  the  Breast — Excision  of  the  Skin  after  Freezing^  and  subse- 
quent Use  of  the  Solution — Complete  Enucleation  of  the  Tumour  on  the  Eighth 
Vay — Recovery. — Mary  Poyner,  aged  44,  a  delicate,  antemio,  though  tolerably 
stout  woman,  was  admitted  into  Sitwell  ward  with  a  tumour  of  the  lefb  breast  of 
a  cancerous  nature  (about  the  size  of  a  walnut).  On  examination  a  swelling  was 
felt,  as  it  were,  imbedded  in  the  mammary  gland  immediately  below  and  around 
the  nipple,  of  carcinomatous  hardness ;  the  skin  over  the  tumour  was  puckered, 
the  nipple  retracted.  She  also  had  an  enlarged,  though  not  indurated,  gland  in 
the  axilla.  She  complained  of  sharp  darting  pain  in  the  breast.  She  was  also 
often  troubled  with  menorrhagia.  She  was  a  single  woman,  and  stated  that  she 
first  noticed  the  lump  on  her  breast  fifteen  months  ago;  it  gradually  increased  till 
six  months  ago ;  since  that  time  it  has  been  stationary,  bat  the  pain  has  been  more 
acute.  She  was  put  upon  a  nutritious  diet,  with  a  pint  of  porter  and  four  ounces 
of  wine  daily ;  and  on  March  18,  after  local  ancesthesia  had  been  produced  by  the 
freezing  mixture,  the  skin  was  removed  to  the  extent  of  an  inch  in  diameter, 
including  the  nipple.  Cold  was  applied  for  some  time,  on  account  of  slight  hemor- 
rhage ;  and  on  the  day  following,  the  lotion,  in  the  proportion  of  one  part  of  the 
solution  to  eight  parts  of  distilled  water,  was  applied  to  the  wound.  It  was 
repeated  two  or  three  times  during  the  course  of  the  day,  the  application  causing 
slight  pain.  It  was  afterwards  continued,  in  the  proportion  of  one  to  nine,  for 
seven  days,  when  it  was  entirely  left  off;  and  on  the  eighth  day  the  entire 
slough  was  thrown  off.  No  induration  remained  around,  the  granulations  looked 
healthy,  though  pallid.  A  bread  poultice  was  applied,  and  the  wound  has  now 
considerably  contracted,  and  the  patient  will  be  discharged  in  a  day  or  two.  The 
gland  in  the  axilla  is  scarcely  to  be  detected,  and  the  patient^s  general  health  has 
considerably  improved  since  she  has  been  under  a  course  of  cinchona  with  the 
sulphate  of  iron. 

Since  the  above  note  the  wound  has  quite  healed,  and  no  trace  of  induration 
now  remains. 

Case  4. — Large  and  deeply  Ulcerated  Cancer  in  the  Orom^  secondary  to  Chim- 
ney-Sweep^s  Cancer — Use  of  the  Solution  with  some  Benefit, — ^Edward  Grillett, 
aged  89,  was  admitted  into  Darker  ward,  under  the  care  of  Mr.  Stanley,  on  Dec. 
29,  1856. 

History. — ^Is  by  employment  a  chimney-sweep,  living  in  Brook-market ;  of  free 
habits.  He  states  that,  about  two  years  ago,  a  cancerous  mass  was  removed  from 
the  scrotum  by  Mr.  Stanley;  all  did  well,  and  the  wound  healed.  About  eight 
months  ago  a  small  hard  swelling  appeared  in  the  left  groin,  somewhat  like  a 
boil;  this  ulcerated,  and  its  induration  had  gradually  extended,  the  ulceration  also 
extending.  The  pain  was  slight  at  first,  but  lately  it  has  become  very  severe. 
On  admission  it  presented  the  following  appearance :  — 

In  the  left  groin  was  an  excavated  ulcer,  about  three  inches  in  length  trans- 
versely, and  one  in  its  vertical  direction,  and  about  an  inch  in  depth.  Its  interior 
was  Irregular,  presenting  at  some  points  eminences,  at  others  depressions.  There 
was  a  constant  discharge  of  a  thin  sanious  pus,  of  a  very  fetid  character.  The 
edges  of  the  ulcer  were  everted  and  ragged;  its  margin  was  indurated  for  about 
an  inch ;  the  skin  covering  the  induration  was  of  a  da^^ky-purple  hue. 

Lotio  sodee  chlorinataB  was  ordered,  to  free  the  ulcer  of  its  fetid  smell ;  pil. 
saponis  c.  opii,  gr.  v.  o.  a.,  as  the  patient  complained  of  the  pain  being  so  severe 
as  quite  to  prevent  him  ever  having  rest  at  night. 

The  ulcer  remained  much  the  same,  and  on 

Jan.  2,  a  lotion,  composed  of  one  part  of  Sir  W.  Burnett's  disinfecting  fluid  to 
six  parts  of  water,  was  applied  on  lint,  which  was  adjusted  to  the  size  of  the 
cavity,  and  ordered  to  be  changed  every  two  hours. 

3ra.  As  the  first  application  pained  him  considerably,  the  strength  of  the  lotion 
was  diminished,  one  part  to  eight  being  now  employed.  A  yellowish  eschar  has 
formed  over  the  ulcerated  surface  since  the  application  yesterday,  and  the  fetid 
character  of  the  discharge  has  subsided.  The  pain  was  much  less,  though  it  still 
interferes  with  his  rest  at  night.    He  was  ordered — 
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Hanst.  morph.  acet.  gr.  i  o.  n. 

lOtb.  Since  the  application  of  tbe  flaid  the  cavity  has  greatly  enlarged  in  width 

and  depth.    The  general  health  of  the  patient  is  good.    A  lai^ge  mass  of  diseased 

structure  has  come  away.    Tbe  pain  attending  the  application  is  now  but  slight. 

^  12th.  As  there  was  some  inflammation  of  the  surrounding  integument,  he  was 

directed  to  leave  off  the  lotion  for  a  time. 

19th.  The  inflammation  having  entirely  subsided,  he  was  ordered  to  renew  the 
application. 

22nd.  Small  portions  of  the  diseased  structure  are  continually  coming  away. 
At  the  upper  part  are  some  healthy  granulations.  The  hard  circumference  has 
considerably  diminished.  He  continues  to  apply  the  lotion  every  two  hours, 
which  now  does  not  give  him  pain,  and  he  sleeps  well  at  night  without  the  morphia. 
His  health  is  good. 

In  this  case  the  ulcer  was  too  deep  and  extensive  to  permit  of  a  cure  being  ob- 
tained, and  the  ulceration  still  extending,  the  man  subsequently  left  the  hospital 
The  application  had,  however,  Avell  shown  its  power  in  procuring  the  sloughing 
of  many  portions  of  the  cancerous  structure,  and  a  great  consequent  abatement 
of  pain. — Med.  Times  and  Gazette^  April  25,  1867,  p.  407. 


167.— ON  THE  USE  OF  CHLORIDE  OF  ZINC  IN  THE  TREATMENT  OF 

CANCER. 

Bj  Dr.  Edwixd  S.  Hatiuliib,  Edlnbnigh. 

[The  author  has  for  some  time  past  been  engaged  in  the  treatment  of  cancer  by 
the  process  of  enucleation,  under  the  use  of  the  well  known  escharotic  chloride  of 
zinc.  The  mode  recommended  of  preparing  and  employing  the  remedy  is  not 
generally  known.] 

The  escharotic,  and  where  incautiously  used,  the  destructive  power  of  chloride 
of  zinc  was,  as  many  as  thirteen  or  fourteen  years  ago,  most  strikingly  brought  to 
my  notice,  by  an  unfortunate  case,  which  came  under  my  care,  by  a  too  liberal  use 
of  the  remedy  to  destroy  and  slough  out  a  diseased  gland,  from  which  time  I  have 
always  felt  an  interest  in  the  subject. 

Mr.  Alexander  Ure,  of  St.  Mary's  Hospital,  was  one  of  the  earlist  authorities  on 
the  use  of  escharotics,  for  the  treatment  of  cancer,  in  this  country ;  hut^  more 
recently,  Mr.  Langston  Parker,  of  Birmingham,  chose  for  the  subject  of  his  ad- 
dress, on  the  occasion  of  the  twenty-fourth  annuid  meeting  of  the  Provincial  Medi- 
cal and  Surgical  Association,  held  at  Birmingham  in  1856,  *^  The  Treatment  of 
Cancerous  Diseases  by  Caustics,"  which  has  since  been  published  in  the  form  of  a 
pamphlet,  wherein  he  has  given  a  most  able  and  concise  resumi  of  the  most  recent 
discoveries  on  the  subject,  and  in  which  he  refers  to  all  that  has  taken  place 
regarding  it  upon  the  Continent,  particularly  to  the  wonderful  exploits  of  the 
renowned  Uandolfi,  which  may  be  seen  by  referring  to  the  "Archives  Gcnerales" 
f<»r  May,  1855,  of  which  Uiere  is  a  translation  in  Uie  ^  Dublin  Quarterly  Journal' 
for  November,  1855,  and  who  employed  not  only  the  chloride  of  zinc,  but  various 
other  chlorides,  some  of  which  were  even  of  a  more  powerful  nature,  and  where, 
from  whose  labours  the  latest  and  most  approved  method  of  using  them  may  be 
learnt.  Later  still,  Professor  Beyk  has  recommended  a  paste  which  is  less  expen- 
sive and  of  easier  application  than  Llandolfi's. 

Dr.  W.  P.  Brookes,  of  Cheltenham,  has  given  an  account  of  his  experience  of 
this  remedy  as  far  back  as  1848,  which  may  be  seen  in  Braithwaite's  "Retrospect 
of  Medicine  from  January  to  June,  1849,"  vol.  xix.,  with  the  history  of  four  cases 
of  cancer  of  the  upper  and  lower  lips,  which  he  considered  was  attended  with 
most  favourable  results,  and  one  of  which  was  perfectly  cured  under  its  use,  and 
remained  well  up  to  the  period  of  his  writing,  which  was  four  years  from  the 
time  of  his  treatment. 

I  will  now  proceed  to  give  the  mode  of  preparing  the  remedy.  This  may  be 
done  by  making  it  into  a  thick  paste  with  any  absorbent  powder,  such  as  gypsum, 
flour,  starch,  or  the  powder  of  althaea  or  gum  acacia ;  and  I  find  the  proportions 
necessary  are  either  equal  parts  of  the  chloride  and  powder,  two  or  even  three  of 
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the  former  to  one  of  the  latter ;  or,  what  I  prefer  is,  a  mncilage  of  the  pnrest  gum 
arable,  made  as  thick  as  possible,  or  sufficiently  viscid  and  glatinous  to  prevent  its 
running,  as,  on  acoonnt  of  the  highly  deliquescent  nature  of  the  chloride  of  zinc, 
it  is  apt  to  run  over  the  sound  and  healthy  skin,  which  it  destroys  almost  with 
equal  facility  as  the  diseased  structure,  though  a  contrary  opinion  prevails.  The 
preparation  may  be  coloured  with  any  vegetable  colouring  matter,  which  per- 
meates into  the  subjacent  tissne,  indicating  the  depth  which  each  dressing  has 
penetrated,  and  materially  facilitates  the  operations  of  the  surgeon. 

Next  comes  the  mode  of  employing  the  remedy,  which  will  slightly  vary  ac- 
cording to  whether  the  skin  is  unbroken  or  not.  When  the  skin  is  entire,  having 
marked  out  the  extent  of  the  disease,  apply  either  the  acid  nitrate  of  mercury  or 
strong  nitric  acid,  so  as  to  completely  destroy  it  over  the  whole  surface,  in  order 
that  the  caustic  may  act  more  speedily,  and  after  the  heat  and  pain  attending  the 
destruction  of  the  part  has  subsided,  next  apply  the  dressing,  spread  on  calico  or 
lint,  the  shape  and  size  required ;  and  over  the  whole  apply  a  portion  of  wadding 
or  cotton  wool,  to  protect  it  from  cold  and  absorb  any  moisture  occasioned  by  the 
running  of  the  dressing.  The  parts  around,  and  especially  below,  should  be  pro- 
tected from  the  action  of  the  caustic,  by  a  thickly-spread  dressing  of  spermaceti 
ointment,  holding  as  much  chloroform  mixed  in  it  as  it  will  take  up,  which  will 
at  the  same  time  tend  to  allay  the  burning  and  pain  during  the  action  of  the 
escharotic.  Sedatives  may  be  given  with  the  same  object,  such  as  pills  composed 
of  opium,  the  compound  soap  pill,  or  Battley^s  solution ;  the  state  of  the  system 
being  attended  to,  and  the  patient  encouraged  to  take  a  generous  diet,  with  wine 
and  malt  liquor  after  the  first  few  days.  At  the  same  time,  the  constitution 
should  be  improved  by  administering  cod-liver  oil,  and  the  different  preparations 
of  steel  and  quinine,  especially  the  iodide  of  iron ;  and  the  iodide  of  arsenic  may 
be  given  in  combination  with  hemlock,  with  a  view,  if  possible,  to  alter  the  can- 
cerous diathesis.  The  following  day  a  whitish  eschar  will  be  seen,  through  which 
incisions  to  the  depth  of  the  part  destroyed  should  be  made  vertically  through  the 
tumour,  and  dressing  spread  on  narrow  strips  of  lint  or  calico  should  be  carried  to 
the  bottom,  and  the  same  should  be  continued  daily  until  the  whole  is  destroyed, 
which  will  be  in  twelve  or  fourteen  days,  after  which  the  dressings  may  be  dis- 
continued. The  tumour  will  thus  be  enucleated  in  about  thirty  days  Irom  the 
commencement,  leaving  a  granulating  healthy  surface,  which  will  heal  most 
rapidly  with  the  ordinary  resin  dressing  or  the  dry  cotton  wadding. 

In  case  of  an  ulcerated  or  open  cancer,  the  dressing  may  be  applied  at  once, 
spread  on  calico  or  lint,  the  shape  and  size  of  the  sore,  which  may  afterwards  be 
treated  with  incisions  in  the  same  way  as  that  where  the  skin  was  intact. 

Having  made  these  general  remarks,  I  will  now  conclude  by  giving  a  short  his- 
tory of  one  of  my  cases  in  illustration  of.  this  mode  of  treatment : — 

Mrs.  D — y  aged  forty-eight,  the  mother  of  ten  children,  a  spare,  thin,  and  ema- 
ciated person ;  has  a  dark,  circumscribed  tumour  in  the  right  breast,  with  con- 
siderable surrounding  infiltration,  having  all  the  characteristics  of  confirmed 
scirrhus,  free  from  attachment,  and  nipple  not  retracted ;  feels  sharp,  darting,  and 
lancinating  pains  shooting  through  the  tumour,  extending  to  the  glands  in  the 
axilla,  which  are  much  enlarged.  A  small  hard  swelling  was  first  perceived  about 
eight  years  since,  the  origin  of  which  she  attributes  to  a  blow.  Until  two  years 
ago  the  enlargement  was  very  trifiing,  when  the  catamenia  ceased,  but  since  then 
it  has  increased  most  rapidly,  and  the  pain,  which  was  at  first  very  inconsiderable, 
h  js  been  much  more  severe  in  ics  character.  The  health  is  very  materially  impaired, 
though  no  very  strongly-marked  cancerous  cachexia  is  observable  in  her  countenance. 
There  is  no  hereditary  pi-edisposition ;  but  she  has  lost  a  sister  by  consumption. 

Dec.  8rd,  1856.  Oominenoed  to  destroy  the  skin  over  the  full  extent  of  the  sur- 
face of  the  tumour  by  the  application  of  strong  nitric  acid,  the  heat  and  pain  of 
which  having  subsided,  I  next  applied^the  escharotic,  prepared  and  spread  on  linen 
(as  described)  over  the  part  to  the  extent  of  which  I  had  destroyed  the  skin,  over 
which  I  placed  a  portion  of  cotton  wool,  and  left  it  until  the  following  day,  pre- 
scribing one  grain  of  opium  every  four  hours  to  allay  the  pain,  and  to  commence 
with  one  pill  three  times  a  day,  composed  of  one  grain  of  iodide  of  arsenic;  twelve 
grains  of  sulphate  of  quinine ;  twenty-four  grains  of  extract  of  hemlock :  mix,  and 
divide  into  twelve  pills. 

XXXV.— 18 
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4th.  The  skin  oyer  the  tamonr  where  the  add  and  drearing  had  been  applied 
being  perfectly  destroyed,  I  made  several  vertical  inciaions  from  above,  or  the  top 
part  of  the  tnmonr,  to  the  bottom,  merely  through  the  skin,  as  deep  as  the  dead- 
ened part,  when  narrow  strips  of  linen,  spread  with  the  dressings,  were  pressed 
down  by  means  of  a  probe,  to  the  bottom  of  the  same.  On  account  of  her  exces- 
sive debility  and  exhaustion,  cod-liver  oil  was  ordered,  together  with  some  steel 
medicine,  vrith  full  meat  diet,  wine,  and  porter. 

6th.  The  incisions  were  deepened,  and  the  dressings  applied  as  before.  This 
was  repeated  daily  to  the 

17th.  When  I  found  I  had  reached  to  the  bottom  of  the  diseased  structure,  from 
which  time  they  were  discontinued.  The  line  of  demarcation  between  the  dead 
and  living  part  was  now  very  perceptible,  and  it  afterwards  became  gradually 
more  defined,  until  the  entire  separation  around  the  tumour  took  place. 

Jau.  4th.  The  thirty-second  day  after  the  commencement  of  the  treatment,  the 
tumour  was  enucleated  entire,  weighing  at  least  a  p^und  and  a  quarter,  during  a 
part  of  which  time  she  suffered  severely  from  influenza  and  bronchitis,  which 
greatly  retarded  its  progress.  On  the  detachment  of  the  tumour,  a  healthy  granu- 
kiting  surface  presented  itself,  which  has  since  continued  to  heal  most  rapidly 
under  the  use  of  the  ordinary  resin  dressing,  and  at  the  same  time  her  health  has 
most  remarkably  improved. — Lancet^  Feb.  14,  1867, /».  161. 


168.— ON  CANCER  OF  THE  STOMACH. 

Bj  Dr.  Lm,  PbTiietoii  to  the  Mflsth  Ho^iUL 

Cancer  of  the  stomach  is  a  disease  highly  important  from  its  frequency,  its  &tai 
nature,  and  its  difliculty  of  diagnosis  in  many  cases.  It  is  a  specific  degeneration, 
and  belongs  to  the  class  of  *^  heterologous  formations,"  the  essential  character  of 
which  consists  in  the  presence  of  a  solid  or  fiuid  substance,  different  from  any  of 
the  solids  or  fluids  which  enter  into  the  healthy  composition  of  the  body.  We 
meet  with  all  the  different  species  of  carcinoma  in  the  coats  of  the  stomach,  the 
fibrous  or  scirrhous  most  frequently,  next  the  medullary  or  encephaloid,  and  Isatly^ 
the  areolar  or  colloid,  which,  though  much  less  common  than  the  other  forms,  yet 
occurs  more  frequently  in  the  stomach  than  in  any  other  part  of  the  body.  They 
occur  separately,  or  in  combination,  as  they  are  merely  varieties  of  the  same  dis- 
ease ;  for  though  these  different  names  have  been  employed,  and  attempts  have 
been  made  to  establish  them  as  distinct  diseases,  yet  they  merely  differ  in  the 
relative  amount  and  arrangement  of  their  cells  and  fibres,  and  sJl  may  be  classed 
under  the  term  malignant  or  cancerous  in  its  most  extensive  signification.  All 
the  coats  of  the  stomach  may  be  affected  with  cancer,  or  it  may  commence  in  any 
one  of  them  separately,  but  it  most  frequently  conamences  in  the  submucous  cellu- 
lar tissue.  In  advanced  cases  all  the  textures  are  often  affected,  but  the  general 
symptoms  do  not  vary  greatly,  whatever  may  have  been  the  primary  seat  of  the 
disease,  so  that  it  is  not  easy  to  determine  in  which  of  the  tiasues  the  disease 
actually  commenced,  nor,  so  far  as  regards  practice,  is  it  of  any  importance. 
SciVrhus,  or  fibrous  cancer,  which  is  the  most  common  variety,  generally  commences 
in  the  submucous  connective  tissue,  which  appears  converted  into  a  resisting 
whitish,  fibro-lardaceous  mass,  and  thus  unites  intimately  with  the  mncous 
membrane  on  one  side  and  the  muscular  coat  on  the  other ;  the  latter  becomes 
pide,  its  fibres  waste  or  degenerate,  and  the  interstices  are  fiUed  up  by  a  slightiy 
translucent  and  apparentiy  crystalline  substance,  composed  of  cells  which  have 
replaced  original  organic  constituents  <^  the  muscular  coat,  so  that  a  transverse 
section  would  eichibit  an  appearance  «of  whitish  or  bluish- white  lines,  perpen- 
dicular to  the  surface  of  the  mucous  coat ;  and  the  thickness  is  sometimes  very 
considerable,  being  upwards  of  an  inch,  but  it  varies  according  to  the  diffusion 
of  the  deposit.  Scirrhus  is  the  form  of  cancer  most  frequentiy  confounded  with 
simple  induration  and  hypertrophy  of  the  coats  of  the  stomach,  which,  though  not 
its^f  of  a  malignant  character,  may  sometimes  occur  with  malignant  disease  at  or 
near  the  pylorus,  and  is  a  result  of  the  indirect  operation  of  that,  in  conomon  with 
other  causes,  wluch  call  for  increased  exertion  of  contractile  force.    It  is  Ofwing  to 
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confonnding  this  condition  of  hypertrophy  with  cancer,  that  Andralhas  considered 
cancerous  Sections  of  the  stomach  as  the  result  of  chronic  inflammation,  bnt  they 
may  be  distinguished  by  "  the  preponderating  increase  of  substance  in  the  submu- 
oous  cellular  tissue  and  its  want  of  uniformity,  the  accompanying  cartilaginous 
hardness  and  closeness  of  texture,  the  fusion  with  the  mucous  and  muscular  coats, 
and  particularly  the  alteration  in  the  muscular  tissue."  The  degenerative  charac- 
ter of  the  new  formation,  and  the  deposition  of  cancerous  deposits  in  other  organs, 
particularly  the  liver,  will  be  also  a  guide  to  us,  and,  in  experienced  hands,  the 
microscope  also  may  help  to  dear  up  the  doubt,  as  if  loculi  of  cell  substance  are 
mingled  with  fibrous  tissue,  and  if  there  are  cells  in  the  submucous  tissue,  which 
differ  decidedly  from  normal  formations,  the  probability  is  that  it  is  a  cancer ;  but 
I  am  of  opinion  that  we  cannot  attach  great  value  to  any  structural  character  as 
an  essential  characteristic  of  cancerous  formation,  and  I  agree  with  Wedl,  that, 
^^in  a  histological  point  of  view,  it  is  impossible  to  lay  down  any  precise  definition, 
and  it  is  only  the  degenerative  character  of  the  new  formation  that  can  allow  this 
to  be  done,  unless  a  criterion  (?)  be  afforded  in  the  deposition  of  cancerous  growths 
in  other  organs."  Mr,  OTerrall  exhibited  a  series  of  preparations  at  a  meeting  of 
the  Pathological  Society,  illustrating  the  character  of  simple  hypertrophy  as 
distinct  from  cancer.  "  The  stomachs,  in  these  cases,  were  distended  and  thick- 
ened, the  section  resembling  that  of  a  thickened  urinary  bladder  and  prostate 
gland ;  a  probe  could  hardly  be  forced  through  the  pylorus ;  the  mucous,  cellular, 
and  muscular  coats  were  hypertrophied,  but  distinct ;  tik&re  wm  no  ulceration  nor 
disease  in  any  other  part  of  the  body."  Dr.  Lionel  Beale  asserts  that  a  microscopic 
examination  of  this  hypertrophied  tissue  affords  nothing  more  than  the  original 
elements  of  the  tissue,  with  granular  matter,  and  a  few  badly  defined  cells. 
Dr.  Watson  states  that  in  preparations  of  true  cancer  of  the  stomach  there  is  always 
a  white  sediment  (in  the  bottom  of  the  bottle)  consisting  of  some  of  the  matters 
peculiar  to  cancer,  bnt  there  is  no  such  deposit  in  simple  hypertrophy.  These 
distinctions  are  not  mere  anatomical  refinements,  but  are  of  great  practical  value, 
if,  as  Dr.  Watson  truly  observes,  ^*  they  do  no  more  than  enable  us  to  comfort 
the  minds  of  survivors,  and  to  relieve  them  from  the  apprehension  that  they  also 
may  be  doomed  as  likely  to  become  the  victims  of  cancer."  The  morbid  deposit 
often  fonns  tumours  in  the  submucous  cellular  tissue,  and  protrudes  the  mucous 
membrane  forwards,  forming  masses  termed  polypi,  vegetations,  fungi,  and  they 
may  acquire  a  considerable  size  before  the  mucous  membrane  covering  them 
appears  to  be  implicated  in  the  disease ;  but  when  much  dit^tended,  by  the  projec- 
tion of  the  tumour  into  the  cavity  of  the  stomach,  it  then  gives  way  in  one  or 
more  places  to  ulcerative  absorption,  and  the  morbid  structure  communicates  with 
the  cavity  of  the  stomach.  Medullary  cancer  thus  usually  occurs  as  a  secondary 
product  upon  the  scirrhous  mass,  and  induces  a  rapid  destruction  of  the  mucous 
membrane,  owing  to  the  readiness  with  which  its  superficial  portions  are  ruptured, 
particularly  in  the  stomach.  The  mucous  membrane  may  be  sJEected  primarily,  and 
undergo  certain  peculiar  changes.  Rokitansky  states  ^^  that  it  sometimes  degene- 
rates into  an  areolar  cancerous  tissue,  which  discharges  large  quantities  of  gelatinous 
mucous  fluid ;  or  it  is  converted  into  erectile  tissue,  as  a  ftingoid  growth,  which 
becomes  the  seat  of  encephaloid  inflltration^  suppurates,  and  partially  exposes  the 
submucous  scirrhous  celluhir  tissue ;  or  lastly,  it  most  frequently  becomes  the  seat 
of  a  sloe-black  softening  with  hemorrhage,  and  we  thus  find  the  scirrhous  submu- 
cous cellular  tissue  invested  by  a  thin,  gauze-like  black  renmant  of  the  mucous 
membrane,  or  it  is  quite  denuded,  merely  retaining  here  and  there  a  few  solitary 
black  convolutions  of  vessels  at  its  surface." 

^^  The  scirrhns,  too,  at  once  becomes  the  seat  of  various  metamorphoses.  It 
may,  after  it  has  been  denuded  of  its  mucous  membrane,  become  gangrenous  in 
large  patches  or  in  round  circumscribed  spots,  the  tissue  exfoliating  by  layers,  so 
as  to  give  rise  to  deep,  smooth  excavations  in  the  crude  cancer ;  or  it  may  become 
developed  into  a  more  highly-organized  carcinomatous  formation,  such  as  medul- 
lary sarcoma,  accompanied  by  bleeding  fungoid  tissue ;  this  is  soon  destroyed  by 
a  suppurative  process,  leaving  an  ulcer  which  is  surrounded  by  an  elevated  lar- 
daceous  margin." 

Though  tiiese  cancerous  ulcers  are  generally  a  result  of- softening  of  scirrhous 
or  encephaloid  deposit,  yet  they  may  occur  in  the  mucous  membrane  primarily, 
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and  have  tlien  caused  some  donbt  as  to  whether  it  was  a  simple  chronic  nicer  or 
a  cancerons  one ;  but  in  general  the  latter  may  be  distinguished  by  its  irregulai^ 
shape,  size,  and  situation,  by  its  borders  which  are  uneven,  infiltrated  with  can- 
cerous deposit,  often  fungus  and  bleeding,  as  also  by  its  surface,  which  may  be 
even  gangrenous,  just  like  cancerous  ulcers  on  the  external  parts  of  the  body,  and 
though  it  may  gradually  destroy  the  coats  of  the  stomach,  and  thus  still  i*esemble 
the  perforating  ulcer,  yet  it  has  much  greater  tendency  to  foim  adhesions  with 
the  a^acent  viscera,  the  liver,  pancreas,  spleen,  or  transverse  colon,  and  so  pre- 
vent  communication  with  the  peritoneum.  It  is  a  curious  £BLCt  that  cancerous 
nicer  of  the  stomach  seldom,  if  ever,  has  the  offensive  smell  which  is  generally 
met  with  in  open  cancer  of  other  parts,  and  which  is  a  source  of  great  annoyance 
and  distress  to  the  patients  and  attendants.  It  is  probably  prevented  by  the 
antiseptic  agency  of  the  gastric  juice  on  the  surface  of  the  ulcer.  Medullary 
cancer  differs  from  scirrhous  chiefly  by  its  rapid  and  extensive  growth,  by  its 
tendency  to  degenerate  into  vascular  fungoid  vegetations,  and  by  its  &cility  of 
extensive  dissemination. 

A  third  species  of  cancer  is  that  in  which  the  parietes  are  considerably  thick- 
ened, and  in  which  a  section  of  the  morbid  part  presents  no  traces  of  the  proper 
tissue  of  the  stomach,  but,  instead  of  it,  a  number  of  little  cells,  intersected  by 
fibrous  septa,  and  containing  a  glue-like  substance ;  whence  it  has  received  the 
names  of  colloid,  or  gum-cancer,  or  areolar,  as  the  natural  structure  of  the  part 
is  transformed  into  a  fibrous  areolar  framework,  filled  by  a  transparent  jelly. 
When  the  disease  is  far  advanced,  all  traces  of  organization  disappear,  there  is  no 
vestige  of  vessels,  and  all  the  different  structures  are  reduced  to  one  uniform 
morbid  type ;  the  stomach  preserves  its  shape,  but  is  generally  greatly  increased  in 
thickness ;  ulceration,  which  occurs  so  frequently  in  other  forms  of  cancer,  is 
seldom  seen  in  this,  for  it  is  rather  a  successive  destruction  of  parts,  layer  by 
layer,  without  any  appearance  of  vascularity  in  the  subjacent  structures.  This 
form  of  cancer  is  found  most  frequently  at  the  pyloric  orifice  of  the  stomach,  but 
does  not  confine  itself  to  that  part,  as  was  well  exemplified  in  two  cases  which  I 
exhibited  at  the  Dublin  Pathological  Society.  In  one,  that  of  a  man,  half  of  the 
stomach  was  engaged,  and  in  the  other  case  nearly  the  whole  of  it  was  destroyed. 
The  coats  of  the  stomach  are  sometimes  thickened  to  the  depth  of  two  or  three 
inches,  while  its  cavity  is  proportionally  diminished,  so  as  to  appear  only  the  size 
of  a  small  intestine  when  opened  into,  for  it  preserves  its  external  appearance,  the 
morbid  deposit  being  gradually  laid  down,  as  it  were,  in  its  framework.  In  some 
•  eases  it  presents  a  rough  appearance  externally,  being  covered  with  irregular 
.tumours,  which  project  nndern^th  the  serous  membrane,  and  appear  to  be  developed 
in  the  lymphatic  vessels,  while,  internally,  the  mucous  membrane  appears  converted 
into  soft  spongy  vegetations,  semi-transparent,  and  composed  of  fine  cells  filled 
with  gelatinous  material.  The  diseased  part  sometimes  extends  gradually  into  the 
snrrounding  mucous  membrane,  which  is  generally  well  defined,  with  an  elevated 
border,  and  here  the  vegetations  are  large  and  prominent,  while  towards  the  centre 
they  appear  as  if  flattened,  and  gradually  disappear.  They  are  composed  of  the 
mucous  papillsB  greatly  developed  at  first,  but  which  are  eventually  destroyed, 
though  without  any  of  the  usual  phenomena  of  ulceration ;  there  is  no  change  of 
colour,  nor  increased  vascularity ;  it  appears  more  like  a  change  which  had  taken 
place  in  some  inorganic  body  by  some  new  mechanical  process,  tlian  the  result  of 
any  vital  action.  Dr.  Hodgkin  has  described  another  variety  of  this  form  of 
cancer,  in  which  the  individual  cellules  containing  the  transparent  mucus  are  much 
more  distinct  and  defined,  and  may  be  compared  to  frogs^  spawn  without  the 
black  spots,  or  to  small  grains  of  sago  boiled  to  transparency,  thickly  sprinkled 
over  the  greater  portion  of  the  mncous  membrane,  which  is  not  so  remarkably 
thickened  as  in  cases  belonging  to  the  preceding  variety.  One  anatomical  pecu- 
Uarity  in  these  two  forms  of  colloid  cancer  is,  that  the  orifices  are  seldom  com- 
pletely obstructed,  even  though  the  morbid  deposit  be  very  great. 

Another  anatomical  peculiarity,  but  which  is  common  to  the  three  varieties  of 
cancer,  is,  that  *'*'  cancer  of  the  pylorus  is  accurately  bounded  by  the  pyloric  ring, 
and  never  extends  to  the  duodenum,  whereas  cancer  at  the  cardia  invariably 
involves  a  portion  of  the  oesophagus.''  Dr.  Budd  states  that  this  ^^  singular  cir- 
CTunstanoe  is  probably  owing,  in  great  measure,  to  the  closeness  of  the  cellular 
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^ssae  in  the  dnodennm,  whicli  must  impede  the  extension  of  the  disease  along  it. 
Cancer  does  not  spread  readily  along  a  nmcous  membrane,  except  it  be  through 
the  intervention  of  the  submucous  cellular  tissue,  into  which  the  cancerous  matter 
filters ;  and  if  cancer  of  the  stomach  has  generally  a  greater  superficial  extent 
than  cancer  of  the  bowel,  it  is  owing  to  the  greater  looseness  of  the  cellular  tissue 
in  the  stomach,  which  the  extensive  and  rapid  variations  in  its  volume  require." 
—Dublin  Hasp.  Gae,^  Oct,  1,  1856,  p.  267. 


169. — The  Fain  after  the  Application  of  Db.  Fell's  Caustic. — ^There  is  a 
woman  now  in  the  Cancer  Hospital  at  Brompton,  named  Louisa  Brown,  who 
states  that  she  left  the  Middlesex  Hospital  about  eight  weeks  ago,  having  been 
there  seven  weeks  in  Stafford  Ward,  during  which  time  Dr.  Fell  had  many  women 
in  the  same  ward  upon  whom  he  applied  his  caustics  almost  daily.  So  far  from 
these  applications  being  painless  as  some  have  asserted,  Louisa  Brown  states  that 
the  screams  and  cries  of  the  women  were  so  dreadful,  and  their  moaning  at  night 
so  heart-rending,  that  she  could  not  bear  to  stay  in  the  Hospital,  and  left  on  that 
account.  She  says  that  the  first  applications  are  not  very  painful,  but  that  the 
^^  dreadful  pain''  began  two  or  three  hours  afterwards,  and  lasted  throughout  the 
three  weeks  or  more  occupied  in  the  removal  of  the  diseased  part.  Some  women 
suffered  more  than  others,  but  all  to  a  very  great  degree.  Vomiting  was  also 
very  troublesome.  Many  women  had  two  and  three  composing  draughts  in  the 
course  of  each  night,  but  still  the  pain  was  very  severe.  We  may  add  that  this 
account  is.corroborated  by  the  statement  of  a  lady  we  have  seen  in  private  practice 
who  was  under  Dr.  Fell's  carQ.^Med,  Times  arid  Gazette,  April  26, 1867,  j?.  410. 


170.— EXPERIMENTS  ON  THE  POISONOUS  PROPERTIES  OF  NICOTINE 

AND  STRYCHNINE. 

By  PionnoB  HAuamoiTf  F.T.O.D. 

[At  a  meeting  of  the  Royal  Irish  Academy,  held  on  Saturday  evening,  November 
29,  after  the  private  business  of  the  Academy  was  transacted.  Professor  Haughton 
read  the  following  account  of  some  experiments  on  the  poisonous  properties  of 
nicotine  and  strychnine.] 

I  was  induced  to  make  the  experiments  which  I  now  bring  under  the  notice 
of  the  Academy,  by  the  consideration  of  the  specific  actions  of  strychnine  and 
nicotine  upon  the  muscular  system,  which  appeared  to  be  so  opposite  in  their 
character  as  to  lead  me  to  a  conviction  that  they  might  prove  to  be,  mutually, 
antidotes  to  each  other's  action.  It  is  generally  believed  that  strychnine  exerts  a 
specific  action  upon  the  lower  or  lumbar  portions  of  the  spinal  column,  exciting 
the  muscular  system  (at  least  the  voluntary  muscles)  into  a  state  of  tetanic 
contraction,  and  ultimately  producing  death  indirectly,  by  rendering  respiration 
mechanically  impossible,  by  virtue  of  the  permanent  contraction  of  the  pectoral 
muscles ;  and  not,  as  was  once  sunposed,  by  its  action  upon  the  heart.  It  is  also 
well  known  that  the  most  powerful  agent  we  possess  for  relaxing  the  action  of  the 
muscles  is  nicotine,  whether  administered  in  the  form  of  tabacco  smoke  or  infusion 
of  the  leaves.  From  these  well  known  facts  I  was  led  to  believe  that  these 
powerful  poisons  might  be  used  as  antidotes  to  each  other's  action,  and  with  the 
view  of  testing  this  conjecture,  I  made  the  following  experiments : — 

First  Experiment — Nicotine. — A  bath,  consisting  of  5  J  of  water,  holding 
dissolved  6  grs.  of  nicotine  of  sp.  gr.  1012  was  prepared,  and  in  this  mixture  a  frog 
was  immersed :  in  fifty-six  seconds  the  animal  became  narcotized  and  apparently 
incapable  of  motion,  but  on  being  excited  and  stirred  it  was  evident  that  life  was 
not  extinct,  and  the  pulsation  of  the  heart  did  not  cease  until  twenty-three  minutes 
after  immersion.  The  anterior  extremities  became  paralyzed  first,  accompanied 
with  a  quivering  of  the  fore  legs,  and  then  the  hind  legs  were  drawn  up  so  as  to 
reduce  the  animal  to  the  smallest  possible  compass.  At  the  time  of  death  the 
belly  and  hind  legs  became  sufiiised  with  a  pink  tint,  which  was  rapidly  .diffused, 
commencing  at  the  thighs.  After  death  the  mouth  remained  closed,  and  the 
eye  continued  very  brilliant  and  life-like,  the  pupil  being  apparently  dilated. 
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Sewnd  Experiment — Nicotine, — A  isolation  of  nicotine  was  formed,  consisting 
of  6  gre.  of  nicotine  to  20  J  of  water,  and  a  frog  immersed  as  before,  leaving  his 
bead  above  tbe  water ;  in  three  minutes  and  a  half  he  became  qoite  paralyzed  as 
before,  placing  the  fore  legs  upon  his  back  with  the  palms  upwards.  Death  finally 
ensued  in  forty-three  minutes,  with  tbe  same  appearances  as  those  described  in 
the  first  experiment. 

Third  EiDperiment — Strychnine, — In  this  experiment  5  grs.  of  pure  strychnine 
were  dissolved  in  a  minimuui  of  muriatic  acid,  and5S  of  water;  a  frog  was 
placed  in  the  bath  thus  formed,  with  the  following  results : — ^tetanic  convulsions 
set  in  immediately  upon  his  touching  the  liquid,  and  continued  while  life  remained; 
there  were  no  signs  of  opisthotonos,  but  strongly  marked  eniprosthotonos.  The 
animal  was  quite  dead  in  four  minutes,  mouth  open,  and  eye  closed  and  death-like; 
the  whole  body  stretched  out  and  bent  forwards,  the  back  being  highly  arched. 

Fourth  Experiment — Strychnine. — A  bath  was  made  of  5  grs.  of  strychnine 
and  20  J  of  water,  and  a  frog  placed  in  the  solution  as  before.  The  animal  became 
speedily  convulsed,  and  exhibited  the  symptoms  as  in  the  fDrmer  case ;  but  in  this 
case  death  did  not  finally  take  place  untU  after  an  interval  of  fifty-five  minutes. 
The  mouth  was  open,  the  eye  closed,  and  the  body  arched  and  bent  forward  as 
before. 

Fifth  Experiment — Nicotine  and  Strychnine. — ^In  this  experiment  two  baths 
were  prepared,  one  of  5  grs.  of  strychnine  to  6  J  of  water,  and  the  other  of  5  grs. 
of  nicotine  to  5  J  of  water,  and  the  two  solutions  carefully  mixed  together. 
A  frog  was  now  introduced  and  remained  apparently  without  inconvenience  for 
nineteen  minutes,  when  the  strychnine  began  to  operate,  and  then  first  tetanic 
convulaions  appeared ;  the  usutd  appearances  of  strychnine  poisoning  continued, 
but  with  less  violence  than  in  the  former  experiments.  After  forty-seven 
minutes  the  animal  was  removed  from  the  bath  and  washed  with  cold  water; 
he  lived  afterwards  for  upwards  of  twenty -four  hours,  exhibiting  at  intervals 
tetanic  convulsions. 

Sixth  Experiment — Nicotine  and  Strychnine. — ^Another  frog  was  placed  in  a 
mixed  bath  of  nicotine  and  strychnine  of  the  same  strength  as  that  last  described, 
and  removed  after  an  interval  of  ten  minutes;  after  removal  in  thirty-two  minutes, 
^e  first  symptom  of  emprosthotonos  appeared,  and  the  convulsions  continued  for 
many  hours,  but  the  animal  ultimately  recovered  completely,  and  is  still  in  the 
enjoyment  of  health,  after  the  lapse  of  many  days. 

The  last  two  experiments  appear  to  me  conclusive  as  to  the  action  of  nicotine 
in  retarding  and,  in  certain  cases,  completely  counteracting  the  effects  of  strych- 
nine. 

In  the  fifth  experiment  a  frog  had  lived  for  forty-seven  minutes  in  a  mixture 
of  two  solutions,  of  which  one  would  have  destroyed  life  in  four  minutes,  and 
the  other  would  have  produced  paralysis  in  one  minute,  and  destroyed  life  in  28 
minutes,  and  yet,  in  the  mixture,  the  animal  lived  forty-seven  minutes,  and  after- 
wards for  twenty-four  hours.  In  the  sixth  experiment,  the  frog  immersed  in  a 
similar  mixture  of  the  poisons  for  ten  minutes  had  ultimately  recovered,  the  effect 
of  the  strychnine  being  completely  obviated  by  the  action  of  the  nicotine.  I  con- 
sider that  these  facts,  which  have  come  under *my  notice,  give  rise  to  much  inte- 
resting speculation,  into  which,  however,  I  have  no  desire  to  enter,  as  I  prefer 
leaving  such  topics  to  those  who  are  more  immediately  concerned  in  them.  I 
hope  that  further  inquiries  will  be  instituted  into  the  action  of  strychnine  and 
nicotine  upon  some  of  the  warm-blooded  animals,  as  I  believe  that  in  nicotine, 
which  is  always  easily  procurable  in  the  form  of  tobacco  leaf  infusion,  will  be 
found  a  valuable  antidote  in  at  least  some  cases  of  strychnine  poisoning,  whether 
intentional  or  accidental. — Dublin  Hospital  Gazette^  Dec,  8,  1856,  jp.  342. 


171  .--CASE  OF  POISONING  FROM  THE  APPLICATION  OF  BELLA- 
DONNA PLASTER  TO  THE  SKIN. 

By  Dr.  Wiluax  JnnrXB,  Physiolan  to  ITnlTenity  College  HospltaL 

Mr.  Th.,  having  sufiered  for  some  time  from  pain  in  the  back,  palpitation,  and 
dyspeptic  symptoms,  consulted  on  October  4  a  physician,  who  prescribed  nitro- 
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muriatic  acid,  and  a  belladonna  plaster,  9  inches  by  6  inches,  for  the  back.  The 
plaster  produced  a  crop  of  pustules,  though  the  patient  was  not  aware  of  it. 

At  10  a.  m.,  October  14,  he  removed  the  old  plaster,  and  applied  on  the  same 
part,  now  the  seat  of  the  pustules  and  of  a  few  minute  ulcers,  a  new  one  of  like 
size.  At  this  time  he  felt  particularly  well.  Soon  after  ten  he  left  home.  Between 
eleven  and  twelve,  while  in  the  city,  he  noticed  that  his  tongue  and  throat  were 
extremely  dry,  and  that  his  tongue  was  covered  with  a  white,  clammy  fur, 
which  he  conld  pull  off  in  strings.  The  sense  of  dryness  and  discomfort  of  the 
tongue  and  throat  were  most  distressing,  and  such  as  to  impede  articulation.  At 
the  same  time  he  was  affected  with  extreme  desire  to  micturate,  though  he  could 
pass  only  a  few  drops  of  perfectly  colourless  urine.  From  this  time  till  he  lost 
consciousness  his  desire  to  pass  nrine  was  constant ;  wherever  he  could  retire  he 
did  so,  but  succeeded  in  expelling  from  the  bladder,  with  considerable  effort,  only 
a  few  drops  of  colourless  fluid.  The  sense  of  dryness  of  the  tongue  and  throat 
continued  to  increase,  and  he  soon  began  to  feel  a  little  confused  in  his  head,  so 
that  he  was  fearful  people  would  think  he  had  been  drinking.  He  transacted  all 
liis  business  correctly,  though  at  his  office,  where  he  was  between  two  and  three 
o^dock,  it  was  observed  that  there  was  something  strange  in  his  manner  and 
speech.  He  drank  some  water,  which  seemed  even  to  increase  his  sense  of  dry- 
ness of  the  tongue.  He  drove  himself  home,  which  he  reached  about  three 
o'clock.  His  mind,  by  this  time,  was  a  good  deal  confused,  and,  feeling  himself 
nnable  to  pay  his  men,  he  placed  the  money  he  had  just  drawn  from  the  Bank 
in  safety  in  his  own  room.  Soon  after  he  had,  five  or  six  times  in  quick  succes- 
sion, convulsive  catchings  of  the  extremities,  face,  and  trunk,  such,  he  says,  as 
animals  have  when  bitten  by  venomous  serpents ;  then  his  mind  began  to  ramble, 
and  his  ordinary  medical  attendant,  Mr.  Knaggs,  of  Kentish-town,  was  sent  for. 
When  Mr.  Knaggs  arrived,  Mr.  Th.  was  very  delirious,  but  still  recognised 
him. 

I  saw  the  patient  about  six  p.  m.,  at  Mr.  Knags'  request.  We  found  Mr.  Th. 
much  worse  than  when  Mr.  Ejiaggs  had  left  him.  He  was  standing  by  the  bed- 
ride,  supported  by  two  men ;  he  seemed  to  exercise  very  little  control  over  the 
lower  esrtxemities,  and  to  have  very  little  power  in  them.  It  was  clear  that  he 
must  have  fiillen  to  the  ground  had  he  been  left  without  support.  He  leaned  a 
little  to  the  right,  as  though  the  right  side  were  weaker  than  the  left ;  but  then 
those  about  him  told  us  that  shortly  before  he  had  inclined  to  the  left  side.  He 
was  led,  at  my  request,  to  the  opposite  side  of  the  room,  both  legs  dragged,  but 
neither  one  more  than  the  other.  He  was  restless  in  the  extreme,  and  would  not 
lie  down  for  an  instant ;  his  hands  were  in  constant  motion,  he  seemed  as  if  he 
were  busy  moving  some  light  objects.  Occasionally,  he  raised  his  feet  alternately 
some  distance  from  the  ground,  as  one  does  in  ascending  stairs.  He  moved  his 
mouth  incessantly,  evidently  with  the  idea  that  he  was  talking ;  but  the  sounds 
that  he  uttered  were  inarticulate,  and  altogether  unintelligible.  He  paid  no 
attention  to  those  about  him ;  in  fact,  seemed  unconscious  of  their  presence,  only 
now  and  th.m,  when  addre^ed  in  a  loud  voice,  he  stared  at  the  speaker  for  an 
instant,  like  one  suddenly  aroused  from  a  sound  sleep.  Once  he  laughed,  when 
bid  to  put  out  out  his  tongue,  and  in  the  most  rapid  manner  protruded  it,  and 
then  as  quickly  withdrew  it.  There  was  a  little  deviation  of  the  face  to  the  loft, 
though  not  more  than  is  natural  to  many  adults,  and  is,  I  think,  proper  to  Mr.  Th. 
The  pupils  were  very  large;  when  the  candle  approached  them,  they  acted 
equally,  but  imperfectly  and  sluggishly.  The  head  was  warm,  but  not  warmer 
than  the  surface  generally ;  the  face  was  a  little  flushed.  There  was  no  throbbing 
of  the  vessels  of  die  neck  or  head. 

The  pulse  was  between  80  and  90,  and  regular.  The  heart's  action  was  toler- 
ably strong ;  the  left  ventricle  was  hypertrophied,  and  a  loud,  double,  endocardial 
murmur  was  heard  at  the  base. 

The  history  of  the  symptoms  before  Mr.  Knaggs  saw  the  patient  was  only 
obtained  from  him  after  his  complete  recovery,  and  so  some  doubt  was  at  first 
entertained  as  to  the  nature  of  the  case.  Still,  as  the  symptoms  agreed  with  no 
disease  of  the  brain  or  meninges  with  which  I  was  acquainted,  while  the  m^ority 
were  such  as  occur  in  poisoning  with  belladonna,  we  thought  it  highly  probable 
that  they  were  due  to  absorption  of  belladonna  by  the  skin.    The  plaster  was 
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tiye  amoant  of  it  which  was  absorbed,  one-Bevente^ith  part  as  mnoL  as  the  blood 
wonld  dissolve  being  required  to  indnoe  the  fourth  degree  of  narcotism.  Whilst 
the  relative  amount  of  amylene  absorbed  was  high,  the  actual  amoant  was  extreme- 
ly small,  owing  to  its  very  sparing  solability  in  the  semm  of  the  blood  and  other 
watery  fluids.  He  calculated  that  in  the  adult  human  subject  the  amount  of  amy- 
lene circulating  in  the  system,  in  the  third  degree  of  narcotism,  was  less  than 
three  minims.  Viewed  in  the  light  of  the  small  quantity  which  required  to  be 
absorbed  to  cause  insensibility,  amylene  was  a  very  powerful  agent,  but  when  consi- 
dered in  relation  to  the  quantity  which  was  consumed  during  inhalation  in  the  usual 
way,  it  was  very  far  from  being  powerful.  This  arose  from  the  great  tension  and 
the  small  solubility  of  the  vapour,  in  consequence  of  which  it  was,  with  the  excep- 
tion of  a  small  fraction,  expelled  fh>m  the  lungs  again  without  being  absorbed.  It 
took  from  three  to  four  fluid  drachms  of  amylene  to  cause  insensibility  in  the 
adult,  whilst  less  than  a  drachm  of  chloroform  was  usually  sufficient.  The  quan- 
tity of  sulphuric  ether  required  to  cause  insensibility  in  the  adult  was  eight  to  ten 
fluid  drachms,  one-half  of  which  was  absorbed  into  the  blood.  In  a  protracted 
operation  the  quantity  of  amylene  used  was  greater  than  that  of  sulphuric  ether, 
as  the  small  quantity  of  the  former  which  was  absorbed  was  quickly  exhaled 
again  from  the  lungs,  and  required  to  be  constantly  replaced,  whilst  the  large  amoant 
of  sulphuric  ether,  when  once  absorbed,  took  a  mudi  longer  time  to  evaporate  in 
the  breath.  It  was  necessary  for  the  patsent  to  bfeathe  air  containing  not  less  than 
fifteen  per  cent,  of  vapour  of  amylene,  in  order  to  reach  the  third  degree  of  nar- 
cotism, or  that  condition  in  which  consciousness  and  voluntary  motion  are  entirely 
suspended,  the  pupils  being  usuaUy  contracted  and  turned  upwards,  but  the  mus- 
cular system  not  necessarily  relaxed.  The  patient  must  inhale  the  amylene  at  the 
rate  of  rather  more  than  a  fluid  drachm  a  minute ;  in  this  way  he  becomes  insen- 
sible in  three  minutes  or  rather  less ;  but  if  the  vapour  was  not  inhaled  in  a  sufS- 
oient  volume,  he  would  not  become  insensible  by  continuing  the  inhalation,  for 
however  long  a  time :  the  quantity  of  vapour  must  be  incresised,  or  it  would  not 
succeed.  He  had  administered  the  amylene  in  his  ordinary  chloroform  inhaler, 
which  he  had,  however,  got  somewhat  enlarged.  In  the  use  of  amylene,  absence 
of  pain  had  been  obtained  with  less  profound  coma  than  usually  accompanied  the 
employment  of  chloroform  and  ether.  There  were  some  cases,  indeed,  in  which 
the  minor  parts  of  an  operation,  under  these  latter  agents,  might  be  performed 
without  pain,  whilst  the  patient  was  in  a  semi-conscious  state,  or  even  altogether 
conscious,  but  they  formed  the  exception,  whilst  in  the  use  of  amylene,  the 
patient  had  very  often  been  partially  conscious  during  the  operation.  In  a  case 
that  day  in  which  Mr.  Fergusson  removed  a  large  melanotic  tumour  from  the  groin, 
the  man  repeated  some  verses  very  accurately  whilst  the  arteries  were  tied,  and 
was  awake  and  talking  to  the  bystanders  whilst  the  wound  was  being  stitched  up, 
but  felt  nothing  of  it.  The  pulse  was  increased  in  frequency  and  force  during  the 
inhalation  of  amylene  to  a  greater  extent  than  happened  with  chloroform ;  the 
respiration  also  was  very  often  accelerated,  about  as  oflen  as  in  the  inhalation  of 
ether,  and  more  frequently  than  with  chloroform.  There  had  not  been  much  in- 
crease of  saliva  from  the  use  of  amylene,  and  he  (Dr.  Snow)  had  not  yet  met  with 
the  profuse  flow  of  saliva  which  was  oilmen  troublesome  in  the  employment  of 
chloroform  and  ether.  There  had  been  no  sickness  in  any  of  the  twenty-one 
operations  in  which  he  had  exhibited  the  amylene,  nor  any  of  the  depression 
which  so  often  preceded  and  accompanied  the  sickness  from  chloroform  and 
ether ;  and  there  had  been  hardly  any  struggling  or  rigidity  in  any  of  the 
patients,  although  several  of  them  being  robust  men,  a  good  deal  of  both  might 
have  been/ expected  before  complete  insensibility,  if  chloroform  had  been  iJie 
agent  employed.  He  was  of  opinion  that  amylene  would  be  perfectly  safe  Mrith 
careful  management  Sulphuric  ether  seemed  to*^  be  perfectly  safe  in  whatever 
way  it  was  used ;  although  it  had  been  blamed  for  causing  death,  no  fatal  accident 
seemed  to  have  been  really  occasioned  by  it.  This  arose  from  the  circumstance 
that  the  dose  of  ether  occupied  so  much  space  in  the  form  of  vapour,  that  it  could 
not  enter  the  system  except  by  degrees,  and  its  effects  were  necessarily  produced 
gradually.  In  regard  to  chloroform,  however,  even  a  fatal  dose  occupied  but  a 
very  small  space  in  the  form  of  vapour,  and  unless  great  care  were  taken  to  have 
it  largely  diluted  with  air,  it  might  act  with  dangerous  rapidity,  and  the  point 
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of  safety  might  easily  be  overstepped.  The  quantity  of  amylene  which  required 
to  be  inhaled  occupied  in  the  form  of  vapour  a  volume  intermediate  between 
that  of  the  vapour  of  chloroform  and  that  of  ether,  and  in  all  the  ordinary  methods 
of  inhalation  it  must  become  mixed  with  a  large  portion  of  air.  The  relative 
advantages  of  amylene  might  be  summed  up  as  follows : — In  regard  to  its  odour, 
it  was  more  objectionable  than  chloroform,  but  much  less  so  than  sulphuric  ether. 
In  the  amount  which  sufficed  to  induce  insensibility,  it  was  also  intermediate 
between  these  two  agents.  In  regard  to  its  pungency,  it  had  a  great  advantage 
over  both  ether  and  chloroform,  being  much  less  pungent  than  either  of  them ;  on 
this  account  the  patient  could  always  begin  to  inhale  the  amylene  of  fall  strength 
within  half  a  minute,  and  the  operation  might  generally  be  commenced  within 
three  minutes.  It  had  an  advantage  in  preventing  pain  with  a  less  deep  stupor 
than  was  occasioned  by  the  other  agents ;  and  in  the  ready  waking  and  recovery  of 
the  patient,  it  had  an  advantage  over  chloroform,  and  a  still  greater  advantage 
over  ether.  The  almost  entire  absence  of  strnggling  and  rigidity  in  the  use  of 
amylene  is  another  advantage  it  possesses ;  and  the  greatest  advantage  of  all,  if  it 
should  continue  to  be  met  with,  is  the  absence  of  sickness  from  its  use. — Lancet^ 
Jan,  17,  1857,  p.  68. 


176. — Employment  of  Amylene  for  Children, — M.  Gieaijjs,  as  the  result  of 
the  employment  of  amylene  in  place  of  chloroform  in  the  cases  of  25  children  of 
different  ages,  draws  the  following  conclusions: — 1.  It  is  respired  more  easily,  and 
with  less  straggling  than  chloroform.  2.  Anaesthesia  takes  place  very  rapidly. 
8.  The  sleep  is  more  calm  and  natural,  and  is  unaccompanied  by  stertor.  4.  The 
patients  rapidly  return  to  their  normal  conditions.  5.  It  does  not  induce  nausea, 
vomiting,  or  cerebral  congestion.  6.  The  patients  suffer  no  inconvenience  after- 
wards, recovering  all  their  cheerfulness. —ittdi.  Times  and  Oaeette,  April  4,  lti57, 
p.  845. 


176.— ON  THE  EFFECT  OF  CHLOROFORM  UPON  THE  RESULT  OF 

SURGICAL  OPERATIONS. 

By  Dr.  Jaxbs  Abxott. 

[Scarcely  a  hundred  instances  of  sudden  death  from  chloroform  have  as  yet  been  re- 
ported, but  we  can  scarcely  doubt  that  a  far  greater  number  have  been  concealed ; 
but,  besides  this  number,  many  die  within  a  few  hours  of  its  administration,  whose 
deaths  have  been  attributed  to  other  causes.  Dr.  Mouat,  in  speaking  of  soldiers  who 
were  operated  upon  in  the  Crimea  under  chloroform,  says,  that  it  induces  nausea 
and  depression,  reaction  is  never  thoroughly  established,  and  the  patient  freqaently 
dies  from  exhaustion,  in  from  twelve  to  twenty-four  hours.  "  Many  of  these," 
he  says,  "  may  be  fairly  termed  *  deaths  from  chloroform,'  but  are  never  so  return- 
ed." The  most  extensive  statistical  investigations  which  have  been  published  on 
this  point,  are  by  Dr.  Simpson  of  Edinburgh.  From  these  tables,  it  appears,  that 
the  mortality  from  amputations  immediately  before  the  introduction  of  chloro- 
form was  29  per  cent.,  and  after  its  introduction  only  28  per  cent. ;  but  these 
tables,  when  closely  examined,  are  found  to  involve  the  greatest  fallacies.] 

The  first,  which  professes  to  give  the  average  mortality  of  thirty  British  Hospi- 
tals, should  have  shown  the  number  of  operations,  and  their  results,  at  each  of 
these  hospitals  during  precisely  the  same  period  of  time ;  but,  instead  of  this, 
while  the  period  of  observation,  as  respects  the  only  large  healthy  hospital 
inserted  in  the  list,  is  limited  to  two  years,  that  of  the  large  unhealthy  hospitals  of 
Edinburgh  and  Glasgow,  the  excessive  mortality  of  which  almost  equals  that  of  the 
Paris  hospitals,  extends  to  more  than  three  times  this  duration.  If  an  equal  period 
of  obsei-vation  be  taken  to  form  this  average  (excluding  two  of  the  smidi  hospitals, 
one  healthy  and  the  other  unhealthy,  on  account  of  the  period  of  observation 
respecting  them  being  uncerttun),  the  table,  instead  of  showing  a  mortality  of  29 
per  cent.,  would  show  one  of  only  24;  and,  if  other  large  healthy  hospitals,  like 
that  at  Bristol  had  been  included — such  as  the  Liverpool  Royal  Infirmary,  where 
(as  appears  from  a  published  return)  the  deaths  from  amputation  during  three  con- 
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secative  years  were  only  at  the  rate  of  6  per  cent. — ^the  average  mortality  of  the 
whole  would  probably  have  been  considerably  less  than  20  per  cent. 

The  second  table  involves  no  misoalcnlation  so  palpable  as  that  in  the  first,  but 
it  leads  to  conclusions  equally  erroneous.  It  gives  an  account  of  the  number  of 
amputations  in  which  ether  was  administered,  with  the  results;  but  what  the 
character  of  the  cases  was  in  which  it  was  used — whether  the  patients  were 
healthy  or  worn  out  with  disease— we  have  no  means  of  judging.  In  all  probsr 
bility  the  best  cases  were  generally  selected,  for  only  a  few  were  returned  from 
each  hospital ;  and  it  was  natural  and  proper  that  at  firpt  the  best  cases  should  be 
chosen  for  trial,  not  only  those  free  from  serious  organic  disease  of  the  vital  parts 
(a  class  which  were  long  excluded),  but  those  in  which  the  reparative  powers  were 
most  conspicuous ;  and  a  clearer  proof  that  this  was  the  case  cannot  be  adduced 
than  the  fact  that  the  etherized  cases  from  the  eight  London  hospitals  inserted  in 
this  list,  show  a  mortality  of  more  than  10  per  cent  below  that  which  (as  we 
shall  presently  see)  exists  at  the  present  day. 

But  as  the  prospect  of  recovery  from  amputation  is  good  or  bad  according  to 
the  general  health  of  the  patient,  and  other  circumstances,  if  we  could  always 
select  our  c&^^es,  the  usual  mortality  would  probably  be  reduced  to  less  than  a  half. 
As  it  is,  all  the  advantage  which  the  802  etherized  cases  appear  by  the  table  to 
have  over  the  non-etherized  618  of  the  other  table  (admitting  the  returns  to  be 
correct),  does  not  amount  to  more  than  1  per  cent.  To  prove  that  there  was  not 
actually  a  loss  of  life,  instead  of  a  gain,  from  etherization,  there  should  have  been, 
assuming  that  the  cases  were  generally  selected,  a  much  greater  difference  than 
this.  A  percentage  of  23  deaths  from  amputation  in  the  English  provincial  hos^ 
pitals,  even  supposing  that  every  case  was  etherized,  would  indicate  a  great 
increase  of  the  usual  rate  of  mortality  before  the  introduction  of  etherization. 

Another  objection  to  the  reception  of  this  table  as  an  argument  in  favour  of  the 
indiscriminate  use  of  chloroform,  is,  that  it  has  reference  principally  to  sulphuric 
ether  as  the  means  of  producing  anaesthesia,  for  very  few  operations  had  been  per- 
formed under  chloroform  at  the  time  of  its  publication.  Now,  chloroform,  what- 
ever other  advantages  it  may  possess  over  ether,  has  none  as  regards  safety ;  and, 
what  is  of  more  importance  in  respect  to  this  table,  it  has  of  late  years  been  em- 
ployed much  more  boldly  than  was  formerly  usual.  Patients  were  then  frequently 
only  half  intoxicated  by  the  anaesthetic,  and  the  intoxication  was  kept  up  but  for 
a  short  time.  A  change  in  this  practice  had  not  yet  been  effected  by  the  singular 
argument,  that,  because  a  patient  labouring  under  convulsions  may  be  kept  for  a 
long  time  under  the  full  influence  of  chloroform  apparently  without  injury,  the  same 
proceeding  can  be  adopted  with  impunity  in  the  case  of  a  patient  exposed  to  the 
long-continued  danger  of  a  large  amputation  wound. 

We  shall  now  proceed  to  the  consideration  of  tables  of  a  very  different  character 
from  the  above,  as  respects  their  construction,  and  which  disclose  facts  of  a  very 
different  import. 

Although  I  had  long  felt  convinced,  from  reflecting  on  the  evidently  poisonous 
character  of  chloroform,  that  the  number  of  sudden  deaths  produced  by  its,  whether 
reported  or  not  reportecl,  was  by  no  means  the  measure  of  the  whole  mortality,  I 
was  unable  to  obtain  satisfactory  evidence  of  this.  It  was  by  statistics  alone  that 
this  point  could  be  determined,  and  I  had  no  easy  access  to  &e  repertories  of  the 
necessary  facts  preserved  in  hospitals.  At  last  my  attention  was  directed  to  the 
Statistical  Reports  of  Operations  which  have  appeared  for  several  years  past  in  the 
'  Medical  Times  and  Gazette,'  by  a  reference  to  them  in  Sir  Benjamin  Brodie's 
recently-published  paper  on  Lithotrity.  On  examination,  I  found  that  these  reports 
were  all  I  could  have  desired.  A  monthly  account  is  given  of  the  whole  of  the 
operations  during  the  last  three  years.  Their  accuracy  is  assured  by  the  circum- 
stantiality with  which  every  case  is  mentioned,  and  by  the  fact  that  they  were  not 
drawn  up  with  a  view  to  the  settlement  of  any  particular  question  in  i>ractice. 
The  reporters  of  these  statistics  have  been  under  no  considerable  bias ;  they  have 
been  actuated  solely  by  a  desire  to  promote  surgical  science.  If  their  returns  have 
a  fault,  it  is  certainly  not  the  overstatement  of  the  mortality ;  for,  almost  every 
month,  a  large  number  of  cases  are  mentioned  as  being  still  under  treatment ;  and 
although  the  fatal  issue  of  a  few  of  these  is  afterwards  reported,  it  is  probable  that 
other  deaths  have  happened  in  consequence  of  the  operation,  but  at  too  long  a 
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period  after  it  to  be  known  to  the  reporter  or  to  be  recorded  by  him.  It  might  at 
first  sight  appear  desirable  to  have  reports  for  a  longer  period  than  three  years, 
bat  were  the  period  more  extended,  any  such  comparison  as  that  we  are  now  mak- 
ing betweeen  the  results  of  operations  becomes  imperfect  or  impossible  by  the 
advancing  improvements  altering  the  circumstances. 

In  the  ^  Medical  Times  and  Gazette^  there  are  separate  statistical  reports  both 
of  the  London  and  Provincial  Hospitals ;  but  I  shall  restrict  my  attention  to  the 
first,  for  the  following  reasons.  The  principal  is,  that  the  hospitak  in  the  pro- 
vinces are  too  far  apart,  and  differ  from  each  other  in  too  many  circumstances, 
such  as  climate,  site,  and  character  of  the  patients  frequenting  them,  to  render  it 
possible  to  form  an  estimate  of  their  average  mortality  before  etherization  was 
introduied,  from  the  very  few  published  returns  of  the  results  of  amputations  in 
the  Provincial  Hospitals  at  that  time.  Another  reason  is,  that  I  am  not  sure  that 
the  administration  of  chloroform  has  been  so  universal  in  operations  in  the  country 
as  it  has  been  for  many  years  past  in  the  metropolis.  In  London,  on  the  other 
hand,  there  are  many  large  hospitals  furnishing  the  requisite  number  of  facts,  and 
they  are  all  under  nearly  the  same  kind  of  general  management,  surgical  practice, 
dec.  We  have  authentic  returns  also  of  the  mortality  after  amputations  in  some 
of  the  large  London  Hospitals  before  ether  was  introduced,  from  which,  in  con- 
sequence of  the  similarity  of  circumstances  just  alluded  to,  we  can  construct  a 
sufficiently  correct  estimate  of  the  general  mortality  for  comparison  with  the 
present  rate.    The  following  table  has  been  constructed  from  these  returns. 

Table  I. 

Showing  the  Average  Mortality  after  Amputations  in  the  Thighy  Leg^  and  Arm^ 
in  four  London  Hospitals  hefore  the  Introduction  of  Ohlorojorm. 


Hospitals. 

Date  of  Ob- 
servation. 

Reporter. 

Primary 
Ampu- 
tations. 

Second- 
ary 
Ampu- 
tations. 

Total. 

• 

Q 

8 

20 

7 

8 

08 

Q 

8 

7 
4 
1 

■ 

Q 

50 
29 
88 
14 

OD 

1 

7 

6 

10 

8 

• 

o 

68 
49 
46 
22 

OD 

s 

p 

10 

18 

14 

4 

University  College. 
St.  Thomas's. 
University  College. 
Bartholomew's. 

1886—40 
1842—47 
1841—46 
1846 

Mr.  Potter. 
Mr.  Smith. 
Mr.  Cadge. 
Mr.  Haig. 

174 

41 

The  great  diversity  which  appears  in  the  above  Table  between  the  two  equal 
periods  of  observation  at  University  College  Hospital,  is  a  striking  illustration  of 
what  has  been  termed  a  run  of  good  or  bad  luck  in  the  practice  of  the  same  sur- 
geon, for  Mr.  liston  was  the  principal  operator  at  the  Hospital  during  both 
periods ;  and  it  shows,  also,  how  unsafe  it  would  be,  unless  for  a  very  long  period, 
to  rely  on  any  particular  Hospital  as  a  standard.  The  return  of  deaths  from 
amputations  at  St.  Thomas's  is  heavy,  and  I  might  have  been  justified  in  rejecting 
it  as  being  of  too  private  a  nature  to  have  the  requisite  authority ;  but,  in  order 
to  prevent  any  cavil,  or  appearance  of  selection,  it  is  retained ;  and,  for  the  same 
reason,  I  have  omitted  the  only  other  return  of  amputations  which  I  have  been 
able  to  find,  as  respects  the  llondon  Hospitals :  objection  may  be  made  to  it, 
because  the  mortality  is  much  below  the  usual  average.  This  return  is  from  Guy's 
Hospital,  and  is  mentioned  by  Dr.  Fenwiok  in  his  elaborate  paper  on  the  8tatiBtic^ 
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of  ampntation,  in  the  *  Edinb.  Joum.  of  Med.  Sdenoe'  for  1847.  The  period  of 
observation  is  from  1843  to  1846 ;  the  cases  are  86,  and  the  deaths  4,  or  at  the 
rate  of  11  per  cent.  Were  this  return  added  to  the  others  in  the  table,  it  would 
reduce  the  average  of  the  London  mortality  to  less  than  20  per  cent.,  or  one  fatal 
result  in  five  amputations. 

The  present  mortality. of  the  London  Hospitals  is  shown  by  the  following 
Tables,  into  which  the  several  returns  in  the  ^  Med.  Times  and  Gazette*  have  been 
condensed. 

Table  n. 
Showing  the  Mortality  from  Amputation  of  the  Thiffh^  Leg^  and  Arm^  per- 

formed  under  Chloroform  in  the  London  HoepitdU  during  Eighteen  Monthe^ 

from  June^  1855,  to  June^  1856,  ineluevDe. 


Primary  Am- 

Secondary 

Tot«l 

putations. 

Amputations. 

IMM. 

Hospitals. 

1 
1 

• 

Cases. 

Deaths 

Cases. 

Deaths 

Cases. 

Deaths 

St.  Bartholomew's  .  .  . 

1 

28 

1 
7 

24 

7 

St.  Thomas's 

4 

8 

12 

8 

16 

6 

Guy's 

16 
11 

10 
2 

84 
18 

8 

4 

49 
24 

18 
6 

London  

St.  George's 

6 

8 

16 

6 

21 

8 

University  OoUege  .   .  . 

8 

2 

14 

8 

17 

6 

King's  College 

1 

1 

8 

8 

9 

4 

Middlesex 

1 

1 

5 

2 

6 

3 

St.  Mary's 

6 

8 

12 

3 

17 

6 

Westminster  .   .   .  ^   .   . 

— 

— 

2 

— 

2 

— 

Charing-Cross 

1 

1 

9 

2 

10 

3 

Metropolitan  Free    .   .   . 

— 

— 

2 

— 

2 

— 

Hosp.  for  Sick  Children 

— 

— 

1 

— 

1 

— 

Seamen's 

— 

— '' 

6 

— 

6 

— 

Marylebone  Infirmary    . 
Total 

— 

— 

1 

— 

1 

— 

48 

26 

166 

86 

204 

61 

Table  IH. 

Showing  the  Mortality  from  Amputation  of  the  Thigh^  Leg^  and  Arm^  performed 
under  Chloroform  in  the  London  ffoBpitaU^  during  Three  Tears^  from  July^ 
1853,  to  June,  1866. 


First  Year 

Second  Year 

Third  Year 

Total 


Number  of 
Cases. 


144 
150 
186 


480 


Number  of 
Deaths. 


67 
60 
41 


148 
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It  appears,  by  oomparing  theee  with  the  foregoiDg  Table,  that  the  mortality  in 
the  London  Hospitals  has  increased  since  the  introduction  of  etherization  from  21 
to  34  per  cent.,  or,  to  vary  the  expression,  instead  of  amputation  being  fatal  in  a 
less  proportion  than  one  in  four  of  those  operated  upon,  it  now  proves  fatal  in  one 
in  3.  Is  not  so  enormous  a  sacrifice  of  life  too  high  a  price  to  be  paid  for  ansDS- 
thesia,  even  granting  that  this  cannot  be  otherwise  obtained  with  perfect  safety  ? 
Is  life  to  be  held  as  nothing  when  compared  to  pain  ? — Med,  Times  and  Gazette^ 
Oct  26,  1866,  p,  412. 


177. — J)eath  from  Chloroform, — [In  a  case  which  occurred  at  St.  Thomas's 
Hospital,  and  which  caused  great  excitement,  the  following  were  the  opinions  of 
the  medical  gentlemen  examined  by  the  coroner,  as  to  the  propriety  of  giving  it  in 
such  a  case,  the  man  being  in  delirium  tremens.] 

Mr.  Solly  saw  the  patient  the  day  previous  to  the  operation,  and  he  thought 
him  a  healthy  subject.  Mr.  Simon  also  agreed  generally  in  this  opinion.  Mr. 
Simon  was  under  an  impression  that  the  death  was  epileptic  in  the  present  instance, 
and  as  no  person  could,  in  the  usual  routine  of  hospital  practice,  discriminate  such 
patients,  he  believed  every  thing  that  was  right  had  been  done.  As  regards  deli- 
rium tremens^  Mr.  Simon  believes  we  want  facts ;  but  its  striking  analogy  to  some 
of  the  worst  forms  of  epileptic  and  hysteric  seizures  would  meuce  him  cautious. 
Mr.  Paget  conceives  the  existence  of  delirium  tremens  to  be  a  very  strong  con- 
traindication to  the  use  of  chloroform — ^indeed  one  of  the  strongest.  Mr.  Solly, 
on  the  opposite  hand,  agrees  with  Dr.  Snow ;  and  as  chloroform  is  a  cure  for  deli- 
rium Premene^  he  would  not  be  afraid  to  give  it  to  such  cases.  That  drunkards 
require  more  chloroform  is  the  experience  of  Guy's  Hospital ;  and  hence  delirium 
tremens  patients  may  get  an  overdose,  or  the  cumulative  dose  may  kill  when  least 
expected — ^may  strike  more  suddenly  on  some  internal  organ.  This  practical 
remark  is  due  to  Mr.  Callaway.  Dr.  Black  is  inclined  still  to  believe  that  patients 
are  asphyxiated  in  chloroform,  as  in  carbonic  acid ;  and,  as  drunken  patients,  or 
those  under  delirium  tremens,  are  too  often  impassive  to  surrounding  circumstan- 
ces, they  may  get  an  overdose  without  making  the  usual  resistance. — Asso.  Med. 
Jour.^  Oct.  26, 1866,  p.  908. 


178. — Simple  Method  of  Prefoenting  Aeddents  from  Chloroform. — [The  following 
plan  is  recommended  by  a  correspondent  of  the  *•  Medical  Times  and  Gazette'  as 
one  which  the  author  has  found  uniformly  succesaAil  both  in  midwifery  and  sur- 
gical cases.    He  says :] 

Although  I  have  used  it  at  least  one  thousand  times,  I  have  never  seen  the  least 
bad  consequences  follow  from  it,  and  I  consider  that  this  success  depends  greatly 
on  the  precaution  I  take  before  administering  the  chloroform ;  this  simply  consists 
in  administering  a  glass  of  spirits  or  wine, — ^I  prefer  the  former,  even  to  ladies. 
The  wine,  or  spirits,  seem  to  exercise  no  effect  on  the  chloroform,  while  their 
stimulating  quality  keeps  up  the  action  of  the  heart  during  the  time  the  patient  is 
under  chloroform,  and  prevents  sinking.  I  had  occasion  some  years  ago  to  per- 
form a  slight  surgical  operation  on  a  lady  who  was  fearfully  afflicted  with  asthma 
and  excessively  nervous.  Her  husband  being  a  medical  man,  now  in  the  west-end 
of  London,  objected  to  the  use  of  chloroform  in  such  a  case,  but  I  assured  him 
that  the  wine  would  prevent  any  evil  happening.  The  operation  was  performed, 
the  patient  saved  from  the  pain  of  it,  and  to  her  great  relief  she  had  no  return  of 
asthma  for  a  long  time,  and  when  it  did  return,  she  had  recourse  to  the  chloru- 
form,  which,  for  a  time,  gave  her  great  relief.  On  one  occasion,  while  I  was 
removing  a  scirrhous  tumour,  the  patient,  who  was  rather  advanced  in  life,  got  an 
overdose  of  chloroform,  and  we  had  great  fears  of  her  being  permanentiy  roused, 
and  I  do  believe  her  recovery  was  owing  entirely  to  injecting  a  glass  of  brandy- 
and-water  into  the  rectum.  The  accident  happened  owing  to  the  gentieman  who 
had  charse  of  the  chloroform  getting  so  interested  in  the  dissection,  that  he  forgot 
to  raise  &e  towel  off  her  face  till  respiration  had  become  imperceptible.  How- 
ever, she  soon  rallied.— iM.  Tknes  and  Gazette^  Dec.  27, 1866,  p.  662. 
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179.— ON  THE  ANTI-HEMORRHAGIO  ACTION  OF  CHLOROFORM 

DURING  OPERATIONS. 

B7  M.  CaABaAXOKAo,  Sargeon  to  the  HoBpltal  lArlbotiere,  fto. 

It  is  impossible  for  surgeons,  who  have  performed  a  great  number  of  operations 
with  the  assistance  of  chloroform,  not  to  have  been  struck  by  the  small  quantity 
of  blood  lost  during  severe  operations  by  certain  subjects  submitted  to  the  action 
of  this  anmsthetic.  It  is  for  iny  part  a  remark  that  I  have  made  a  long  time 
back.  Without  otherwise  attaching  importance  to  this  particularity,  I  have  not 
been  able  to  prevent  myself  comparing  the  smallness  of  these  losses  of  blood  with 
the  extent  of  those  which  have  taken  place  during  great  operations  performed 
without  the  assistance  of  chloroform.  Reflecting  on  the  mechanism,  in  virtue  of 
which  could  be  produced  such  a  result,  I  understood  very  quickly  that  a  subject  in 
whom  the  physical  and  moral  excitement  caused  by  an  operation  accelerated  the 
pulse  to  120,  ought  by  an  open  artery  to  lose  more  blood  than  the  one  who  had 
only  60  pulsations  a  minute.  I  believed  that  I  had  found  in  this  fact  something 
very  advantageous,  and  of  direct  application  to  practice,  with  respect  to  hemor- 
rhages that  take  place  during  operations.  But  to  draw  conclusions,  and,  above 
all,  conclusions  applicable  to  practice,  something  else  besides  impressions  and 
reasonings,  however  plausible  they  might  be,  was  necessary.  I  resolved,  then,  to 
submit  to  special  observation  a  certain  number  of  patients  operated  upon  at  the 
Hospital  St.  Antoine.  It  is  the  result  of  these  operations  which  I  desire  to  sub- 
mit to  the  attention  of  surgeons.  Eleven  subjects,  of  whom  three  nnderwent 
amputations  of  the  thigh,  four  of  the  breast,  one  of  the  leg,  one  an  entire  resec- 
tion of  the  first  metatarsal  and  of  the  first  cuneifonn  bone,  one  a  resection  of  the 
humerus,  and  one  of  the  inferior  maxillary  bone,  have  furnished  me  the  occasion 
to  state  that,  whether  in  the  period  of  collapse  or  in  the  period  of  ansesthetic 
tolerance,  the  losses  of  blood  which  constantly  attend  similar  operations  were 
enormously  lessened,  and  that  particularly  in  two  oases  (an  amputation  of  the 
breast  in  a  woman,  and  of  the  tnigh  in  a  man)  the  operation  was  performed,  so  to 
speak,  without  any  loss  of  blood.  In  the  latter  case  it  is  true  that  the  comprea- 
sion  of  the  femoral  was  made  with  great  exactitude ;  but  that  which  proved  to  ns 
that  the  chloroform  had  a  considerable  share  in  these  results  was,  that  when  I 
ordered  my  assistants  to  suspend  compression,  all  the  surface  of  the  wound,  with 
the  exception  of  the  principal  |u*tery,  which  furnished  a  very  moderate  jet^  gave 
but  a  very  inconsiderable  quantity  of  blood,  and  that  we  were  obliged  to  wait  for 
the  cessation  of  the  aneesthetic  state  to  render  possible  the  ligature  of  the  secondary 
arteries.  As  to  the  patient  with  the  amputation  of  the  breast,  who  was  a  little 
more  than  twenty  years  of  age,  and  had  come  to  be  operated  upon  for  an  adenoid 
tumour  of  the  right  breast,  there  did  not  literally  fiow  a  tea-spoonful  of  blood 
during  the  operation.  I  was  wrong  here  in  not  waiting  for  the  awakening  of  the 
patient  before  procee<ling  to  the  drying,  and  it  is  worth  remembering  that  there 
happened  a  hemorrhage  which  did  not  show  itself  until  a  certain  time  after  the 
application  of  the  dressing,  and  several  hours  after  the  patient  had  been  taken 
back  to  her  bed.  It  is  not  only  with  regard  to  arterial  hemorrhages  that  chloro- 
form can  be  considered  as  diminishing  loss  of  blood;  it  is  with  respect  also  to  thoee 
of  a  venous  character.  We  know  in  fact,  that  the  badly  restrained  struggles  of  a 
patient  dispose  him  in  a  particular  manner  to  venous  hemorrhage ;  for  he  is  under 
the  influence  of  two  causes  which  play  a  considerable  part  in  these  sorts  of  hem- 
orrhages— first,  an  imperfect  respiration ;  and  secondly,  energetic  muscular  con- 
traction. Chloroform  removes  these  two  causes,  but  only  by  producing  collapse 
or  ansBsthetic  tolerance. 

If  we  wish  to  render  a  rational  account  of  the  means  by  which  happen  the  phe- 
nomena which  occupy  us,  it  will  be  sufficient  to  compare  briefly  the  state  of  a 
patient  operated  upon  under  the  ordinary  conditions  with  that  of  one  who  has 
arrived  at  the  peiiod  of  tolerance.  With  the  first,  the  fear  of  the  operation  abont 
to  be  performed  hurries  tlie  pulsation,  increases  the  force  of  the  impulse  of  the 
walls  of  the  heart,  and  retards  the  free  arrival  of  venous  blood,  not  only  in  conse- 
quence of  the  impiediment  brought  to  respiration,  but  also  by  the  efforts  which  the 
patient  makes. 

Thus,  increase  in  the  number  of  palsations,  augmentation  in  their  intensity, 
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stagnation  of  the  venous  blood,  sach  are  the  circnlatory  conditions  of  the  patient 
who  sabmits  to  an  operation  without  the  employment  of  anffisthetics. 

If  these  have  been  administered,  what  do  we  see  ?  The  pulse  is  less  frequent 
and  less  strong,  and  there  is  a  normal  state  of  the  respiration  and  venous  ciroula- 
tion. 

In  comparing  situations  thus  opposed,  it  is  not  difficult  to  understand  the  differ- 
ence of  results  with  regard  to  the  hemorrhagic  tendency. 

Let  us  examine  now  what  conclusions  we  can  draw  for  practice  from  what  has 
just  been  laid  down.  In  this  respect,  and  as  the  result  of  our  observations,  we 
might  note — 

1st.  That  the  sedative  action  of  chloroform  during  the  period  called  tolerance 
diminishes  in  the  patients — 

A.  The  number  of  pulsations. 

B.  The  force  of  the  impulse  of  the  beats  of  the  heart. 

C.  The  stasis  of  the  blood,  the  cause  of  venous  hemorrhages. 

2nd.  That  the  diminution  of  hemorrhage  during  the  period  of  tolerance  can 
render  real  service  in  the  cases  of  operations  which  suppose  the  possible  opening 
of  a  great  number  of  vessels. 

drd.  That  if  it  is  sometimes  useful,  as  has  been  recommended  by  some  surgeons, 
not  to  make  the  dressing  until  a  certain  time  after  the  operation,  this  advice 
becomes,  so  to  say,  obligatory  after  the  employment  of  chloroform,  the  chances  of 
an  ulterior  hemorrhage  being  so  much  the  greater  as  less  blood  has  been  lost  diu-ing 
the  operation. — Lancet,  Feb.  7,  1867,  je>.  134. 


180.— ON  THE  MEDICINAL  EFFECTS  OF  AMMONIA  AND  ITS  PRE- 
PARATIONS. 

By  Dr.  Ogixb  Wabd. 

Ammonia  has  never  been  considered  to  be  a  normal  constituent  of  the  blood, 
as  its  presence  had  not  been  detected  except  after  death  in  cases  of  typhus, 
cholera,  melsena,  and  other  diseases  of  a  putrid  character,  until  Dr.  Richardson^s 
recent  discovery  that  healthy  blood  owes  its  fluidity  to  the  presence  of  ammonia, 
which  is  given  off  during  its  coagulation,  which  process  may  be  arrested,  and  the 
fibrine  re-dissolved,  by  the  restoration  of  the  alkali.  An  interesting  inquiry  here 
suggests  itself:  how  does  the  ammonia  escape  from  the  body  during  the  coagula^ 
tion  of  the  blood,  and  how  is  it  retained  m  those  instances  in  which  the  blood 
remains  fluid  after  death  ?  Assuming  the  truth  of  Dr.  Richardson's  views^  the 
author  examined  and  compared  the  therapentic  effects  of  the  various  preparations 
of  ammonia ;  and  he  has  found  that,  whether  applied  externally  or  taken  inward- 
ly, they  possess  in  common  the  property  of  dissolving  the  proteine  elements  of  the 
blood,  whether  in  the  vessels  or  effused  into  the  tissues ;  and  thus  confirm  the 
experiments  of  Dr.  Richardson.  This  similarity  in  the  effect  of  ammoniacal  medi- 
cines is  owing  to  their  ready  decomposition,  the  ammonia  being  separated,  and 
forming  the  chief  curative  agent,  though  it  is  aided  by  the  other  substances  origi- 
nally combined  with  it  Thus  its  stimulant  and  solvent  action  is  similar  in  kind, 
if  not  in  degree,  when  used  either  externally  or  inwardly  in  the  form  of  gas,  liquor 
ammonia,  or  combined  with  carbonic  acid,  &o.  From  the  utility  of  these  prepa- 
rations in  the  treatment  of  venomous  bites  and  stings,  inflammatoir  swellings, 
diphtheritus,  croup,  &c.,  we  may  suppose  that  they  will  be  equally  efficacious  in 
urticaria,  erilhema  nodosum,  and  erysipelas,  in  which  there  is  an  effusion  of  the 
fibrinous  elements  of  the  blood.  In  these  and  other  infiammatory  diseases  and 
conditions,  it  is  probable  that  the  ammonia  is  carried  out  of  the  system  in  the  form 
of  urea  or  lithate  of  ammonia  contemporaneously  with  the  increase  of  fibrine 
in  the  blood ;  and  that  the  benefit  of  the  salts  of  ammonia  in  such  cases  is  owing 
to  their  preventing  or  removing  the  eflusion  of  fibrine  from  the  infiamed  parts. 
In  this  way,  although  the  primary  action  of  ammonia  is  stimulant,  its  remote  effects 
are  sedative  or  debilitant,  as  it  not  only  arrests  infiammatory  action,  but  by  its 
resolvent  and  secernent  power,  carries  the  products  of  infiammation  out  of  the 
system,  and  hence  its  utUity  in  all  active  febrile  complaints.  It  is  to  this  attenu- 
ating property  that  ita  uae  as  an  antidote  to  dnmkennees  and  to  the  stupor  of  opium 
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is  to  be  ascribed.  Its  stimulant  powers  are  of  lue  in  pcAeaoing  bj  hjcboejaaic 
acid,  in  the  cold  stage  of  ague,  and  ia  tbe  retrooesston  of  gout,  rheumatiBm,  and 
the  exanthemata,  aa  well  as  in  syncope,  hysteria,  epilepsy,  and  coafnUions.  The 
bydrocblorate,  which  is  the  least  easily  decomposed,  ih  probably  tbe  moat  naefol 
of  the  salts  of  ammonia,  as  it  not  only  poseesses  the  stimnlant,  rettolvent,  secernent 
properties  of  the  others,  but  owing  to  ila  combination  with  chlorine,  is  endued 
with  totiic  powers,  by  which  its  prolonged  use,  tmlike  that  of  the  otber  prepara- 
tiMis,  is  attended  with  invigorating  effects  both  to  mind  and  body ;  ana  thos  it 
forms  an  ezoclknt  EDbatitDt«  for  mercury  in  cases  where  lUs  medidne  is  inad- 
missible from  its  tendency  to  produce  cachexia. — Lanett,  lib.  7,  I86T,p.  146. 

181.— SELF-ACTING  ENEMA  SYEINGE. 

Tbis  is  one  of  the  most  nseful  and  at  the  same  time  neat  instniments  employed 

aaasyringe  we  have  seen  for  a  long  time;  it  has  been  invented  and  registered  by 

Messrs.  Whicker  and  Blaise  (late  Savigny  and  Co.),  of  67  8t.  James's-street    It 

consists  of  an  enema  syringe,  aa  repr«fient«d  in  the  drawing,  with  a  piston  rod, 


Jb^ 


which,  by  the  slightest  pressure  on  the  top,  forces  it  downwards,  throwing  np  the 

fluid,  and  by  means  of  a  spiral  spring  the  rod  recedes  again  of  its  own  accord. 
The  very  great  advantage  of  tiiia  instmment  is,  tbat  it  can  be  osed  with  one  hand 
with  the  greatest  ease — an  object  of  some  moment  to  invalids  or  persons  in  the 
most  delicate  state  of  health.  Its  constmotion  is  so  simple,  and  withal  so  ingeni- 
ons  and  novel,  that  it  ia  not  at  all  likely  to  become  deranged  or  to  get  out  of  order. 
We  oan  very  strongly  recommend  it  to  the  profession  and  the  public  for  its  sim- 
plicity and  its  portable  form.  We  have  seen  breast  and  stomach-pnmps  on  the 
same  self-acting  principle,  also  mannfactnred  by  Messrs.  Whicker  and  Blaise,  which, 
together  with  the  enema  syringe,  can  be  had  in  one  case.  No  medical  man  donld 
be  without  one. — Lancet,  ifoir A  28,  1867,  p.  S2S. 

182.— ON  THE  THERAPEUTICAL  APPLICATIONS  OF  GLYCERINE. 

Br  Dr.  W.  LiuioB  Likmat. 
Dr.  liodsay  nted  glyoerine  himaeli;  to  tlie  extent  of  two  orthrM  tut-BpovattHa 
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daily  for  several  weeks,  in  orrler  to  test  its  nutrient  properties.  He  found  the 
most  palatable  mode  of  using  it  was  when  it  was  mixed  with  coffee.  The  result 
was,  a  gain  of  weight  to  the  extent  of  two  pounds  at  the  end  of  four  weeks ;  and 
on  discontinuing  the  glycerine,  the  weight  gradually  fell.  The  glycerine  is  readily 
miscible  with  fluids  of  all  kinds.  Coffee  may  be  sweetened  by  it  instead  of  sugar  ; 
and  if  the  somewhat  peculiar  taste  which  it  imparts  should  be  objectionable  to 
fastidious  stomachs,  a  small  quantity  of  sugar  may  be  superadded.  It  has  the 
characters  of  a  syrup,  and  does  not  betray  its  presence  by  oil  globules  or  other- 
wise. It  may  bj  added  to  tea,  and  it  sweetens  milk  and  cream  very  pleasantly ; 
but  its  mixture  with  water  is  very  palatable,  and  is  the  readiest  and  cheapest 
mode  of  administration.  Dr.  Lindsay  carefhUy  observed  its  effects  as  a  nutrient 
and  alterative  in  eight  patients,  to  whom  it  was  given  in  doses  of  two  or  three 
tea  or  table-spoonfuls  daily  for  a  month.  All  the  patients  before  taking  it  were 
more  or  less  aneamic,  emaciated,  and  feeble ;  in  all,  the  diet,  exercise,  and  occupa^ 
tions  were  otherwise  the  same.  At  the  end  of  the  month  all  of  them  appeared 
greatly  improved  in  their  general  condition ;  they  seemed  plumper  and  stronger, 
and  in  some  the  countenance  was  even  ruddy.  In  most  of  the  cases  there  was  a 
marked  increase  in  weight  at  the  end  of  the  month. 

Dr.  Lindsay  has  also  given  glycerine  internally  in  a  variety  of  affections,  in 
combination  with  several  alteratives  and  tonics,  such  as  iodine,  iodide  of  potas- 
sium, quinine,  and  iron,  or  as  the  basis  of  expectorant  or  demulcent  mixtures.  It 
was  found  to  answer  extremely  well  as  a  solvent  or  suspending  agent,  or  a  vehide. 
The  author  thinks  that  all  the  alteratives  or  tonics  which  have  recently  been  com- 
bined with  cod-liver  oil,  might  be  administered  more  agreeably  if  dissolved  or 
suspended  in  glycerine.  Such  are  iodine  and  quinine ;  the  iodide,  lactate,  and 
bromide  of  iron ;  the  protiodide,  biniodide,  and  bichloride  of  mercury ;  the  iodides 
of  arsenic  and  sulphur ;  and  the*  valerianate  of  zinc.  By  the  majority  of  patients, 
to  whom  it  was  given  as  a  nutrient,  it  was  much  relished ;  and  its  sweet  taste 
would  probably  render  it  a  favourite  with  children.  The  advantages  of  glycerine 
over  ood-liver  oil  consist  in  its  pleasant  sweetness,  and  its  freedom  from  all  dis- 
agreeable odour;  in  its  ready  solubility  in,  or  miscibility  with,  ordinary  fluids ; 
in  the  absence  of  the  principles  which,  in  animal  and  vegetable  oils,  so  frequently 
nauseate  and  purge ;  and  in  its  solvent  and  other  properties,  which  render  it  use- 
ful as  a  vehicle  or  basis  for  pharmaceutical  preparations.  Its  great  disadvantage 
is  its  present  comparatively  high  price.  In  opposition  to  Dr.  Garrod,  who  has 
suggested  that  cod-liver  oil  acts  simply  in  virtue  of  its  oleine.  Dr.  Lindsay  believes 
that  glycerine  is  the  active  principle.  Glycerine  appears  already  to  have  been 
tried  somewhat  extensively  in  phthisis  as  a  substitute  for  cod-liver  oil,  but  the 
results  described  hitherto  aro  contradictory.  In  other  strumous  cases,  however,  it 
appears  to  have  proved  serviceable. 

br.  Lindsay  has  used  glycerine  frequently  as  a  dressing  to  wounds,  ulcers,  and 
abrasions  of  various  kinds,  with  marked  good  results ;  and  in  these  respects  it 
seems  to  be  equal,  or  even  superior,  to  collodion.  In  the  treatment  of  bed-sores, 
he  regards  it  as  superior  to  gutta  percha,  but  inferior  to  collodion.  In  the  treat- 
ment of  skin  diseases  it  has  been  found  useful,  not  only  by  keeping  the  skin  con- 
stantly moist,  but  by  allaying  the  irritation  which  so  frequently  accompanies  cuta- 
neous eruptions. 

Glycerine  may  also  become  very  serviceable  in  pharmacy ;  and  particularly  in 
the  preparation  of  extracts,  pills,  syrups,  and  infusions,  it  promises  to  be  very  use- 
ful. It  has  been  proposed  as  a  substitute  for  syrup  in  such  cases  as  the  syrupus 
ferri  iodidi ;  and  as  a  vehicle  for  medicines,  it  combines  the  properties  of  a  syrap 
and  a  mucilage. — BriUeh  and  For,  Med,'Chir,  Rmew^  Jam.  1867,  p,  256. 


183. — On  ike  Bndermie  AppUeation  of  Iodide  of  Glycerine.  By  Dr.  Ebbdi- 
NAND  SzTTKiTS. — ^Tho  author  of  this  paper,  after  enumerating  the  several  forms  in 
which  iodine  has  hitherto  been  endermically  applied,  proceeds  to  remark,  that  all 
the  solvents  in  ordinary  use  take  up  only  a  small  quantity,  with  the  exception  of 
alcohol.  It  was  therefore  desirable  to  discover  a  solvent  which,  without  affect- 
ing the  skin  like  thealcoholio  tincture,  should  take  up  as  large  a  quantity  as  pos- 
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sible  of  the  iodine.  This  solvent  was  fonnd,  in  1854,  by  Cap,  in  glycerine.  Cap 
attributed  to  glycerine  the  part  of  a  simple  solvent,  and  he  proposed  it,  among 
others,  for  the  solution  of  bromine,  iodine,  oxide  of  lead,  strychnia,  veratria,  atro- 
pia,  morphia,  &c.  To  Dr.  Richter  belongs  the  credit  of  having  first  introduced 
into  practice  the  solution  of  iodine  in  glycerine.  He  combined  the  iodine  with 
iodide  of  potassium  in  order  to  facilitate  the  solution  of  the  former ;  combined 
with  this,  it  may  be  dissolved  in  any  quantity  up  to  the  proportion  of  almost  three 
to  five.  But  in  this  concentrated  state  it  is  a  caustic  solution,  and  too  strong  for 
common  endermic  use ;  and  the  author  has  proposed  a  proportion  of  one  part  of 
iodine  and  five  parts  of  glycerine,  as  a  solution  which  may  be  applied  for  a  long 
time  to  the  parts  about  the  neck  and  to  the  female  breast,  without  any  inconve- 
nience except  a  slight  burning.  In  the  neck  and  the  female  breast,  the  applica- 
tion, after  two  or  three  paintings,  causes  smart  burning;  and  after  four  or  five  it 
produces  more  or  less  large  excoriations,  which  require  the  discontinuance  of  the 
remedy  and  the  application  of  cold  fomentations.  On  the  abdomen  and  in  other 
parts,,  these  symptoms  occur  much  later.  After  a  longer  application  of  the  iodide  of 
glycerine,  the  epidermis  peels  off  on  the  painted  parts.  The  paintings  were  per- 
tbrmed  once  a  day  in  the  author^s  cases,  and  paper  of  gutta  percha  was  laid  over 
the  painted  places  to  prevent  evaporation.  The  paintings  may  be  continued  for  a 
month  without  producing  iodism^  and  without  causing  the  slightest  disturbance 
in  the  well-being  of  the  patient.  According  to  the  experiments  of  Bonnet,  the 
absorption  and  elimination  of  iodine  may  take  place  to  the  amount  of  a  gramme 
of  iocUne  (15*4  grains)  per  diem  for  several  weeks,  without  any  injury  to  the  gene- 
ral health.  The  number  of  the  oases  in  which  Dr.  Sznkits  has  employed  the 
iodide  of  glycerine  were  24,  in  some  of  which  the  most  satisfactory  results  were 
obtained.— rA^'i.  and  For,  Med,-GMr,  Eeview^  Jan.  1867,^.  267. 


184.— ON  THE  REMOVAL  OF  CATARACT  BY  EXTRACTION. 

By  J.  Yobs  Solomon,  Esq.,  Suigeoii  to  the  Binnlngham  and  Kidlaad  Ooontiw  By*  Tnflmwy. 

Eelatwe  Adoantages  o/  the  Upper  and  Lower  Sections  of  the  Cornea. — ^A 
cataract  having  been  extracted,  the  surgeon  at  once  directs  his  attention  to  the 
means  that  are  likely  to  obtain  an  early  union  of  the  wound.  In  furtherance  of 
this  end,  I  esteem  it  of  importance  that  the  upper  section  should  have  been  made 
in  the  letl  eye  as  well  as  in  the  right.  I  have  succeeded  in  accomplishing  this 
upon  patients  whose  eyes  are  not  prominent  relatively  to  the  brow,  and  in  some  who 
experienced  a  difiiculty,  through  nervousness  or  other  causes,  in  looking  down- 
wards at  the  time  of  the  operation.  With  the  latter,  patience  and  some  tact  are 
essential  in  the  operator  for  the  attainment  of  success.  It  is  also  requisite  that 
the  assistant  should  understand  the  management  of  the  upper  eyelid. 

Assuming  that  the  section  has  been  properly  made,  that  the  iris  has  escaped 
injury,  that  no  large  amount  of  vitreous  humour  has  been  lost,  and  that  the  edjges 
of  the  cut  cornea  have  been  accurately  a^ljusted,  the  advantages  of  the  upper 
incision  will  be  the  following.  After  the  closure  of  the  lids,  and  the  fixing  of  them 
together  by  strips  of  court  plaster,  the  cut  surfaces  are  maintained  in  accurate 
apposition  by  the  even  and  gentle  support  of  the  superior  lid.  The  head  and 
chest  of  the  patient  being  raised,  when  he  is  in  bed,  the  weight  of  the  aqueous 
humour  is  principally  sustained  by  the  lower  and  unmutdlated  half  of  the  anterior 
chamber.  Moreover,  the  aqueous  humour,  the  tears,  and  the  other  discharges  are 
carried  away  from  the  wound,  which  is  not  therefore  disturbed  "by  their  confiuence 
between  its  edges.  I  reclined  the  right  lens  of  an  old  lady  from  Shropshire,  and 
immediately  afterwards  extracted  the  left  bv  the  upper  section.  A  small  bit  of  the 
margin  of  the  reclined  lens  broke  off,  floated  into  the  anterior  chamber,  and  excited 
retchings,  not  vomiting,  which  continued  for  three  days ;  yet  the  incision  was  not 
disturbed  by  it,  and  the  eye  rapidly  recovered,  as  did  the  right,  without  the  occur- 
rence of  any  other  untoward  symptom. 

But,  where  the  lower  section  is  preferred  and  accomplished  without  accident, 
it  has  the  disadvantage  of  not  being,  in  the  m^ority  of  persons,  so  fully  covered, 
nor  so  evenly  and  quietly  supported  by  its  corresponding  lid,  as  in  the  upper  opera- 
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tion.  The  relative  position  of  the  inferior  tarsal  border  and  the  lower  segment  of 
the  cornea,  is  such  in  some  patients  that,  in  the  event  of  the  occurrence  of  active 
horizontal  nictitation,  the  flap  of  the  cornea  is  liable  to  be  caught  up  by  the  tarsus, 
to  become  everted,  and  to  rest  upon  the  inner  margin  of  the  free  border  of  the 
lid ;  and  union  is  thereby  interrupted.  Morbid  nictitation  sometimes  passes  into 
spasmodic  entropion — ^a  most  serious  complication — which  I  believe  to  be  caused 
by  the  everted  nap,  or  a  protrusion  of  the  iris,  giving  rise  tx)  the  sensation  of  a 
foreign  body  in  the  eye,  which  the  lids  attempt  to  remove  by  active  winking. 
Moreover,  there  is  a  disposition  in  some  old  persons  to  inversion  of  the  lower  lid, 
even  where  no  perceptible  irritation  exists,  either  upon  the  surface  of  the  eye  or 
its  appendages. 

As  consequences  of  the  disturbance  of  the  corneal  flap,  the  eye  may  be  lost  irre- 
mediably, or  the  pupil  closed  by  inflammatory  lymph.  In  the  more  favourable 
instances  the  wound  is,  after  nmch  delay,  healed  by  a  broad,  unsightly  cicatrix,  to 
which  the  pupil,  of  irregulai*  shape,  has  become  adherent. 

Again :  few  old  persons  can  obtain  sleep,  unless  their  head  and  shoulders  are 
raised  in  bed — ^a  position  which,  in  the  operation  we  are  considering,  throws  the 
whole  weight  of  the  aqueous  humour  that  is  contained  in  the  anterior  chamber 
upon  the  mutilated  half  of  that  cavity ;  besides  which,  on  philosophical  principles, 
there  mnst  be  a  tendency  in  this  fluid  to  stream  out  and  unite  with  the  secretions 
which  collect  on  the  outside  of  the  wound.  It  will  be  conceded  that  the  greater 
the  attraction  to  the  aqueous  humour  to  escape,  the  less  is  the  probability  of  early 
union ;  and  in  practice  we  find,  ccBterU  paHbvSj  that  the  lower  section  does  heal 
more  slowly  than  the  upper. 

In  the  preceding  remarks  I  have  assumed  that  the  operation  has  been  completed 
without  the  occurrence  of  accident,  that  the  iris  has  escaped  iigury  irom  the 
knife,  and  that  a  large  effusion  of  vitreous  humour  has  not  occurred.  Surgeons, 
however,  are  not  always  so  fortunate  as  to  preserve  the  normal  size  and  position 
of  the  pupil;  the  form  of  it  may  be  altered,  and  the  size  enlarged:  (1.)  from  a 
portion  of  the  iris  being  cnt  off  in  the  passage  of  the  knife  across  the  chamber ; 
(2.)  as  a  result  of  an  unreduced  prolapse  of  the  iris  through  the  wound  {hernia 
iridis) ;  (8.)  in  consequence  of  the  escape  of  a  large  quantity  of  the  vitreous 
humour,  when  that  part  of  the  iris  which  is  near  to  the  incision  becomes  folded 
or  curled  up  against  the  interior  of  the  globe ;  or  (4.)  of  injury  by  the  knife  to  the 
ciliary  nervous  apparatus.  From  whatever  cause  the  pupil  may  be  abnormally 
enlarged,  the  deformity  will,  as  a  rule,  be  less  obvious,  and  the  disorder  of  vision 
arising  from  unequal  refraction  less  felt,  and  more  within  the  control  of  the 
patient,  in  the  upper  than  in  the  lower  section. 

Nevertheless,  it  must  be  admitted  that,  in  certain  exceptional  cases  of  cataract, 
the  eyes  are  so  deep  in  the  orbits,  and  the  globes  so  perseveringly  turned  up- 
wards, that  the  lower  section  only  is  practicable.  Happily,  in  the  former  of  these 
conditions  the  corneal  flap  is  comparatively  well  covered  by  the  corresponding  lid. 
The  position  of  the  lids  to  the  cornea  is,  in  some  subjects,  such  that  in  the  act  of 
closing  ^e  eye,  the  lower  one  arrives  at  the  equator  of  the  pupil  sooner  than 
the  superior ;  and  in  these  the  evil  effects  which  are  consequent  on  irregular  re- 
fraction will  be,  of  course,  susceptible  of  correction. 

In  regard  to  the  use  of  atropine  the  night  before  the  operation,  I  consider  it 
undesirable,  where  there  are  not  important  adhesions  between  the  iris  and  the 
lens.  The  iris,  when  under  its  influence,  is  more  liable  to  be  cut  by  the  knife,  or 
to  form  a  hernia  in  the  wound  after  the  lids  have  been  dressed. 

Position  of  the  Patient  at  the  time  of  the  Operation.  As  relates  to  the  posi- 
tion of  the  patient,  the  recumbent  one  is,  without  doubt,  generally  preferable.  In 
cases,  however,  where  the  eye  and  the  anterior  chambers  are  small,  and  the 
patient  not  nervous,  I  have  sometimes  made  the  upper  section  in  the  right  eye 
whilst  the  patient  is  sitting,  and  completed  the  other  steps  of  the  operation  after 
he  had  lain  down. 

Should  "both  Eyes  he  operated  vpon  on  the  same  day  f  When  the  patient  is 
quite  healthy,  of  spare  habit,  supi>lied  with  an  efficient  nurse,  and  the  eyes  do  not 
present  signs  of  disease,  the  double  operation  is  justifiable.  But  where  there  is  a 
doubt  on  either  of  these  points,  a  single  extraction  should  be  performed. 

h  it  well  to  dtfer  Extraction  till  the  Patient  ie  quite  Mind?    Assuming  that 
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there  have  not  been  recent  evidencee  of  congestion  of  tlie  internal  stractnre  of  the 
eye,  my  reply  is  No ;  because  the  health  of  md  people  on  losing  their  sight,  is  often 
at  once  deteriorated  from  the  loss  of  their  usual  exercise  and  amusements ;  they 
become  highly  nervous,  and  sometimes  affected  with  a  inild  form  of  delirium, 
popularity  termed  rambling,  and  among  the  lower  classes  '•*•  mombling/'  Another 
objection  is  that  the  vitreous  choroid  and  retina  are  prone  to  become  diseased. 

The  dressing  of  the  eye  after  the  operation  cannot  be  too  light  and  simple  in 
its  details,  provided  the  case  is  properly  tended  by  night  and  by  day. — Auociation 
Medical  Journal^  Dec,  27,  1856,  j>.  1088. 


185.— CLINICAL  OBSERVATIONS  ON  THE  SPECIAL  APPLICATION 
OF  LIQUOR  PEPSINIiE  IN  CERTAIN  DISEASES. 

By  Dr.  David  Nblbon,  Professor  at  CUnioal  Modlclne,  Birmingbam. 

JDyipepsiay  with  Abdominal  Tumours^  &c, — Case  1. — ^Miss  A.  T.,  from  the 
neighbourhood  of  Temple,  aged  about  82,  complained  of  painful  indigestion  and 
vomiting,  and  of  constipation  alternating  with  irksome  diarrhcea,  the  latter  usually 
consisting  of  frequent  teazing,  thin  stool{«,  in  very  small  quantity,  but  sometimes 
relapsing  into  frequent  attempts  with  only  the  passage  of  small  scybala.  She  had 
taken  stomachic  mixtures,  and  aperient  medicines;  but  the  latter  had  usually 
caused  great  uneasiness,  with  very  little  result  in  the  way  of  evacuation,  and  she 
had  become  pale,  thin,  and  weak.  The  heart  and  lungs  were  in  sound  condition, 
and  the  menses  were  regular ;  but,  on  examination,  a  large  mass  was  discovered 
on  the  right  side  of  the  abdomen.  It  extended  from  the  right  groin  to  near  the 
edge  of  the  ribs  like  a  Bologna  sausage,  was  doughy  to  the  touch  in  greater  part, 
but  towards  the  top  felt  harder  and  more  tender,  ^e  said  that,  for  a  long  time, 
she  had  felt  a  ftilness  and  stiffiiess  there  in  stooping,  and  also  whilst  lying  straight 
out  in  bed ;  and  further  added,  on  finding  me  make  particular  examination,  t£at 
she  had  a  sister  (who  has  since  seen  me)  whose  disease  commenced  with  a  swell- 
ing in  the  right  side,  which  gradually  extended  over  the  abdomen,  and  finally  ma- 
turated to  an  abscess,  which  is  now  discharging  in  vast  quantities  from  the  groin, 
and  carrying  her  rapidly  to  the  grave.  My  conclusion  was,  that  there  was  some 
growth,  or  other  cause  of  pressure  in  the  neighbourhood  of  the  liver ;  that  this 
caused  obstruction  to  the  ascending  colon,  and  that  the  mass  of  the  present  swell- 
ing consisted  of  long  retained  fsecee,  all  the  other  symptoms  being  mere  conse- 
quences of  this  state  of  things.  She  was  ordered  mild,  softening,  but  not  drastic, 
purgatives,  and  also  injections,  and  took  the  liquor  pepsinife  in  combination  with 
soda  and  hydrocyanic  acid.  At  the  next  visit  she  reported  that  the  stomach  felt 
easy,  that  she  had  not  vomited  since  she  saw  me,  and  that  there  had  been  larger 
and  more  easy  evacuations  from  the  bowels.  She  could  stoop  and  lie  straight 
with  more  ease.  Under  a  continuance  of  the  same  treatment  the  elongated  mass 
disappeared,  and  then  a  roundish  lump  became  distinctly  perceptible  under 
the  edge  of  the  liver,  slightly  tender  to  the  touch.  Not  viewing  it,  trom  the  ap- 
pearance of  the  patient,  as  malignant,  she  continued  the  treatment,  and  applied 
tincture  of  iodine  over  the  lump.  It  has  now  disappeared,  so  far  as  manipulation 
goes ;  but,  though  she  feels  very  well,  with  no  return  of  her  old  torments,  still 
she  is  conscious  that  there  is  something  in  that  quarter  that  burns  and  shoots  with 
a  curious  pain  after  any  hard  exertion.  The  medicine  under  discussion  could 
never  have  removed  either  the  lump  or  even  the  fsBces, perse;  still  it  has  proved 
a  valuable  subsidiary  agent,  if  not  essential. 

Caee  2. — ^Mrs.  B.,  the  wife  of  a  respectable  farmer  in  Worcestershire,  aged 
about  85,  first  called  at  my  house  with  a  friend,  in  a  nervous  and  excited  state. 
She  complained  of  indigestion,  and  what  she  said  had  been  called  chronic  dysen- 
tery, for  which  she  understood  there  was  no  cure.  She  said  she  could  eat,  but  it 
did  her  more  harm  than  good,  giving  her  pain,  constant  eructation,  and  rattling 
of  wind  in  the  bowels,  and  often  she  vomited.  Her  bowels,  she  said,  would  be 
moved  five  or  six  times  while  dressing  in  the  morning,  and  nothing  would  come 
but  *^  slime  and  corruption,"  as  she  worded  it.  She  had  been  in  the  habit 
of  having  chalk  mixture,  with  laudanum,  dro.,  which  quieted  the  bowels  for  a 
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time,  bat  the  symptoms  always  retarned.  The  liveliness  of  her  manner  and  eyes, 
her  good  complexion  and  quiet  pnlse,  made  me  donbt  the  existence  of  dysentery ; 
bat,  ander  the  impressions  arising  from  the  account,  I  firat  prescribed  mercnry  and 
opium,  and  doses  of  castor  oil,  with  little  effect;  and  in  one  of  her  severe  attacks 
I  was  summoned  into  the  country.  I  then  found  the  stools  slimy,  and  complaints 
of  severe  abdominal  pain ;  but  she  looked  lively,  spoke  briskly,  and  moved  about 
the  bed  in  any  direction  with  ease.  This,  to  my  mind,  was  quite  inconsistent 
with  that  depression  of  dysentery,  which  will  soon  bend  down  the  strongest  men. 
On  examination,  the  tongue  was  rather  furred,  the  epigastrium  and  right  side  ten- 
der to  touch,  and  there  were  discoverable  about  the  navel  several  internal  lumps, 
one  solid,  the  rest  yielding  to  pressure,  and  resulting,  under  such  pressure,  in  the 
rushing  baokwmrds  and  forwanls  of  flatus.  She  said,  "  That  is  how  it  serves  me ; 
when  it  fixes,  the  pain  is  dreadful ;  and  when  it  shifts  I  get  easy ;  but  it  only 
shifts  for  a  time  to  fix  again.''  It  appeared  obvious  that  this  flatus  was  impri- 
soned within  the  folds  of  the  transverse  colon,  that  pressure  could  move  it  back- 
wards and  downwards  in  the  ascending  colon,  but  that  there  was  some  impedi- 
ment, be  it  a  tumour,  or  fibrinous  band,  or  impacted  fsBces,  that  prevented  its 
onward  passage  towiurds  the  rectum.  There  was  no  tenderness  over  the  lower 
part  of  the  abdomen,  but  a  great  deal  of  dulness  and  incompressibility  in  the 
course  of  the  descending  colon.  Under  this  diagnosis,  I  stopped  all  medicine  by 
the  mouth,  excepting  a  pepeine  mixture,  and  ordered  a  succession  of  injections, 
consisting  of  nothing  but  warm  water  with  a  little  olive  oil.  Of  the  benefit  to  be 
derived  from  this  she  was  at  first  a  little  sceptical,  as  she  felt  convinced  of  having 
been  long  purged,  and  that  nothing  could  be  in  her.  However,  on  the  visit  of  the 
following  day,  I  found  arranged  in  another  room  a  series  of  vessels  to  the  number 
of  six,  some  nearly  half  full,  others  with  but  little  in  them,  graduated  specimens 
of  each  successive  discharge,  and  varying  firom  the  hardest  and  darkest  scybala  to 
black,  pultaceous,  clayey  stool ;  and,  lastly,  what  might  be  called  thin  dark  bile. 
There  was  ia  this  last  a  good  deal  of  heavy  earth-like  settling,  arising,  apparently, 
from  the  quantities  of  chalk  she  had  taken ;  and  all  was  offensive  in  the  extreme. 
She  now  felt  convinced  of  plain  facta,  and  expressed  herself  as  being  much  better. 
StiU  there  was  the  lumpiness  about  the  navel,  and  the  confinement  of  flatus, 
though  it  did  not  give  the  same  pain.  For  some  time  she  took  alterative  doses  of 
hydrargyrum  cum  cret&,  and  Dover's  powder  at  night,  and  liquor  pepsinisB  with 
her  focNi,  while  she  persevered  with  the  simple  clysters  till  the  evacuations  should 
become  of  natural  appearance.  By  that  time  she  felt  well ;  and  thoagh  the  latent 
cause  of  obstruction  may  still  exist,  yet,  by  keeping  an  open  channel  by  the  above 
safe  and  simple  means,  she  eats  and  drinks,  and  goes  about  her  usual  avocations 
with  comfort. 

Dyspepsia  from  Ulceration  of  the  Stomaeh,  <tc. — Case  1. — ^Mr.  J.  H.,  a  school- 
master, of  Staffordshire,  aged  38,  had  been  afflicted  with  severe  dyspepsia  for 
several  years ;  and,  in  spite  of  treatment  by  soda  and  bitters,  &a,  it  had  steadily 
gained  upon  him,  till  his  whole  constitution  got  greatly  impaired  under  loss  of 
nutrition.  At  the  extremity  of  his  illness,  when  I  was  consulted,  he  complained 
of  agonizing  pain  after  almost  every  meal ;  his  tongue  was  foul ;  the  epigastrium 
very  tender  and  retracted ;  the  bowels  costive ;  and  if  he  did  not  vomit  three  times 
a  day,  he  never  vomited  less  than  once,  the  undigested  matter  coming  back  very 
sour,  and  sometimes  consisting  of  pure  coagulated  blood,  like  coffee-grounds.  The 
attacks  of  pain  and  vomiting  invariably  supervened  after  horse-riding,  walking  up 
hill,  or  even  speaking  for  a  little  time.  He  was  also  much  emaciated,  his  cheeks 
very  hoUow,  and  the  skin  of  a  pale  lemon  colour,  so  that  he  was  called  ^'  the  walk- 
ing ghost "  by  his  neighbours.  Though  no  tumour  or  hardness  could  be  detected, 
all  these  symptoms  quite  convinced  me  at  the  time  of  the  existence  of  a  malignant 
hardening  and  ulceration.  He  was  advised  to  cease  from  the  toil  of  school  duties, 
as  he  was  not  quite  dependent  thereon ;  to  keep  easy,  and  live  upon  spoon  meats. 
He  was  also  given  colocynth  pills  for  the  bowels ;  and  for  the  hemorrhagic  ulcer- 
ation quinine  and  nitrate  of  silver  before  food,  while  he  took  the  alkaJized  liquor 
pepsiniffi,  with  morphia  and  hydrocyanic  acid,  after  each  meal.  Under  this  treat- 
ment the  symptoms  were  arrested,  and  he  gradually  improved  in  flesh,  strength, 
and  colour.  The  pains  and  vomitings  subsided,  he  began  to  be  able  to  bear 
stronger  food  and  drinks,  and  he  could  walk  and  talk  without  the  old  discomfort. 


296  MISCELLANEOUS  SUBJECTS. 

He  has  now  regained  his  former  bulk  and  florid  complexion,  and  his  appetite  is 
sound.  He  is  still  aware  that  the  stomach  is  his  weak  point ;  so  that  if  he  eats 
beef,  pastry,  or  the  like,  they  pain  him  and  swell  him  np.  The  liqaor  pepsiniaa 
removes  such  symptoms,  and  he  therefore  takes  it  occasionally.  From  the  happy 
result,  I  am  now  disposed  to  withdraw  my  former  fears  of  malignant  action 
(though  for  such  fears  there  were  sufficient  grounds),  and  to  view  the  case  as  one 
of  simple  ulceration.  Death  alone  can  reveal  the  whole  truth ;  but  it  seems  very 
clear,  from  the  whole  history,  that  the  peptic  liquor  was  here  the  grand  instru- 
ment of  curation ;  for  calumba,  creasote,  and  all  other  ordinary  settlers  of  the 
stomach,  were  only  wont  to  derange  it  the  more.  The  patient  himself  has  the 
most  lively  consciousness  of  the  beneficial  effects  of  the  pepslne. 

Ca%6  2. — ^Miss  S.  J.,  a  girl  of  18  or  20,  was  brought  by  her  mother  to  me  from 
Cheltenham,  labouring  under  pain  and  fulness  of  the  epigastrium  and  right  side, 
vomiting  of  blood,  and  sometimes  of  purulent  matter.  She  was  excessively  ansD- 
mic,  her  skin  being  nearly  white,  and  the  legs  (edematous.  There  had  been  no 
oatamenia  for  a  considerable  time,  and  her  father,  as  reported,  had  died  of  cancer 
of  the  stomach.  She  became  worse  after  the  journey.  I  saw  her  in  bed,  and 
detected  a  rounded  swelling  to  the  right  of  the  epigastrium,  which  I  inferred  might 
be  a  hepatic  abscess,  complicated  with  stomach  ulceration.  At  this  time  she  lay 
faint  and  helpless,  vomiting  every  thing  she  ate,  sometimes  intermixed  with  blood, 
and  occasionally  being  composed  entirely  of  muco-purulent  matter  combined  with 
bile.  She  was  afraid  to  speak  above  a  whisper,  her  tongue  and  mouth  were 
parched,  and  her  legs  pitted  deeply  under  pressure ;  the  pul^  was  small,  frequent, 
and  thready,  about  140  per  minute.  Soothing  pooltices  were  applied  over  the 
swelling,  large  masses  of  hard  round  faecal  matter  were  removed  by  injections, 
nitrate  of  silver  was  administered  before  food,  and  the  alkalized  liquor  pepsiniao, 
with  hydrocyanic  acid,  was  given  after  food,  at  intervals  of  one  hour.  At  the 
same  time  the  food  was  entirely  pultaceous  or  liquid,  and  consisted  of  the  small- 
est quantities  at  a  time,  seldom  more  than  one  tea-spoonful.  After  several  fluctu- 
ations, and  occasional  severe  attacks  of  purulent  vomiting,  she  gradually  began  to 
amend.  So  soon  as  the  above  symptoms  abated,  she  went  through  a  course  of 
quinine  and  steel ;  and,  after  a  tedious  treatment  of  about  ten  months,  she  reco- 
vered plumpness,  colour,  and  strength,  contrary  to  the  expectations  of  all  her 
friends  and  acquaintances.  The  remedy  could  have  little  power  over  hepatic 
abscess ;  but  I  can  scarcely  see  how,  in  her  utterly  reduced  condition,  she  could 
have  gone  through  the  treatment  without  the  support  derived  from  the  solvent 
action  of  the  pepsine  upon  the  food — oysters,  arrowroot,  and  milk  and  wine,  hav- 
ing all  been  previously  rejected. 

Case  3. — Mrs.  M.  C,  a  married  person,  aged  28,  pale  and  delicate,  had  had  ten- 
derness of  the  epigastrium  and  right  side  for  many  years ;  but  recently  the  evil 
had  become  greatly  aggravated,  and  she  also  suffered  under  an  extensive  bron- 
chitis, chiefly  implicating  the  right  lung,  with  painful  dyspnoea,  and  uniyersal 
sibilant  respiration.  The  pulse  was  140 ;  and,  from  the  alarming  condition  of  the 
chest,  phthisis  had  been  diagnosticated,  and  country  air  and  cod-liver  oil  suggest- 
ed as  a  last  resource.  From  the  general  appearance,  I  was  not  equally  disposed 
to  believe  in  the  presence  of  tubercle,  but  rather  directed  attention  to  the  stomach 
and  liver.  There  was  retraction  of  the  abdominal  muscles,  and  pain  and  tender- 
ness all  over  the  right  side,  from  the  shoulder  to  below  the  umbilicus ;  but  in  the 
epigastrium  it  was  extreme,  so  that  she  shrank  under  the  slightest  pressure,  and 
feared  to  take  a  common  inspiration.  Besides  the  vomiting,  which  was  very 
acid,  and  the  asthmatic  bronchitis,  there  were  immense  discharges  of  Uthatea  by 
the  urine,  with  pain  in  the  back,  and  a  suffocating  cough.  She  had  to  be  prop- 
ped up  in  bed,  and  supported  under  the  least  effort.  Six  leeches  were  applied 
over  the  stomach  and  along  the  right  side  at  once;  and  these  were  followed  up 
by  a  series  of  blisters,  while  she  took  antispasmodic  diaphoretics,  with  small  quan- 
tities of  liquid  food  and  pepsine  largely  imbued  with  soda,  and  had  daily  injections 
of  decoction  of  poppy.  Under  this  treatment,  continued  for  some  time,  the  asthma- 
tic  bronchitis  gradually  abated,  the  urine  became  clear,  and  the  pain  slowly  depart- 
ing from  other  parts,  narrowed  and  narrowed  to  a  lesser  circle,  until  the  seat 
thereof  could  be  covered  with  a  half-crown  piece  immediately  under  the  point  of 
the  sternum ;   and  she  took  quinine  and  nitrate  of  silver  with  marked  benefit. 
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She  was  now  fast  improTing,  so  that  I  had  ceased  attendance,  when  an  event 
occnrred  in  the  honse  which  led  to  great  hodily  exertion  and  excitement  on  her 
part,  and  the  eating  .of  some  heef  and  pickles  to  snpper.  "Next  morning  I  was 
requested  to  attend,  and  found  all  the  stomach  symptoms  greatly  aggravated.  She 
suffered  intense  pain,  and  vomited  every  thing  she  took.  By  and  by  she  threw 
off  mnco-purnlent  matter  in  great  quantity,  intermixed,  it  seemed,  with  fsBcal  mat- 
ter :  meanwhile  the  bowels  were  confined  and  racked  with  spasm.  As  calomel 
and  opium  had  always  produced  very  bad  effects  before  whenever  administered, 
she  now  had  only  injections  of  decoction  of  poppy,  by  the  machine  with  long 
tube,  and  draughts  of  soda,  morphia,  and  hydrocyanic  acid ;  while  blistering  was 
renewed  over  the  epigastrium,  and  nothing  was  allowed  but  a  tea-spoonful  of  gruel 
or  milk  at  a  time.  By  this  means  the  excessive  irritability  being  overcome,  she 
resorted  afresh  to  the  quinine  and  silver  pills  with  constant  and  marked  effect. 
These  she  took  before  food,  and  the  liquor  pepsinisa,  with  morphia  and  hydrocy- 
anic acid  after,  and  so  again  gradually  recovered.  Nothing,  however,  but  liquid 
food  ot  the  lightest  nature  was  permitted ;  and  she  herself  soon  saw,  that  so  soon 
as  she  partook  of  hard,  solid,  or  otherwise  indigestible  food,  so  surely  she  had  a 
relapse.  This  &ct  having  made  her  cautious,  she  conformed  strictly  to  rule,  until 
she  found  she  could  eat  almost  anything  with  impunity.  She  has  now  gained  her 
original  flesh,  colour,  and  strength ;  though  quite  aware  of  a  something  at  the  pit 
of  her  stomach,  which  does  not  admit  of  being  trifled  with.  Both  sides  of  the 
chest  have  a  clear  resonance,  the  respiration  is  soft,  16  to  18  in  the  minute,  and 
the  pulse  ranges  from  65  to  80 — all  clear  proofs  of  the  absence  of  pulmonary 
tubercle. 

Byipepaia  toith  fnalignant  Disease  of  Stamaeh^  Liter ^  <Skc. — Case  1. — ^Mrs.  M. 
B.,  an  elderly  widow,  and  housekeeper,  consulted  me  in  regard  to  long  standing 
indigestion,  with  lancinating  and  burning  pains  in  her  right  side.  She  was  atte- 
nuated to  the  last  degree,  of  shrivelled  lemon-coloured  aspect,  sunken  and  knotty 
in  the  abdomen,  and  felt  great  tenderness  on  pressure  of  the  stomach  and  liver; 
while,  along  the  edge  of  the  latter  organ,  a  series  of  hard  lumps  could  be  felt.  The 
little  she  ate  lay  heavy,  and  the  stools  were  pale.  Frictions  of  mercury,  and  the 
exhibition  of  the  ordinary  stomachics,  had  little  availed ;  but  on  giving  mercury 
and  chalk  with  ox  gall,  and  a  liquor  pepsiniss  mixture,  the  alteration  was  great. 
The  stools  improved,  the  pains  were  subdued,  and  she  gained  strength,  and  even 
a  little  more  fulness  and  colour  of  the  face.  The  organic  disease  remains,  but  its 
most  troublesome  symptoms  are  subdued. 

Case  2. — ^Mrs.  S.  B.,  carrying  on  the  business  of  a  master  carrier,  had  been  the 
victim  of  what  she  called  a  ^^  horrible  bad  digestion^'  for  some  years  past.  She 
feared  to  eat  for  the  pun,  had  constant  flatulence,  vomited  several  times  a  day, 
and  her  bowels  were  always  bound,  and  difficult  to  be  moved.  She  had  been 
stout,  but  had  been  wasted  to  skin  and  bone,  the  skin  being  of  a  pale  straw  colour. 
As  soon  as  she  lay  down  the  examination  revealed  the  presence  of  a  hard  lumpy 
tumour  between  the  navel  and  the  breast  bone,  which  I  inferred  to  be  cancerous. 
Injections  were  ordered,  and  pepsine  was  administered,  with  morphia  and  hydro- 
cyanic acid,  after  liquid  or  pidtaceous  food,  while  a  belladonna  plaster  was  applied; 
and  her  report  is,  that  this  is  the  only  medicine  that  has  ever  subdued  her  bad 
symptoms  without  inducing  something  else  unpleasant.  She  can  now  attend  to 
her  business. 

Case  3. — Mrs.  E.  C,  a  widow,  aged  64,  with  symptoms  so  similar  to  the  above 
that  they  need  not  be  described,  had  also  a  hard  tumour  in  the  same  place.  She 
has  found,  in  the  course  of  journeying  from  place  to  place,  that  she  cannot  obtain 
ease  under  any  other  treatment  than  the  above.  She  therefore  carries  her  bottle 
always  about  with  her,  ahd  has  gained  in  flesh,  strength,  and  colour,  in  spite  of 
the  continued  presence  of  her  evil  tumour.  She  now  enjoys  life  by  keeping  at 
ease. 

Case  4. — ^Mrs.  F.  M.  was,  in  almost  all  respects,  similar  to  the  above  two :  faint, 
emaciated,  straw  coloured,  with  pain  and  vomiting  after  food,  and  a  tumour  in 
the  epigastrium.    The  treatment  was  about  the  same,  and  she  feels  easy. 

Case  5. — ^Mr.  W.  T.,  a  broker,  48  years  of  age  or  so,  had  been  long  the  victim 
of  dyspepsia,  and  had  undergone  many  a  series  of  treatment  with  temporary  ease, 
the  disease  still  advancing.    It  did  not  appear  that  anything  specific  had  been 
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made  out.  He  had  the  pains,  and  yomitingB,  and  oonstipation,  was  thoroughly 
emaciated,  and  of  a  deep  straw  colour,  intermixed  with  smokmess,  as  it  were. 
He  had  the  additional  bad  symptom  of  swelled  legs ;  and,  on  examination,  there 
was  discovered  a  hard,  stone-like  mass  to  the  right  of  the  epigaatriom.  Pur- 
gatives were  used,  a  belladonna  plaster  applied,  and  the  alkalized  liquor  pepsiniae, 
with  morphia  and  hydrocyanic  acid,  given  after  liquid  food ;  after  a  short  period 
he  also  had  quinine.  So  much  easier  did  he  feel  from  this,  that  he  began  to  think 
himself  cured,  and  acted  as  usual.  In  consequence  I  was  again  sent  for,  under 
feelings  of  much  alarm.  Having  indulged  hia  fresh-gained  appetite,  and  neglected 
his  bowels,  the  pain,  the  sickness,  and  swelling  of  the  legs  had  returned,  and  he 
also  feared  that  the  tumour  had  sudoenly  grown  to  an  immense  magnitude.  It 
was  obvious,  however,  that  it  all  arose  from  the  hepatic  tumour  pressing  on  the 
colon,  and  causing  it  to  be  gorged  with  retained  fedces,  Bepieated  injections 
removed  all  the  mass,  except  the  originally  discovered  solid  growth ;  but  he  never 
again  rallied  from  the  debility,  swelled  legs,  Ac.,  and  so  died.  I  was  not  present 
at  the  po9t  mortem  examination ;  but  the  existence  of  a  malignant  tumour  was 
reported  to  me. 

TubereulosU  and  Tabes  Meeenteriea  of  Infante, — ^The  number  of  these  cases 
that  have  presented  themselves  precludes  my  ent^ing  upon  them  individually. 
Let  us  suffice  to  picture  them  generally,  and  according  to  their  broad  features:  to 
wit;  the  wrinkled,  discontented,  fretful  faces  of  die  young  children,  rather 
resembling  those  of  old  men  and  women  in  the  most  unhappy  humour  possible ; 
the  small  shrunken  chests ;  the  laige  toad-like  bellies ;  shrivelled  extremities ;  and 
bloodless,  wax-like  fingers.  Such  patients  often  have  voracious  appetites,  without 
any  good  results ;  the  food  passing  off  in  diarrhosa,  without  having  been  digested. 
By  means  of  hydrargyrum  cum  cret&  and  Dover's  powder,  and  the  liquor  pepsiniiB 
by  itself  after  food,  the  changes  in  such  children  have  been  very  extraordinary, 
especially  when  the  diet  has  been  consistent  with  the  other  treatment,  and  goats* 
or  asses'  milk  used,  along  with  raw  egg.  The  same  results  will  accompany  its 
use  amongst  the  pot-bellied  young  of  the  lower  animals.  My  daughter  has  often 
been  amused  with  its  rapid  effect  upon  a  poor  kitten  in  that  oondition,  now  grown 
to  a  large,  active,  and  healthy  cat. 

Dyspepsia  loith  extreme  Albuminuria,'-^ 0€ue  l.-i>-Miss  £.  P.,  the  daughter  of  a 
publican,  about  20  years  of  age,  had  begun  to  decline  in  health  for  some  years 
before.  Her  flesh  and  colour  began  to  decrease  about  two  years  before  seeing 
me :  and  she  became  weak,  bronchitic,  and  short  of  breath,  while  her  legs  swell- 
ed, and  the  menses  had  disappeared  for  eighteen  months.  She  had  been  treated 
f<^  this  ansQmia  and  amenorrhoaa,  and  had  hoped  that  the  re-establishment  of  the 
menstrual  flux  would  put  her  quite  right ;  but  it  never  did  appear.  On  examina- 
tion she  was  found  emaciated,  with  much  whiteness  of  the  dieeks,  canthi,  lips, 
tongue,  and  gums.  Her  chest  was  oppressed,  her  skin  dry,  her  cheeks  under  tiie 
eyelids  swelled,  and  her  legs  and  thighs  immensely  osdematous,  going  into  folds 
and  sulci,  almost  resembling  elephantiasis,  yet  pitting  freely  under  pressure.  She 
had  pain  in  her  back,  rose  frequently  in  the  night  time  to  make  water,  and  the 
urine  passed  was  almost  entirely  coagulable  albumen.  The  case  appeared  very 
desperate;  but,  by  ordering  the  recumbent  position,  and  employing  tonics, 
diaphoretics,  and  diuretics,  along  with  bandages  to  the  legs,  the  dropsical  swell* 
ings  and  the  cough  gradually  disappeared  after  a  certain  time ;  and  then,  under  a 
good  diet,  and  a  free  allowance  of  eggs  and  porter,  accompanied  with  quinine  and 
iron,  followed  always  by  liquor  pepsinise,  she  rallied  so  far  as  strength,  flesh, 
colour,  sound  sleep,  and  less  frequent  micturition  could  indicate.  She  also  men- 
struated two  or  three  times  in  the  course  of  the  treatment,  and  has  felt  for  some 
time  past  so  well  as  to  attend  to  her  father's  business  with  ease.  On  a  recent 
examination  of  the  urine,  the  albumen  was  somewhat  diminished,  but  still  in 
great  amount,  fully  three-fifths  of  the  urine.  She  continues  the  eggs,  with  quinine 
and  steel,  and  takes  the  liquor  pepsinisB  whenever  her  meals  lie  heavy. 

Case  2. — J.  B.,  an  elderly  man,  with  sallow  pufly  face,  swelled  legs,  pain  in 
back,  and  immense  discharges  of  albumen  and  blood  by  the  urine^  had  first  the 
bleeding  stoppetl  by  large  doses  of  acetate  of  lead  and  opium,  and  afterwards  the 
dropsy  overcome  by  tonics  and  diuretics.  Subsequently  he  used  quinine  and  steel 
with  his  food,  which  consisted  qiuch  of  eggs,  and  he  took  liquor  pepsinin  after  it 
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The  albumen  remains  much  as  before,  bat  there  is  no  blood.  He  feels  easy,  and 
does  not  go  on  from  bad  to  worse  as  formerly.  He  sleeps  well,  eats  weU,  and 
enjoys  working  in  his  garden. 

Didbetsa. — Case, — ^W.  W.,  Esq.,  a  gentleman  of  our  own  profession,  consulted 
me  between  six  and  seven  months  ago,  labonring  under  diabetes  of  eighteen  months 
or  two  years'  standing.  He  felt  enfeebled  ;  the  skin  was  dry ;  he  slept  badly ;  the 
urine  was  in  great  quantity,  and  highly  charged  with  sugar.  He  had  been  obliged 
to  relinquish  practice.  As  he  is  a  professional  man,  and  a  man  of  talent,  I  shall 
allow  him  to  report  for  himself,  by  quoting  from  his  letters.  He  began  a  course 
of  liquor  pepsinies,  with  quinine  and  steel,  in  the  beginning  of  July,  and  the  follow- 
ing are  extracts  from  communications  of  snccesaive  later  dates : — 

^^  July  16th,  1856.  I  am  pleased  to  inform  you  that  I  am  progressing  very  well. 
The  liquor  pepsiniee  quite  agrees  with  me;  especially  in  the  form  of  mixture  which 
you  recommended,  as  I  have  a  little  acidity  and  flatulence.  I  do  not  make  much, 
if  any,  more  water  than  the  usual  quantity ;  certainly  not  so  much  as  I  have  taken 
of  fluids.  Specific  gravity  about  1080.  No  particular  thirst ;  skin  acts  properly ; 
appetite  good ;  I  sleep  well." 

"  August  20th,  1866.  I  am  pleased  to  inform  you  that  I  am  much  better,  being 
considerably  improved  in  strength.  I  have  no  symptom  of  indigestion,  my  stomach 
performing  its  functions  well  at  all  times,  and  my  appetite  being  good,  without 
being  ravenous.  The  urine  is  1028,  and  about  60  ounces  in  24  hours,  and  con- 
taining less  sugar.  Pulse  80  to  85.  Skin  acts  naturally,  with  the  natural  smell 
under  armpits,  &c.  Indeed  I  am  much  sPnmger,  I  consider  the  mixed  diet  you 
allowed  has,  besides  its  greater  agreeableness,  done  me  good ;  and  my  stomach 
now  can  digest  anythina.  My  bowels  are  perfectly  regular,  and  I  sleep  well.  I 
have  no  pains  in  my  head." 

*^  Nov.  24th,  1856.  I  sleep  well,  and  soundly,  and  walk  from  two  to  four  or 
six  miles  every  morning,  according  to  weather ;  besides  this,  I  am  engaged  in 
helping  a  professional  friend."  (Here  he  describes  his  habits  of  diet,  a  mixed  one, 
widi  porter,  brandy-and-water,  and  light  pale  sherry.)    *^  I  have  taken  the  liquor 

S^psinisB,  with  the  iron  and  quinine,  three  times  daily ;  and  lately  only  twice, 
y  appetite  is  remarkably  good ;  my  bowels  are  regular,  not  the  least  costive. 
Though  I  feel  so  much  better,  I  wish  to  go  on  with  tiie  pepsine,  &c.  Two  days  I 
was  without  it,  and  did  not  feel  so  well.  The  increase  of  weight  since  taking 
your  medicine  was  eleven  pounds  a  fortnight  ago,  and  I  feel  on  the  increase.  I 
can  eat  anything ;  pork,  pork-pie,  or  any  meat  to  breakfast.  I  do  not  make  more 
water  than  an  ordinary  person,  certainly  not  so  much  as  I  drink.  Specific  gravity 
1080 ;  and  yet,  with  the  liquor  potasses  test,  there  does  not  seem  to  be  any  great 
amount  of  sugar.  Though  I  do  not  wrap  up  at  all,  I  do  not  feel  the  cold  as  I  used 
to  do.  I  feel  deeply  grateful  to  you.  So  well  do  I  feel  that  I  think  of  recom- 
mencing practice  after  Ohristmas.  There  is  one  symptom  worthy  of  remark ; 
and  that  is,  that  I  feel  "better  after  a  hearty  meal,  such  as  breakfast  and  dinner, 
both  of  which  I  eat  heartily." 

The  foregoing  are  but  a  few  specimens  culled  out  of  a  great  nmnber.  I  make 
no  further  comments,  as  the  facts  speak  for  themselves  to  all  rational  physicians, 
and  to  ray  professional  brethren  in  general ;  but  I  would  merely  add,  as  a  stand- 
ing caution,  that  the  benefits  of  the  remedy  are  not  to  be  expected  from  its  random 
or  empirical  use,  but  only  when  such  use  is  grounded  on  a  scientific  review  of  all 
the  important  functions  of  the  body  in  each  individual  case. — BritUh  Med, 
JaurfuU,  Feb.  28,  1857,  jp.  169. 


186. — Laetio  Aeid  a  remedy  for  Dyepepna, — ^A  remedy  which  has  for  a  long 
time  been  used  by  Dr.  Nelson,  of  Birmingham,  and  subsequently  by  many  French 
physicians,  under  the  name  of  pepsine,  for  the  cure  of  dyspepsia  and  other  func- 
tional derangements  of  the  stomach,  has  within  a  short  time  been  prescribed 
freely  by  some  physicians  in  London.  It  has  been  very  favourably  noticed  by 
Drs.  Ballard  and  Sieveking.  Dr.  O'Connor  hsa  also  tested  its  value  in  those  cases 
in  which  it  has  been  recommended,  but  not  wim  the  success  attributed  to  its  use. 
He  was  led  subsequently  to  have  recourse  to  lactic  acid,  a  remedy  which  he 
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believed  likely  to  be  more  beneficial  in  those  affections  of  the  stomach  in  which 
the  so-called  pepsine  has  been  administered.  Before  nsing  the  acid  internally, 
Dr.  O'Connor,  we  understand,  in  order  to  test  its  digestive  powers  as  compared 
with  pepsine,  placed  an  eqnal  weight  of  animal  fibre  in  equal  proportions  of 
pepsine  and  lactic  acid,  in  separate  vessels,  in  an  eqnal  temperature,  when  he 
found  that  the  fibre  in  the  lactic  acid  was  reduced  to  a  pulpy  state  in  a  very 
much  smaller  space  of  time  than  that  which  was  put  into  the  pepsine.  After  this 
experiment,  which  he  thought  sufficiently  conclusive  of  the  superiority  of  the 
lactic  acid  as  a  promoter  of  digestion,  he  had  recourse  to  its  use  as  a  remedy  in 
tho^e  afitections  of  the  stomach  before  alluded  to.  The  great  number  of  patients 
with  affections  of  the  stomach  presenting  themselves  among  the  out-patients  of 
the  Royal  Free  Hospital,  afforded  an  extensive  field  to  Dr.  O'Connor  for  testing 
the  efficacy  of  lactic  acid  in  dyspeptic  conditions.  After  a  trial  in  over  fifty  cases, 
he  considers  that  the  good  results  following  its  use  fully  justify  him  in  recommend- 
ing it  as  a  valuable  agent.  It  is  very  necessary  to  be  sure  that  the  lactic  add 
prescribed  should  be  of  chemical  purity,  and  of  uniform  strength.  The  dose  varies 
from  half  a  drachm  to  two  drachms  or  more,  in  infusion  of  calomba,  or  a  little 
cinnamon-water.  It  should  be  taken  during  a  meal.  The  lactic  acid  found  in 
shops  is  not  generally  pure ;  that  which  Dr.  O'Connor  has  found  to  be  most 
efficient,  from  its  greater  purity,  is  prepared  by  Mr.  Bastick,  of  Brook-street, 
Grosvenor-square. — Med,  Times  and  Oaeette^  April  25,  1857,  p,  409. 


187. — Laetie  Acid  versus  Pepsine,     By  Dr.  W.  Stevxnb  Squibs,  London. — 

g'he  following  experiments  were  performed  by  the  author  in  consequence  of  Dr. 
'Connor's  assertion  that  lactic  acid,  per  m,  possesses  the  property  of  digesting 
animal  matter.] 

I  employed  for  this  purpose  the  pure  hydrated  lactic  acid  H^  C*  H^  O®,  and  the 
substance  known  as  Boudault's  pepsine,  which  consists  of  pepsine  properly  so 
called,  mixed  with  a  definite  proportion  of  starch,  with  a  view  to  keeping  it  in 
a  convenient  form.  The  comparative  digestive  fluids  which  I  employed  were  pre- 
pared in  the  following  manner : 

1.  Twenty  grains  of  hydrated  lactic  acid  were  dissolved  in  one  fluid  ounce  of 
distilled  water;  and  this  liquid  I  will  call,  for  brevity,  lactic  acid. 

2.  Fifteen  grains  of  Boudault's  pepsine  were  treated  with  one  fluid  ounce  of 
distilled  water,  to  which  two  grains  of  hydrated  lactic  acid  had  been  previously 
added ;  after  standing  half  an  hour  the  whole  was  filtered.  The  filtered  liquid, 
then,  I  will  call  pepsine. 

To  each  of  these  digestive  fluids  I  added  one  drachm  of  powdered  dried  fibrine, 
obtained  from  the  blood  of  the  calf.  In  each  case  the  mixture  formed  the  stiff, 
gelatinous  paste ;  they  were  then  exposed  together  in  a  water-bath,  to  a  tempera- 
ture of  100  deg.  Fahr.  At  the  end  of  one  hour  the  fibrine  in  the  pepsine  had  given 
way  and  softened,  and  at  the  end  of  two  hours  and  a  half  was  completely  digested, 
presenting  the  appearance  of  a  viscous,  somewhat  milky  fluid.  In  the  lactic  acid 
specimen,  however,  no  such  phenomenon  appeared ;  it  remained  hard  and  con- 
tinued so,  though  exposed  for  nine  hours  to  the  same  temperature.  In  a  similar 
experiment  with  small  pieces  of  roast  beef,  that  in  the  pepsine  was  almost  gone  at 
the  end  of  nine  hours,  while  that  in  the  lactic  acid  had  simply  swelled  up  and 
become  bigger. 

TheHe  experiments  sufficiently  demonstrate  the  inefficiency  of  lactic  acid,  per  se, 
BB  a  digestive  agent,  when  compared  with  acidified  pepsine.  But  in  order  to 
obtain  an  accurate  result,  I  placed  an  oblong  piece  of  coagulated  white  of  egg, 
weighing  exactly  sixty  grains,  in  an  ounce  of  each  of  the  digestive  fluids  described 
above.  These  two  specimens  were  exposed,  as  in  the  other  cases,  to  the  heat  of 
a  water-bath  at  100  deg.  for  nine  hours.  At  the  end  of  this  time  the  piece  of 
albumen  in  the  pepsine  had  considerably  diminished  in  size,  and  when  taken  out 
of  the  liquid  and  allowed  to  drain  on  blotting  paper,  weighed  forty-seven  grains, 
showing  a  loss  of  thirteen  grains.  The  piece  of  albumen,  however,  in  the  lactic 
acid  had  merely  swelled  up,  and  a^orbed  water,  and  when  drained  and  weighed, 
was  found  to  have  increased  twenty  grains  in  weight,  owing  to  the  absorption  of 
water. 
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That  dilute  acids  can  play  the  part  of  the  gastric  juice  has  long  ago  been  denied 
by  Lehmann,  and  it  wonld  have  been  unnecessary  to  refute  it  now,  had  it  not 
been  pat  forvrard  by  a  medical  man.  There  can  be  no  donbt  that  lactic  acid  plays 
a  very  important  part  in  acidifying  the  gastric  jaice,  and  on  this  account  I  used  it 
to  acidify  my  pepsine,  but  it  is  not  less  certain  that  it  has  no  digestiye  power  by 
itseK—Msd.  Times  and  GaaetU,  May  2,  1857,  p.  445. 


188.— ON  DIABETES  AND  SACCHARINE  CONDITIONS  OF  THE  URINE. 

By  Dr.  Altbid  B.  Gabbod,  Uniyenity  College. 

With  regard  to  the  chemical  composition  of  diabetic  urine,  I  may  state  that  its 
great  peculiarity  consists  in  containing  sugar;  and  as  far  as  analysis  has  yet 
shown,  I  believe  this  is  the  only  constant  abnormal  ingredient.  This  sugar,  which 
is  named  diabetic  sugar,  resembles  very  closely  that  found  in  most  fruits,  such  as 
can  also  be  readily  produced  artificially  from  starch,  and  named  grape  sugar  or 
glucose.  I  say  that  diabetic  sugar  is  allied  to  glucose,  for  it  appears  not  to  be 
absolutely  identical  with  it,  as  usually  supposed. 

The  varieties  of  sugar  found  in  the  animal  and  vegetable  kingdoms  may  be 
conveniently  grouped  in  two  distinct  classes,  from  the  peculiar  reactions  they 
exhibit. 

The  first  class,  including  cane-sugar  and  that  from  beet  root,  is  thus  dis- 
tinguished. When  boiled  with  a  solution  of  potash,  soda,  lime,  or  any  other  fixed 
alkali  or  alkaline  earth,  it  is  not  decomposed ;  the  solution  turns  the  plane  of 
polarization  of  a  ray  of  light  to  the  right,  and,  by  the  action  of  dilute  acids,  it  is 
converted  into  sugar  of  the  second  class.  When  in  contact  with  yea^t,  it  also 
undergoes  transformation  into  the  second  form,  prior  to  the  occurrence  of  vinous 
fermentation. 

The  sugars  in  the  second  group,  as  glucose,  diabetic  sugar,  sugar  from  the  liver, 
&o.,  are  readily  broken  up  when  boiled  with  alkalies,  with  the  formation  of  brown 
coloured  acids,  as  melassic  and  sacchulmic  acids ;  their  solutions  turn  the  plane  of 
polarization  to  the  left ;  they  readily  ferment  with  yeast,  and  also  reduce  the  salts 
of  copper.  It  appears,  however,  that  there  are  slight  differences  in  these  different 
sugars,  as  that  obtained  from  the  liver,  and  also  diabetic  sugar,  more  readily  under- 
go fermentation  than  the  glucose  from  starch. 

From  a  knowledge  of  these  properties,  it  is  not  difficult  to  discover  the  presence 
of  diabetic  sugar  in  urine,  at  least  when  it  exists  in  any  quantity,  and  more  espe- 
cially when  this  fluid  exhibits  the  characters  commonly  met  with  in  cases  of  con- 
firmed diabetes.  Perhaps  the  most  simple  test  is  that  named  Moore's  test,  which 
consists  in  heating  the  urine  in  a  test  tube  with  about  an  equal  bulk  of  liquor 
potassffi  of  the  Pharmacopoeia  strength ;  just  before  the  fluid  arrives  at  the  boiling 
point,  decomposition  ensues,  and  a  nne  yellow  or  orange  color  is  produced ;  this 
gradually  deepens,  and,  if  the  sugar  is  large  in  quantity,  becomes  orange  brown  and 
even  dark  brown ;  at  the  same  time,  a  distinct  odour  of  caramel  or  burnt  sugar  is 
evolved.  By  a  little  manipulation,  this  test  can  be  rendered  exceedingly  delicate ; 
for,  if  we  first  add  a  drop  or  two  of  the  potash  solution,  to  insure  slight  alkalinity, 
and  then  some  good  bone  black  or  animal  charcoal,  and  throw  on  a  paper  filter, 
we  obtain  a  fiuid  quite  colourless,  and  which,  on  the  further  addition  of  the  liquor 
potassffi,  gives  rise  to  no  precipitate  of  earthy  phosphates,  and  when  heated,  the 
yellow  or  orange  colour  can  be  much  more  readily  observed  than  in  the  urine 
before  preparation ;  again,  the  delicacy  can  be  still  further  increased  by  using  only 
a  few  arops  of  a  concentrated  solution  of  potash  in  lieu  of  an  equal  bulk  of  that 
of  the  PharmacopoBia  strength,  as  the  volume  is  then  scarcely  increased.  Some 
objections  to  this  test  have  been  made,  and  do  perhaps  exist;  Dr.  Owen  Rees  has 
stated  that  if  the  potash  solution  contains  lead,  it  may  cause  a  brownish  coloura- 
tion from  some  sulphur  compound  in  the  urine,  especially  if  albumen  be  present ; 
with  a  decolourized  urine  this  could  be  easily  distinguished.  There  are  doubtless 
other  solutions  besides  sugar  which  may  change  colour  when  heated  with  potash ; 
but  I  believe  these  seldom  exist  in  the  urine,  or  are  likely  to  lead  to  any  serious 
error,  when  due  precautions  are  taken  in  the  employment  of  this  reaction. 
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Moore's  method  is  an  exceedingly  valaable  one,  for  if  it  is  not  goite  oonolnsiTe 
as  a  pontioe  test  of  the  presence  of  sugar,  it  is  at  least  as  a  negatwe  one ;  and  in 
a  prepared  decolourized  nrine,  should  no  change  of  colour  occur  on  boiling  inth 
potash,  we  may  safely  conclude  that  no  sugar  exists,  or,  at  any  rate,  such  traces  as 
may  be  safely  disregarded.  I  have  by  means  of  this  test  recognised  sugar  in  the 
urine  of  an  apparently  healthy  person,  about  four  or  five  hours  Uter  a  full  meal,  no 
trace  being  discoverable  in  the  fluid  passed  at  a  period  most  remote  from  the  influ- 
ence of  food.  I  believe  it  will  detect  a  small  fraction  of  a  grain  in  a  fluid  ounce 
of  urine. 

The  next  tests  are  those  depending  on  the  reducing  power  of  sugar  upon  the 
salts  of  copper,  and  of  these,  several  modifications  have  been  proposed.  One, 
named  Trommer^s  test,  is  thus  performed.  The  fluid  to  be  examined  is  treated 
with  caustic  potash,  and  if  there  is  much  precipitate  of  earthy  phosphate,  it 
should  be  afterwards  filtered,  or  the  urine  may  advantageously  be  decolourized  in 
the  way  I  described  when  speaking  of  Moore^s  test ;  an  excess  of  potash  is  of  no 
consequence,  and  the  alkali  should  always  be  present  in  quantities  more  than  sufll- 
cient  to  decompose  the  sulphate  of  copper  which  is  subsequently  added ;  this  latter 
should  be  in  a  dilute  state,  and  added  drop  by  drop ;  a  precipitate  of  the  blue 
oxide  of  copper  at  first  falls,  which  is  dissolved  if  sugar  exists,  with  the  produc- 
tion of  a  beautiful  azure  blue  colour;  the  amount  of  the  oxide  dissolved  being 
usually  in  proportion  to  the  sugar  present.  When  no  further  oxide  is  taken  up, 
the  liquid  should  be  heated  to  the  boiling  point,  the  azure  blue  colour  is  changed 
to  a  yellow  or  orange  yellow,  at  the  same  time  that  turpidity  is  induced  by  the 
suboxide  of  copper  becoming  precipitated.  Some  precautions  are  necessary  in 
making  use  of  this  test ;  and  we  must  remember  that  albumen  and  ammonia  salts 
have  die  power  of  dissolving  the  oxide,  and  producing  the  blue  solution ;  and 
that  very  prolonged  boiling  may  cause  other  substances  which  may  be  in  the  urine, 
besides  sugar,  to  give  rise  to  the  precipitation  of  some  suboxide  of  copper.  These 
other  substances  are  uric  acid,  creatine,  and  creatinine. 

Another  method  of  applying  the  copper  test  is  to  prepare  a  solution  of  the  blue 
oxide  of  copper,  in  the  way  prepared  by  Barreswil,  Fehling,  Poggiale,  and  others. 
BarreswiPs  solution  is  thus  prepared.  Take  96  grains  of  cream  of  tartar,  96 
grains  of  carbonate  of  soda  (crystallized),  23  grains  of  sulphate  of  copper,  and  64 
grains  of  caustic  potash ;  dissolve  in  two  fluid  ounces  of  distilled  water,  and  filter. 
We  have  then  a  beautiiful  azure  blue  liquid,  which,  when  added  to  urine  or  any 
fluid  containing  sugar,  and  the  mixture  brought  to  the  boiling  point,  changes  colour 
in  the  way  before  described,  and  becomes  turbid  from  the  precipitation  of  the  red 
suboxide  of  copper.  This  test  is  subject  to  the  same  objections  as  Trommer's; 
and  it  is  important  to  take  care  that  it  is  either  freshly  prepared,  or  at  least  that 
there  is  an  excess  of  caustic  alkali,  otherwise  it  may  deposit  the  oxide  even  when 
no  sugar  is  present.  Both  these  tests,  I  believe,  are  sufficient,  with  proper  precau- 
tions, to  determine  the  presence  or  absence  of  sugar. 

The  test  by  fermentation  with  yeast,  is  one  which  has  always  been  regarded 
with  satisfaction,  and  it  is  also  a  method  very  readily  performed.  If  we  fill  a 
tube,  closed  at  one  end,  with  the  urine,  to  which  a  little  yeast  has  been  added, 
invert  it  into  a  saacer  filled  with  the  same,  and  place  the  apparatus  in  a  warm 
room,  or  at  a  temperature  of  about  80°  Fahr.,  should  sugar  be  present,  fermenta- 
tion will  speedily  ensue,  and  carbonic  acid  being  generated,  the  urine  will  be 
depressed  in  the  tube.  We  may  readily  ascertain  the  nature  of  the  gas  which  is 
formed,  and  may  also  obtain  the  spirit  firom  the  urine  so  fermented,  and  thus  be 
enabled  to  assert  positively  that  the  fermentation  has  been  vinous  in  character. 

Many  other  qualitative  tests  have  been  from  time  to  time  proposed,  such  as  the 
formation  of  tarula  in  diabetic  urine,  the  crystallization  of  the  sugar  when  a  littie 
of  the  finid  has  been  allowed  to  evaporate  upon  a  piece  of  glass  or  in  a  dish;  and 
patients  themselves  have  not  unfrequenUy  been  led  to  the  discovery  of  the  aflSsc- 
tion  under  which  they  have  laboured,  by  observing  that  their  linen  became  stiflT 
from  the  sugar  contained  in  the  urine;  but  when  such  phenomena  are  observed, 
the  medical  man  should  have  no  difficulty  in  diagnosing  the  case  firom  eyea  a 
superficial  examination.  It  is  only  in  cases  in  which  the  sugar  exists  in  mere 
traces,  that  there  can  be  any  real  diflSculty ;  and  I  believe  that  when  the  potash, 
copper,  and  fermentation  tests  fail  to  demonstrate  the  ezisteiioe  of  this  principle 
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in  the  Tuine,  its  presence  is  of  little,  if  any,  pathological  importanoe.-^JMtMA 
M^.  Journal^  April  4, 1857,  p,  277. 


189.— ON  THE  BRAN  LOAF  FOR  THE  USE  OF  DIABETIC  PATIENTS. 

By  Jonr  M.  Oamfuh,  Beq.,  F.L.8.,  So. 

[Dr.  Garrod,  in  his  recent  lectures  on  diabetes,  expressed  his  opinion  that  the 
bran  cake  recommended  by  Mr.  Camplin  in  the  Medico- Chirargical  Trans* 
actions  for  1855,  was  by  far  the  best  snbstitate  for  bread.] 

Having  since  the  publication  of  that  paper  made  improvements  in  the  pre- 
paration of  this  important  dietetic  agent,  I  now  present  the  amended  formula 
to  the  profession,  in  the  confident  expectation,  that  as  it  will  now  be  more 
extensively  known,  it  will  soon  be  in  general  use  in  our  hospitals,  as  well  as 
in  private  practice.  K  a  proper  mill  for  grinding  the  bran  is  obtained,  it  may 
be  easily  prepared;  it  is  by  no  means  unpalatable,  and  as  it  contains  scarcely 
any  starch,  it  at  once  checks  the  formation  of  sugar,  and  arrests  the  whole 
train  of  morbid  actions. 

The  formula  I  now  use  is  as  follows: — 

Take  a  sufficient  quantity  (say  two  or  tliree  quarts)  of  wheat  bran,  boil  it 
in  two  successive  waters  for  ten  minutes,  each  time  straining  it  through  a 
sieve,  then  wash  it  well  with  cold  water  (on  the  sieve),  until  the  witter  runs 
off  perfectly  clear ;  squeeze  the  bran  in  a  cloth  as  dry  as  you  can,  then  spread 
it  thinly  on  a  dish,  and  place  it  in  a  slow  oven — ^if  it  be  put  in  at  night  let  it 
remain  until  the  morning,  when  if  perfectly  dry  and  crisp,  it  will  be  fit  for 
grinding.  The  bran  thus  prepared  must  be  ground  in  a  tine  mill,  and  sifted 
through  a  wire  sieve  of  sufficient  -  fineness  to  require  the  use  of  a  brush  to 
pass  it  through;  that  which  does  not  pass  through  at  first,  must  be  ground 
and  sifted  again,  until  the  whole  is  soft  and  fine. 

Take  of  this  bran-powder  8  ounces  Troy,  8  fresh  eggs,  H  ounce  of  butter, 
rather  less  than  half  a  pint  of  milk ;  mix  the  eggs  with  part  of  the  milk,  and 
warm  the  butter  with  the  other  portion;  then  stir  the  whole  well  together, 
adding  a  little  nutmeg  and  ginger,  or  any  other  agreeable  spice.  Immediately  before 
putting  it  into  the  oven,  stir  in  first  85  grains  of  sesquicarbonate  of  soda,  and 
then  8  drams  of  dilute  nydrochloric  acid.  The  loaf  thus  prepared  should  be 
baked  in  a  basin  (previously  well  buttered),  for  an  hour  or  rather  more. 

Biscuits  may  be  prepared  as  above,  omitting  the  soda  and  hydrochloric 
acid,  and  part  of  the  milk,  and  making  them  of  proper  consistence  for  mould- 
ing into  shape. 

If  properly  baked  the  loaves  or  biscuits  will  keep  several  days,  but  should 
always  be  kept  in  a  diy  place,  and  not  be  prepared  in  too  large  quantities  at 
a  time. 

I  would  refer  vour  readers  to  the  paper  already  alluded  to,  for  the  circnm- 
stances  under  which  I  was  led  to  the  use  of  this  preparation,  and  do  this 
with  the  more  confidence,  as  subsequent  experience  establishes  the  importance 
of  the  bran-loaf  as  a  remedial  agent,  and  confirms  my  general  opinions  on  the 
treatment  of  diabetes. 

The  bran  biscuit  may  be  purchased  of  Mr.  Smith,  baker,  of  Gower-street 
North,  and  a  bran  loaf  or  cake,  nearly  resembling  the  above,  of  Mr.  Blatchley, 
confectioner,  near  the  Pantheon,  Oxford-street;  both  these  parties  prepare  a  bis- 
cuit or  cake  which  answers  well  medically,  but  is  not  so  agreeable  as  that  prepared 
under  my  own  direction.  The  difference  is  probably  owing  in  a  great  measure  to 
their  not  having  hitherto  used  mills  of  sufficient  fineness.  I  have  reason  to 
expect  that  they  will  henceforward  remedy  this  defect. — Med.  Timei  and  GeuetU, 
May  2,  1S67,  p.  4Sl. 


190.— ON  THE  COMPOSITION  OF  BREAD, 

By  Dr.  Wxluax  ODuir«,  Prafeosor  of  PnoUttl  OhemlBtry,  Gay^s  HoepltaL 

y%trog$n  or  Glutm^ — The  prevalent  opinion  amongst  physiolog^ta  is,  that  the 
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nutritive  propertieB  of  bread  are  in  proportion  to  the  amonnt  of  its  nitrogenized . 
constituents,  though,  indeed,  the  correctDess  of  this  opinion  has  been  called  in 
question  by  two  eminent  agriooltural  chemists,  Messrs.  Lawes  and  Gilbert.  The 
two  highest  determinations  of  nitrogen  that  I  haye  obtained  are  respectively  d'42 
and  8-21  per  cent,  in  the  dried,  or  1*89  and  1*88  per  cent,  in  the  freshly-baked 
bread ;  the  two  lowest  detenninations  are  1*66  and  1'81  per  cent,  in  the  dried,  or 

0  93  or  rOl  per  cent,  in  the  freshly-baked  bread.  It  is  observable  that  the 
highest  determination  is  more  than  double  the  lowest — a  circumstance  by  which 

1  was  at  first  njuch  surprised.  On  referring,  however,  to  published  analyses  of 
flour,  I  find  that  the  amount  of  gluten  varies  fh>m  7  to  16  per  cent.  The  mean  of 
all  the  twenty-five  estimations  gives  2*28  per  cent,  of  nitrogen  in  the  dry,  and 
1*26  per  cent,  in  Uie  freshly-baked  bread.  My  average  of  nitrogen  in  freshly- 
baked  bread  corresponds  very  closely  with  the  prior  determinations  of  Dr.  Flay- 
fair,  and  of  Messrs.  Lawes  and  Gilbert. 

Alum, — Alum  was  detected  in  eighteen  out  of  these  twenty-five  samples.  No 
estimation  was  made  of  the  quantity ;  but  from  the  appearance  of  the  precipitates, 
1  should  distinguish  three  loaves  as  containing  very  much,  and  three  as  contain- 
ing very  little,  of  this  imparity.  The  very  extended  use  of  alum  in  bread,  is  in 
itself  almost  an  evidence  that  some  benefit  accrues  to  the  baker  from  its  employ- 
ment. The  probability  of  its  exerting  an  injurious  effect  upon  the  consmner, 
must  depend  materially  upon  the  quantity  introduced.  Whatever  may  be  our 
opinion  hpon  the  subject,  however,  we  have,  it  must  be  confessed,  no  positive 
evidence  that  the  habitual  use  of  alum  in  bread  is,  or  is  not,  deleterious. 

The  qualities  attributed  to  alam  by  different  bakers  vary  considerably.  I  believe 
that  one  great  effect  of  alum  is  to  hinder  die  transformation  of  starch  into  sugar, 
during  the  process  of  baking.  Two  years  ago,  I  had  sent  to  me  for  analysis  a  loaf 
which  was  sticky,  saccharine,  and  sodden  throughout,  but  which  had  been  made 
from  apparently  ^od  flour.  In  the  autumn  of  last  year,  I  received  from  Tring,  in 
Hertfordshire,  a  sample  of  flour  which  was  unadulterated,  which  contained  the 
normal  quantities  of  gluten,  starch,  dextrin,  &c.,  each  of  good  quality — which  had, 
in  fact,  only  one  fault—it  would  not  make  bread.  The  result  of  the  baking  was  a 
sweet,  sticky,  dark-coloured  mass.  The  wheat  from  which  these  two  flours  had  been 
prepared,  had,  doubtless,  undergone  a  partial  malting,  with  the  consequent  for- 
mation of  diastase.  Between  such  specimens  as  these,  and  the  most  perfect  flours, 
every  gradation  exists.  The  object  of  the  baker  being  to  retain  as  much  of  the 
starch  as  possible,  with  its  chemical  and  physical  properties  unaltered,  he  pro- 
bably finds  this  object  best  attained  by  the  addition  of  alum,  which  substance  I 
have  found  experimentally  to  interfere  greatly  with  the  transfonnative  powers  of 
diastase.  Of  the  seven  samples  of  bread  which  did  not  contain  alum,  two  were 
cheap  loaves  obtained  from  the  bakehouses  of  two  large  associations  of  work-people, 
and  four  were  full-priced  loaves  purchased  at  old  established  shops  of  high  repute. 

Copper, — In  seven  out  of  the  twenty-five  samples,  the  presence  of  copper 
was  detected.  These  are,  I  believe,  the  first  cases  on  record  in  which  English 
bread  has  been  shown  to  contain  copper.  I  should  be  loth,  however,  to  charge 
London  bakers  with  the  intentional  sophistication  of  their  bread  with  blue  vitriol, 
unless  it  could  be  clearly  proved  that  the  presence  of  copper  was  otherwise  inex- 
plicable, or  unless  we  had  positive  evidence  of  the  fraudulent  introduction  of  the 
cupric  salt.  The  probabilities  in  favour  of  the  accidental  presence  of  the  copper  are-— 
1st.  That  in  three  of  Uie  samples  containing  copper,  no  alum  was  detected.  Those 
who  would  adulterate  with  copper  would  probably  adulterate  with  alum  also. 
In  two  of  the  above  cases,  however,  the  copper  was  in  the  most  minute  traces. 
2ndly.  That  copper  is  a  very  widely  distributed  element,  and  that  it  might  pos- 
sibly, though  somewhat  improbably,  have  been  introduced  in  the  salt,  alum,  yeast, 
&o.,  or  have  resulted  from  the  use  of  copper  utensils.  The  probabilities  in  favour 
of  the  fraudulent  introduction  of  copper  are — Ist.  That  sulphate  of  copper  has  the 
reputation,  probably  well  founded,  of  exerting  a  powerful  effect  in  facilitating  the 
fermentation,  improving  the  appearance,  and  increasing  the  water-retaining  powers 
of  bread.  The  specimen  of  bread  which  yielded  me  the  highest  per-centage  of 
water  contained  copper.  2ndly.  That  in  four  of  the  specimens,  at  any  rate,  three 
of  them  containing  alum  in  addition,  the  amount  of  copper  was  sufficient  to  effect 
its  ascribed  improvements. 
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The  experiments  upon  which  the  above  observations  are  founded  were  performed 
as  follows : — The  nitrogen  was  determined  by  a  slight  variation  of  Will  and  Var- 
rentrap's  method,  as  modified  by  Peligot.  This  consists  in  a  combustion  of  the 
bread  with  soda-lime,  and  the  estimation  of  the  amount  of  ammonia  produced,  by 
means  of  standard  solutions.  For  the  detection  of  the  alum,  about  500  grains  of 
bread  were  incinerated.  To  the  resulting  ash,  weighing  generally  about  six  or 
seven  grains,  two  or  three  drops  of  chlorhydiio  acid,  with  a  few  drops  of  water, 
were  added.  After  a  short  ebullition,  an  excess  of  solution  of  potash,  usually 
amounting  altogether  to  five  or  six  drops,  was  added.  The  filtration  was  then 
acidified  with  chlorhydric  acid,  and  slightly  supersaturated  with  ammonia,  whereby 
the  alumina  was  precipitated.  The  potash  had  been  purified  by  solution  in  alcohol 
prior  to  its  solution  in  water.  From  an  ounce  of  its  aqueous  solution,  a  trace  of 
alumina  could  be  precipitated,  but  the  quantities  of  solution  used  in  the  above 
experiments  gave  no  indication  whatever  of  impurity.  The  advantages  of  the 
above-described  process  are,  that  the  quantity  of  the  reagents  is  reduced  to  a 
minimum,  and  that  the  whole  of  the  alumina  existing  in  500  grains  of  bread  is 
concentrated  in  less  than  a  drachm  of  liquid.  Aqueous  infusions  of  each  of  the 
alamed  breads  bad  markedly  acid  reactions,  probably  from  bisulphate  of  potash, . 
and  yielded  considerable  precipitates  of  sulphate  of  baryta.  For  the  detection  of 
the  copper,  about  500  grains  of  bread  were  incinerated  to  a  white  ash.  This  was 
treated  with  chlorhydric  acid  in  a  small  platinum  capsule,  and  then  an  electrolytic 
action  established  by  the  introduction  of  a  piece  of  zinc,  so  as  to  touch  the  plati- 
num through  the  liquid.  The  metallic  deposit  on  the  platinum,  when  treated  with 
a  drop  of  ammonia,  yielded  a  blue  liquid,  which,  after  neutralization,  gave  a 
decided  chocolate-coloured  precipitate  with  ferrocyanide  of  potassium.  The 
metallic  deposit,  the  blue  solution,  and  the  red  precipitate  were  obtained  in  each  of 
the  seven  cases. 

Addendum.-^ince  writing  the  above  article,  I  have  again  obtained  bread  from 
five  out  of  seven  bakers,  whose  loaves  previously  yielded  me  copper,  and  in  each 
instance  have  again  detected  the  impurity. — Lcmcet^  Feb.  7,  1857,  p,  137. 


191.— ON  PERMEATION  OF  GASES. 

By  H.  OsBOBir,  Esq.,  L.B.G.P.,  &&,  Sf^thftmpton. 

When  a  person  has  been  exposed  to  the  fumes  of  a  charcoal  fire,  asphyxia  may 
be  produced  either  by  carbonic  acid  or  carbonic  oxide.  The  fonner  gas  having  a 
powerful  affinity  for  ammonia,  we  may  succeed  in  removing  a  portion  of  it  from 
the  Inngs  by  means  of  that  alkali ;  but  if  asphyxia  be  caused  by  carbonic  oxide, 
ammonia  would  act  only  as  a  stimulant,  but  not  as  an  antidote.  In  that  case,  Dr.. 
Marshtdl  HcJl's  valuable  process  for  restoring  suspended  animation  might,  in  all 
probability,  be  advantageously  adopted. 

Some  years  since,  I  had  an  opportunity  of  trying  ammonia  in  a  case  of  asphyxia 
caused  by  exposure  to  the  fumes  of  ignited  charcoal.  A  baker  had  been 
engaged  for  some  hours  in  his  bakehouse  over  a  charcoal  fire,  and  fell  down  sud- 
denly in  a  state  of  insensibitity.  I  wad  sent  for,  and  hearing  the  nature  of  the 
case,  procured  a  bottle  of  dilute  solution  of  ammonia,  free  from  carbonic  acid  of 
course.  On  my  arrival,  I  found  a  man  about  twenty-seven  years  of  age  stretched 
upon  his  back,  quite  insensible;  countenance  pale,  and  somewhat  shrank.  I 
poured  a  little  of  the  ammonia  on  his  tongue,  and  applied  it  to  his  nostrils.  In 
less  than  a  minute,  he  jumped  up  like  one  suddenly  roused  from  a  sound  sleep, 
walked  a  few  yards  up  the  passage,  and  then  fell  back  with  a  dead  weight  in  the 
same  state  as  I  found  him.  I  applied  the  ammonia  as  before,  and  he  rallied  again, 
but  went  ofiT  the  third  time,  and  afterwards  recovered  with  no  other  treatment 
than  the  anunonial,  and  a  little  cold  water  which  I  gave  him  to  drink. 

In  this  case,  no  twitchings  of  the  muscles  were  observable,  and  there  was  no 
irritation  about  the  glottis  exciting  cough.    When  carbonic  acid  gas  is  disengaged' 
from  a  lime-kiln,  I  believe  no  irritation  of  the  glottis  takes  place,  but  a  sense  of 
oppression  about  the  chest ;  and  that  arising  from  a  charcoal  fire  causes  constric- 
tion across  the  forehead,  or  a  sensation  of  dryness  about  the  throat~«t  least  snch. 
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are  the  early  symptoms  observed.  Bat  whenerer  I  have  aoddentally  inhaled 
carbonic  acid  disengaged  from  chalk  by  means  of  an  acid,  irritation  of  ue  glottis 
and  cough  are  instantly  produced.  It  would  appear,  then,  that  carbonic  acid  goa 
acts  as  an  irritant  in  the  cold  state,  but  when  its  temperature  is  raised,  no  irrita- 
tion is  produced,  thus  rendering  it  more  insidious. 

This  hypothesis  may  perhaps  be  applied  to  those  who  are  subject  to  bronchitis, 
^. :  the  cold  carbonic  acid  contained  in  the  atmosphere  excites  cough  by  respir- 
ing through  the  mouth,  instead  of  through  the  nose.  Nature  has  placed  the 
nose  in  that  position  which  causes  the  atmospheric  air  to  absorb  caloric  before  it 
reaches  the  delicate  air  passages,  but  persons  ore  apt  to  use  the  mouth  instead  of 
the  nose  for  respiration,  forgetting  that  the  latter,  and  not  the  former,  is  the  chim- 
ney for  the  lungs;  hence  the  necessity  of  wearing  respiratoi-sl 

In  cases  of  emphysema,  we  have  carbonic  acid  accumulated  in  dilated  bronchial 
tubes  or  air  cells,  producing  no  particular  inconvenience  while  it  remains  in  a 
quiescent  state,  but  as  soon  as  it  begins  to  permeate  the  tLssue  in  which  it  is 
inclosed,  or  make  its  escape  through  the  natural  outlet,  dyspnoea  may,  in  my 
opinion,  be  then  partly  attributable  to  the  action  of  the  excess  of  carbonic  acid 
upon  the  muscles  of  the  bronchi,  sinular  to  that  which  takes  place  upon  the  mus- 
cles of  the  glottis  by  inhalation. 

Gases  permeate  m  the  tissues  of  the  body ;  but  according  to  Liebig,  the  gases 
of  the  stomach  and  intestines  ore  not  absorbed  by  the  lymphatics  or  absorbents, 
but  when  their  volume  exceeds  a  certain  point,  tney  quit  their  position.  Hence 
we  may  infer,  that  the  gas  contained  in  the  dilated  air-tubes  caimot  remain  stag- 
nant for  any  length  of  time,  being  constantly  subjected  to  pressure,  especially 
during  every  increased  respiratory  effort,  when  permeation  would  necessarily  take 
place.  Carbonic  acid  is  always  present  in  the  intestines,  and  here  it  may  act  aa 
a  natural  stimulant  in  defecation,  but  an  excess  of  it  may  probably  act  as  an  irri- 
tant on  the  muscular  coats,  causing  undue  contraction,  or  dilatation  by  pressure, 
when  constipation  is  present. 

Of  all  the  gases  which  are  generated  in  the  intestines,  sulphuretted  hydrogen  is 
.the  most  formidable  the  medical  practitioner  has  to  contend  against.  It  is  said  to 
be  always  present  in  the  small  intestines,  but  this  I  doubt ;  in  the  colon,  however, 
it  is  generally  present  in  a  gaseous  state,  or  in  combination  vnth  anmionia,  form- 
ing a  highly  poisonous  liquid  gas.  In  this  form,  it  is  liable  to  be  taken  up  by  the 
blood  vessels  even  when  diarrhoea  is  present,  but  in  the  gaseous  state  oonstipation 
nxay  be  necessary  for  ferment|tion. 

1  have  endeavoured  to  prove,  by  watching  my  patients,  what  symptoms  would 
indicate  the  absorption  of  this  gas  in  the  bloiod,  and  by  contrasting  symptonos 
produced  by  inhalation  through  the  lungs,  I  have  often  come  to  the  conclusion, 
that  g^eat  prostration,  throbbing  of  the  temples,  a  state  of  drowsiness,  dsc.,  may 
sometimes  lead  us  to  suspect  what  is  taking  place.  The  antidotes  are  calomel  or 
.nitric  acid.  The  organic  salts  and  alkalies  appear  to  favour,  while  the  sulphates 
seem  to  retard,  the  absorption  of  the  gas— judging,  however,  from  observatioii 
of  symptoms  and  experiments  by  testing  the  motions. — Laiicet^  April  4, 1857, 
p,  842. 


192. — Alleged  Cure  for  Sea  Skkneu. — ^Dr.  LAifi>SBBB,  at  Athena^  announces 
that  he  has  discovered  a  sovereign  specific  againt  sea  sickness.  Uis  remedy  is  to 
give  from  ten  to  twelve  drops  of  chloroform  in  water.  The  chloroform  in  most 
•cases  removes  nausea,  and  persons  who  have  taken  the  remedy  soon  become  able 
to  stand  up,  and  get  accustomed  to  the  movements  of  the  vessel.  Should  the 
sickness  return,  a  fresh  dose  is  to  be  taken.  It  was  tried  on  twenty  passengers 
on  a  very  rough  voyage  from  Zea  to  Athens,  and  all,  with  the  exception  of  two, 
were  cured  by  one  dose.  The  minority,  two  ladies,  were  able  to  resist  the  feel- 
ing of  illness  on  taking  a  second  dose.-— ((?a^t^nanr«  Me$Hnger,y^Br%t%$h  Mfid. 
JournalyJan.  10,  1857,^.  29. 
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198.-^/1  Coffee.-^The  English  people  generally  are  entirely  at  fault  in  their 
treatment  of  the  coffee-berry.  In  this  country  the  raw  berry  is  sent  by  the  gro- 
cer to  the  roaster ;  from  him  it  is  returned  to  the  grocer ;  after  being  kept  for 
some  time,  often  for  a  considerable  period,  it  is  sold,  either  whole  or  ground,  to 
the  public ;  by  the  consumer,  again,  it  is  kept,  often  inclosed  in  paper  only,  for  a 
further  time,  so  that  weeks  frequently  elapse  after  the  roasting  of  the  benj,  before 
it  comes  to  be  made  into  coffee,  during  which  it  loses  the  greater  part  of  its  fra- 
grance. This  course  of  proceeding  is  opposed  to  the  plainest  reason ;  it  is  also 
entirely  at  variance  with  the  practice  pursued  on  the  continent,  where  the  con- 
sumption of  coffee  is  so  great  as  to  snpeisede,  to  a  considerable  extent,  the  use  of 
tea.  There,  usually,  the  coffee-berry  is  roasted,  ground,  and  infused  the  same 
day,  the  beverage  retaining  all  the  aromatic  and  other  properties  of  the  berry  in 
a  high  degree. 

What  is  required,  then,  before  we  can  have  good  coffee  in  this  country  is,  that 
it»  roasting  and  grinding  should  be  taken  out  of  the  hands  of  the  grocer,  and  that 
these  processes  be  performed  at  home.  Great  pains  are  bestowed  upon  the  cook- 
ing of  our  dinners ;  let  a  little  of  the  same  care  be  bestowed  upon  the  preparation  of 
coffee ;  the  satisfootory  character  of  the  result  will  more  than  repay  the  slight 
outlay  of  time  and  trouble.  There  is  no  special  art  or  mystery  in  the  roasting  of 
the  coffee-berry ;  it  is  commonly  roasted  in  households  in  France  and  Germany, 
by  means  of  a  small  domestic  coffee-roaster,  and  ought  to  be  so  in  this  country. 
Until  this  is  done.  Great  Britain  will  never  be  a  coffee-drinking  country. — Lancet^ 
Feb.  21,  1867,  i>.  197. 


194. — Agreeable  Mode  of  taking  Senna. — ^Dr.  Linthneb  says,  that  senna  leaves 
(one  or  two  drachms  to  one  or  two  cups  of  water)  should  be  allowed  to  infuse  all 
night  in  cold  water.  With  the  strained  infusion  coffee  is  prepared  next  morning, 
as  if  with  water ;  and  an  aperient  which  does  not  taste  of  senna,  and  does  not 
cause  griping,  is  thus  pTodxLQed.-^Bitehner^s  Report — Med.  Timee  and  Gazette, 
Dee.  20,  1866,  p.  629. 


196. — JSoThey  cu  an  Exeipisnt  for  FilU.'-'-^.  Thibattw  believes  that  much  of  the 
disappointment  following  the  employment  of  pills  arises  from  their,  as  ordinarily 
prepared,  acquiring  a  degree  of  induration  that  prevents  their  solution,  and  ena- 
bles them  to  traverse  the  alimentary  canal  unchanged.  To  prevent  this  he  recom- 
mends the  employment  of  honey ;  pills  prepared  with  it  always  remaining  soft, 
however  long  they  may  be  kept.— jSw^^^  de  ThSrapeutiqiie.-^Med.  Timee  and 
Gazette,  Mwreh  U,  1867,  p.  269. 


196.— Oait  the  Cause  of  tke  Fluidity  of  the  Blood.  By  Dr.  B.  W.  Riohabdsoit. 
—This  essay  has  recently  obtained  the  Astle^  Cooper  Triennial  Prize.  The  author 
says  that  he  has  discovered  that  ammonia  u  a  constituent  of  the  blood,  and  that 
on  its  presence  the  solubility  of  fibrin,  and  therefore  the  fluidity  of  the  blood,  is 
dependent.  The  numerous  experiments  of  the  author  may  be  thus  briefly  classi- 
fied : — 1.  By  causing  the  vapour  arising  fk'om  coagulating  blood  to  pass  through 
another  quantity  of  blood,  drawn  as  nearly  as  possible  at  the  same  time,  and  from 
tibe  same  animal,  the  coagulation  of  the  latter  is  suspended  so  long  as  the  current 
of  vapour  is  kept  up.  2.  By  drivmg  the  vapour  of  coagulating  blood  into  pnre 
hydrochloric  acid,  and  afterwards  treating  with  chloride  of  platinum,  the  charoc- 
teristlo  yoUow  crystals  of  ammonio-ohloride  of  platinum  are  procurable.  8.  On 
ooUeoting  a  large  quantity  of  Arai^y-drawn  blood  in  a  wide-mouthed  jar,  and 
placing  over  it  a  cover,  to  the  interior  of  which  is  fixed  a  slip  of  glass  moistened 
with  hydrochloric  acid,  the  glass  becomes  covered  with  microscopic  crystals  of 
chloride  of  ammonium.  4.  If  fibrin  removed  firoin  blood  be  carefoliy  dissolved  in 
a  weak  solutioa  of  ammonia,  and  agaia  added  to  the  serum  and  red  particles,  oo»- 
gnladon  may  be  iadaced. 

The  result  arrived  at  was,  that  tiie  phenomenon  of  coagulation  depends  essen- 
tiaUj  oa  th»  ovtalajdoa  of  ammonia  firom  the  bk>odr  and  this  gives  an  expknatioii 
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of  the  modifications  observed  in  the  process  of  coagulation  nnder  yarions  physical 
conditions.  Dr.  Richardson  has  farther  pointed  out  that  ammonia  in  combina- 
tion with  carbonic  acid  gas  is  a  constant  constituent  of  expired  air.  The  presence 
of  ammonia  in  the  animal  economy,  and  its  evolution  in  respiration,  is  of  interest, 
as  connecting  more  closely  the  link  that  exists  between  the  animal  and  vegetable 
worlds,  but  chiefly  on  account  of  its  importance  in  relation  to  the  causes,  the 
nature,  and  the  treatment  of  varions  diseases. — Dublin  Hotp,  Oazetts,  Oct,  1, 
1866,  p.  264. 


197. — luue-Mahing, — Out  a  hole  of  the  required  size  and  shape  in  a  piece  of  lea- 
ther previously  spread  with  adhesive  plaster,  and  apply  it  to  the  part  in  which 
you  wish  to  insert  the  issue. 

Next,  introduce  into  the  hole  pulverized  pot<u8a  cum  calce,  in  quantity  suffi- 
cient to  cover  the  skin ;  and  then  drop  upon  the  powder  spirits  of  wine  sufficient 
to  dissolve  it  (two  or  three  drops  will  be  enough) ;  this  done,  cover  the  hole  with 
another  piece  of  the  same  plaster,  large  enough  to  project  some  distance  beyond 
its  margin,  and  leave  it  so  for  24  hours. 

At  next  visit,  the  entire  may  be  removed,  and  yon  will  then  find  a  slough  of 
the  proper  size,  slightly  depressed,  of  a  brown  colour ;  in  short,  just  such  a 
slough  as  the  kali  purum^  rubbed  to  the  part  in  the  ordinary  way,  would  have 
produced. 

For  many  years  I  have  been  in  the  constant  habit  of  making  issues  after  this 
fashion ;  and  as  it  appears  to  me  with  the  following  advantages  over  the  common 
method  ;— 

1st  It  is  a  much  less  painful  proceeding  than  the  ordinary  method ;  few  patients 
suffer  much  from  it,  and  none  of  them  complain  of  the  torture  which  an  ordinary 
caustic  issue  inflicts. 

2ndly.  It  is  an  exceedingly  expeditious  plan.  In  hospital  practice  an  assistant 
has  every  thing  prepared  previous  to  the  visit,  and  the  issue  is  made  in  a  sur- 
prisingly short  space  of  time. 

Srdly.  It  is,  in  my  experience,  much  more  efficacious  than  an  issue  put  in  by 
incision,  as  recommended  lately  by  one  of  your  correspondents. 

From  what  cause  it  may  be,  I  cannot  pretend  to  say,  but  the  potasta  cum 
ealce  in  powder  varies  somewhat  in  strength  in  the  shops,  and  therefore  I  am 
careful^  in  using  a  new  specimen  for  the  first  time,  to^commenoe  with  a  thin  stra- 
tum of  the  powder.  If  the  phial  be  fitted  with  a  ground  glass  stopper,  and  kept 
in  a  dry  place,  the  same  powder  will  last  for  years ;  if  exposed  to  the  influence 
of  the  atmosphere,  however,  being  highly  hygrometrio,  it  soon  becomes  unfit 
for  use. 

I  learned  this  method  of  issue-making  many  years  ago  from  an  esteemed  medi- 
cal friend,  who  resides  at  Pan,  and  who  assured  me  that  it  was  very  commonly 
practised  by  the  French. — Dublin  Hospital  Oaeette^  Feb.  16,  1867,  p,  68. 


198. — KreuBnaeh  Water, — [During  the  summer  of  1864,  Dr.  Thompson  visited 
Krenznaoh  for  the  express  purpose  of  gaining  information  respecting  the  power 
of  its  waters,  in  promoting  the  absorption  of  fibrous  tumours  of  the  womb,  but 
especially  as  rearing  upon  prostatic  enlargement.  As  the  result  of  this  visit  he 
says:] 

I  was  unhesitatingly  assured  by  Dr.  Oscar  Prieger,  in  answer  to  my  inquiries, 
that  he  had  no  reason  to  believe  that  the  Kreuznach  waters,  whether  employed 
on  the  spot  or  elsewhere,  exercised  the  power  of  removing  undoubted  fibrous 
tumour;  although  his  constant  experience  gave  him  great  confidence  in  their 
efficacy  in  diminishing  general  hypertrophies  of  the  uterus,  that  is,  those  not 
affecting  an  isolated  form  or  independent  growth.  This  statement  may  perhaps 
be  deemed  of  some  interest  in  connexion  with  the  recorded  opinions  of  Drs.  West 
and  Oldham,  with  which  it  so  completely  harmonizes :  and  it  is  especially  apposite 
to  the  subject  as  coming  from  Dr.  Frieger,  who,  while  kindly  affording  me  oppor- 
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tnnities  of  acquiring  information,  was  far  from  making  for  the  "  brnnnen"  of  the 
district  any  of  those  comprehensive  claims  to  the  possession  of  extraordinary 
therapentio  power,  which  are  sometimes  met  with  in  connexion  with  mineral 
springs.— ifeJ.  Times  and  Gazette^  Feb.  28,  1857,  jp.  226. 


199.— ON    CIRCUMSTANCES   MODIFYING   THE    QUANTITY   OF   AIR 
INSPIRED,  AND  ON  THE  TEMPERATURE  OF  THE  BODY. 

[Dr.  E.  Smith,  Assistant  Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest.  Brompton,  in  a  paper  read  before  the  Royal  Society,  remarks :] 

In  reference  to  food,  the  most  interesting  facts  were,  that  whilst  all  fats  and 
pure  starch  decrease  respiration,  sugar  largely  increases  it;  and  that  albumen, 
gelatin,  milk,  and  all  ordinary  nitrogenous  diet,  increase  it  to  a  moderate  degree 
only.  Also,  that  whilst  brandy,  wine  and  kirschenwasser  greatly  decrease  respi- 
ration, rum  largely  increases  it.  Ammonia  gave  opposite  results,  according  to  tiiie 
preparation  and  dose,  which  accounted  for  the  difference  of  opinion  as  to  its 
influence.  The  author  was  assured  of  the  correctness  of  Dr.  Billing^s  assertion, 
that  ammonia  may  be  a  sedative,  and,  moreover,  that  it  is  a  most  powerful  one. 
Certain  agents,  as  digitalis,  had  a  contrary  action  during  their  influence,  first  to 
increase,  and  then  to  decrease,  respiration.  The  most  powerful  respiratory  excit- 
ants were,  ether,  tea,  and  sugar ;  and  the  most  powerful  depressants  were,  some 
preparations  of  ammonia,  opium,  morphia,  tartarized  antimony,  kirschenwasser, 
and  sleep ;  and  these,  with  salines,  which  have  the  same  action,  are  the  common 
antiphlogistic  and  febrifuge  remedies.  Sunlight  increased,  darkness  decreased, 
respiration ;  heat  increased,  and  cold  decreased,  respiration,  when  the  difference 
was  considerable;  cold  applied  to  the  skin  increased,  but  cold  air  inspired 
decreased,  respiration. 

[Dr.  Theophilus  Thoi^psoit  said :] 

The  observation  of  the  author,  that  sugar  increased  the  amount  of  respiration, 
was  certainly  opposed  to  the  opinion  he  (Dr.  Thompson)  had  been  induced  to  form 
of  other  experiments,  particularly  those  made  a  few  years  since  by  Dr.  Bocker,  of 
Bonn,  who,  when  varying  his  diet  by  the  addition  of  two  ounces  of  sugar  daily, 
found  the  carbonic  acid  exhaled  from  his  lungs  reduced  by  about  one-tenm. 
Similar  results  had  also  occurred  under  the  use  of  diluted  alcohol,  and  of  various 
alcoholic  drinks.  Brandy,  beer,  white  Rhenish  wine,  and  still  more  red  Bur- 
gundy, occasioned  a  reduction  in  the  quantity  of  carbonic  acid  expired;  the 
average  reduction  being,  probably,  about  a  fifth.  Tea,  in  Dr.  BScker's  experi- 
ments, did  not  materially  influence  the  respiratory  combustion,  but  it  acted  like 
alcoholic  drinks  as  respected  the  reduction  of  earthy  phosphates  in  the  urine — ^a 
result  more  observable  under  the  alcoholic  experiments,  and  most  of  all  from  the 
use  of  sugar,  by  which  the  earthy  phosphates  were  reduced  one-half;  the  general 
conclusion  being,  that  all  these  agents  tended  to  arrest  the  metamorphosis  of 
tissue,  and  thus  to  enable  us  to  do  with  a  less  amount  of  ordinary  food.  It  would 
thus  appear  that  Dr.  Smith's  experiments,  except  in  the  case  of  brandy  and,  to  a 
certain  extent,  tea,  were  not  in  harmony  vnth  the  statements  of  Backer;  for 
although  the  quantity  of  respiration  had  not  necessarily  an  exact  relation  to  the 
carbonic  acid  exhaled,  it  was  reasonable  to  expect  these  conditions  to  increase  or 
diminish  together.  He  (Dr.  Thompson)  mentioned  these  points,  not  as  throwing 
doubts  on  the  experiments  of  the  author,  but  as  proving  the  necessity  for  further 
inquiry.  Observations  made  with  such  care  and  zeal  were  of  peculiar  value  in 
inquiries  not  merely  affecting  the  restoration  of  the  sick,  but  illustrating  agencies 
important  to  the  whole  community,  because  affecting,  moment  by  moment,  the 
comfort  and  efficiency  of  persons  in  health. 

Prof.  Shabpbt  bore  testimony  to  the  careful  precautions  and  patient  labour 
with  which  the  author's  experiments  had  been  made,  as  peculiarly  calculated  to 
lead  to  trustworthy  results.  It  was  a  curious  circumstance  that  brandy  and  rum 
should  act  differently  on  the  respiration — ^the  former  decreasing,  the  latter  increas- 
ing it.  He  (Dr.  Sharpey)  agreed  with  the  opinion  expressed  by  Dr.  Thompson, 
that  with  increase  of  respiration,  an  increase  of  carbonic  acid  must  be  expected, 
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althongh  not  neoessfirily  proportional.  The  inquiry  instituted  opened  questions  of 
remarkable  interest.  The  different  amount  of  respiration  in  men  and  women  was 
curious.  Andal  and  Gavarret,  for  example,  had  observed  that  the  amount  of 
respiration  in  women,  particularly  after  puberty,  was  much  less  than  that  of  men. 
Dr.  Smilii^s  remarks  on  the  influence  of  ligiit  confirmed  those  of  other  investiga- 
tors. Frogs  had  been  observed  to  have  their  respiration  increased  by  this  agent. 
He  (Dr.  Bharpey)  believed  not  only  through  its  influence  on  the  skin,  but  probably 
also  through  the  medium  of  the  eye.  He  considered  that  the  harmony  between 
the  author^s  results  and  those  obtained  by  the  best  previous  observers  was  evi- 
dence of  their  truthfulness. 

[Dr.  Oabpknteb  observed  that  he  knew  of  instances  in  which  persons  were 
aftected  with  laborious  and  distressing  breathing  if  the  candle  was  extiuguished 
during  their  sleep.  This  may  £&vour  the  opinion  that  light,  under  ordinary  con- 
ditions, has  some  effect  as  asdmulufl  to  the  reflex  actions  concerned  in  respiration.] 
—Lancet^  May  9, 1867,  p,  481. 


200. — Experimental  Reeearchee  en  Animal  Temperatttre,  By  M.  Culttdb 
Bebnabd. — M.  Claude  Bernard  has  addressed  two  interesting  Memoirs  to  the 
Academic  des  Sciences  upon  this  subject,  and  the  following  are  the  conclusions 
he  has  arrived  at:— 1.  The  digestive  apparatus  imparts  constant  heat  to  the 
blood,  in  such  a  manner  that  t^e "venous  blood  is  warmer  in  this  apparatus  than 
the  arterial.  2.  The  blood  which  leaves  the  digestive  apparatus  by  the  hepatic 
veins  is  a  constant  source  of  the  calorification  of  the  blood  that  proceeds  to  the 
heart  by  the  vena  cava  inferior.  We  may  even  add,  that  it  is  the  principal 
source ;  for  nowhere  in  the  circulatory  system  is  the  blood  so  warm  as  in  the 
hepatic  veins ;  and  our  tables  show,  that  in  the  most  vigorous  animals  this  tem- 
perature may  attain  to  41 '6*^  centigrade.  3.  Among  the  organs  which  contribute 
to  the  calorification  of  the  blood  in  the  digestive  apparatus,  the  liver  occupies  the 
first  rank ;  whence  it  results  that  this  organ  must  be  regarded  as  one  of  tiie  prin- 
cipal sources  of  animal  heat.  4.  The  circulation  of  the  blood  through  the  lungs 
is  a  cause  of  the  cooling  of  this  fluid.  6.  We  must  not  thenceforward  regard  the 
lungs  as  a  source  of  animal  heat.  6.  The  transformation  of  venous  into  arterial 
blood,  in  the  living  animal,  is  not  coincident  with  an  increase  of  heat  in  this  fluid, 
but  with  a  diminution  of  temperature. — Med,  Timee  and  Gazette^  Noa,  22,  1850, 
p,  62T. 


201. — Datura  TaUila, — At  a  meeting  of  the  Medical  Society  of  London,  Dr. 
Semplb  exhibited  a  plant  of  the  Datura  tatula,  of  an  arborescent  form,  and  neariy 
six  feet  high.  He  was  anxious  to  draw  attention  to  the  fact,  that  stramonium, 
which  is  known  in  certain  cases  to  exercise  a  very  powerful  influence  upon  the 
system,  has  fallen  almost  into  disuse,  owing  to  the  uncertainty  of  its  operation. 
This  is  probably  due  to  the  fact,  that  the  spteimens  of  stramonium  used  in  medi- 
cine are  obtained  from  different  species  of  Datura^  and  he  was  assured  that  the 
Datura  tatula^  the  plant  now  exhibited,  yielded  a  very  powerful  and  efficacious 
medicine,  while  the  Datura  itrammiium^  the  indigenous  weed  of  our  own  coun- 
try, which  is  a  small  and  humble  herbaceous  plant,  possesses  very  little  therapeutic 
action.  Dr.  Semple  exhibited  some  cigars,  made  of  the  leaves  of  Datura  tatula^ 
prepared  by  Mr.  Savory. — Lancet^  Nov.  1,  1856,  p,  489. 


202.— ON  FREQUENT  MICTURITION. 

Bj  Dr.  O.  Owxir  Bns,  Ony's  Hoepltal. 

[Among  the  causes  of  frequent  micturition  is  renal  calculus.  In  this  distressing 
affection  little  or  nothing  can  be  done.  To  the  patient^s  own  feelings  the  bladder 
is  often  the  seat  of  the  disease,  and  even  by  medical  men  these  cases  have  been 
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mistaken  for  irritation  of  the  neck  of  the  bladder  caused  by  stricture,  and  the 
most  lamentable  results  brought  about  by  the  violent  measures  resorted  to  for 
relief.    A  correct  diagnosis  may  however  generally  be  formed.] 

Frequent  micturition,  with  small  quantities  of  pus  in  the  urine,  loin  pain,  and 
lassitude,  if  we  have  an  early  history  of  hflBmaturia,  should  guide  us  to  diagnose 
renal  calculus ;  and  even  if  frequent  micturition  and  a  small  Quantity  of  pus  be  the 
only  symptoms,  we  shall  generally  be  right  in  giving  the  above  opinion,  even  if 
history  fail  to  afford  us  evidence  of  hsamaturia.  The  presence  of  a  smaJl  quantity 
of  pus  in  the  nrine  would  appear  easily  explained  in  its  relations  to  renal  calculus. 

The  hollowing  out  of  the  nephritic  structure,  which  we  find  occurring  in  order 
to  make  room  for  calculi  about  to  become  encysted  in  kidneys,  must  have  been 
effected  by  a  gradual  pi-ocess  of  dinintegration,  and  this  we  know  is  preceded  by 
inflammation.  The  purulent  discharge  would  thus  seem  to  attend  the  formation 
of  a  convenient  cavity  for  the  lodgment  of  the  calculus.  So  long  as  this  action  is 
going  on,  the  patient  will  pass  pus  in  the  urine,  and  it  may  be  some  years  before 
matters  are  a^jnsted.  The  constitution  has  much  to  go  tiirough.  A  scrofulous 
taint  leads  to  abscess  in  the  kidney  and  death.  The  more  fortunately  constituted 
generally  do  well,  provided  they  can  be  induced  to  avoid  the  caUieter  and  the 
sound. 

In  speaking  of  the  condition  of  the  urine  in  this  calculous  affection  of  the  kid- 
ney, I  have  made  use  of  a  somewhat  indefinite  expression — viz.,  ^^  a  small  quantity 
of  pus."  By  this  I  would  wish  my  readers  to  understand  an  urine  depositing  a 
yellowish-white  sediment,  but  not  in  such  quantity  that  the  patient^s  attention 
need  be  attracted  by  it.  It  renders  the  urine  but  slightly  turbid  as  it  is  passed,  or 
when  the  deposit  is  shaken  up  in  it. 

This  is  the  general  state  of  things  when  nephritic  calculus  is  encysting,  or  when 
it  fails  to  find  its  way  down  the  ureter,  provided  constitutional  causes  do  not  inter- 
fere to  produce  suppurative  disease,  which  may  appear  in  the  form  of  pyelitis  or 
of  general  abscess  of  the  kidney.  This  purulent  impregnation  is  constant,  and,  if 
it  mil  to  show  itself  so  as  to  be  evident  to  the  unassisted  eye,  the  microscope  rarely 
fails  to  demonstrate  the  presence  of  pus  so  long  as  the  bladder  is  irritable. 

There  is  a  cause  for  frequent  micturition  bo  nearly  connected  in  its  symptoms 
with  that  last  noticed  that  it  naturally  suggests  itself  in  this  place.  It  consists  in 
a  state  of  kidney  known  as  strumous  Kidney,  or  phthisical  kidney,  as  some  authors 
have  designated  it.  If  calculous  disease  develope  itself  in  a  strumous  subject,  we 
find  very  early  that  abscess  results,  but  in  all  subjects  some  amount  of  pus  may  be 
expected  during  the  Hnie  of  encysting.  In  phthisis  of  the  kidney,  however,  the 
bladder  becomes  irritable  without  any  evidence  of  a  calculous  disposition ;  and 
we  find  that  pus  can  be  clearly  proved  in  the  urine.  The  symptoms  are  generally 
at  first  considered  to  depend  on  calculus,  and  it  too  often  happens  that  the  disease 
has  made  great  progress  before  the  real  state  of  the  case  becomes  evident.  The 
symptoms  are  at  first  nearly  identical  with  those  of  nephritic  calculus.  The  same 
degree  of  sharp  lumbar  pam,  however,  is  not  present,  and  there  is  no  history  of 
hflBmaturia;  but  the  symptoms  presenting  themselves  at  the  time  of  examination 
bear  a  striking  similarity ;  and  if  the  previous  history  be  not  ascertained,  a  dia- 
gnosis is  next  to  impossible.  It  is  both  for  the  advantage  of  the  practitioner  and 
of  the  patient  that  this  distinction  should  be  early  made ;  for  if  calculus  be  the 
exciting  cause  of  course  our  prognosis  will  be  more  favourable. 

The  two  points  for  consideration  are — 1st.  Tlie  diathesis  of  the  patient.  2nd. 
The  history  as  to  hsBmaturia.  If  frequent  micturition  and  purulent  urine,  such  as 
I  have  described,  be  present  in  a  strumous  person,  and  we  have  no  histt»ry  of 
hamaturia,  we  may  diagnose  phthisis  of  the  kidney.  If  frequent  micturition  and 
purulent  urine  co-exist  with  a  history  of  haematuria,  then,  in  all  probability,  there 
is  calculus.  We  must  not  conclude,  however,  that  because  calculus  is  present  we 
have  no  fear  of  the  worst  results,  for  if  the  patient  be  of  strumous  habit,  abscess  may 
result  as  a  consequence.  In  all  cases,  however,  the  history  of  haematuria  is 
an  advantage,  inasmuch  as  even  should  the  patient  be  strumous,  the  calculus  may  be 
voided,  and,  the  exciting  cause  of  mischief  being  thus  removed,  the  kidney  may 
recover  itself,  arid  the  patient  do  well. 

It  is  not  many  months  ago  that  I  saw  a  remarkably  strong  young  man  suffering 
from  loin  pains  and  general  malaise,  in  whose  urine  small  quantities  of  pus  were 
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nearly  always  present.  The  case  interested  me  much,  and  I  looked  with  some 
anxiety  for  the  previous  history.  There  was  a  strumous  diathesis ;  and,  from  the 
moment  I  made  my  examination,  I  felt  certain  that  all  depended  on  the  history 
involving  hsematuria  or  not.  In  any  case,  the  strumous  diathesis  made  it  a  serious 
affair ;  hut,  in  the  absence  of  hasmaturia,  the  only  conclusion  that  could  be  arrived 
at  was  that  the  nephritic  mischief  had  resulted  purely  from  struma.  As  phthisis 
of  the  kidney  progresses,  we  may  have  enormous  quantities  of  pus  evacuated.  It 
is  only,  therefore,  to  the  commencement  of  the  disease  that  my  remarks  apply ; 
when,  with  frequent  micturition,  we  have  the  slightly  purulent  secretion  simulat- 
ing calculous  mischief. 

Amongst  causes  for  frequent  micturition,  we  find  diabetes  enumerated,  and  it 
certainly  may  become  a  symptom  of  the  disease.  The  quantity  passed  on  each 
occasion  is,  however,  so  large  compared  with  that  characterizing  most  of  the  other 
states  I  have  described,  that  the  patient's  attention  is  attracted  by  the  large  dis- 
charge, as  well  as  by  the  frequent  call,  and  the  former  is  related  as  the  more  pro- 
minent symptom.  This  should  lead  at  once  to  the  examination  of  the  urine  for 
sugar,  and  if  that  be  not  found,  we  may  perhaps  determine  the  presence  of  insipid 
diabetes  by  the  low  specific  gravity,  the  increased  fiow,  great  thirst,  and  other 
characteristic  symptoms.  It  does,  however,  now  and  then  happen  in  diabetes  that 
freqnent  call  to  pass  urine  has  been  the  symptom  most  noticed  by  the  patient,  and 
then,  if  due  care  be  not  taken,  the  practitioner  is  a  long  time  led  astray.  Cases 
such  as  these  by  no  means  infrequently  occur.  They  are  sometimes  treated  as 
dependent  on  the  gonty  diathesis,  a  uric  acid  deposit  having  attracted  the  atten- 
tion of  the  medical  attendant.  Treatment  is  then  persevered  in  until  all  tlie  more 
aggravated  symptoms  of  diabetes  appear.  The  early  detection  of  this  disease, 
which  is  so  important  for  its  relief,  is  thus  prevented. 

I  now  have  to  speak  of  two  forms  of  cancerous  afiection  which  may  produce 
frequent  micturition — viz.,  malignant  disease  of  the  kidney  and  of  the  bladder. 
These  two  states  are  characterized  by  hsBmaturia.  It  sometimes  happens  that  the 
irritability  of  the  bladder  is  so  great,  when  the  kidney  alone  is  involved,  that  this 
sympathetic  afiection  may  be  mistaken  for  the  primary  disease,  and  the  nephritic 
mischief  entirely  overlooked.  What  I  would  wish  to  enforce  is,  that  these  two 
symptoms,  hsematuria  and  frequent  micturition,  taken  together,  should  be  regarded 
(the  prostate  being  exclnded")  as  indicating  calculus  or  malignant  disease,  and  that 
either  the  kidney  or  the  bladder  may  be  in  fault.  The  indications  of  cystitis, 
shown  by  the  urine  when  calculus  exists,  have  been  already  dwelt  upon ;  but 
when  malignant  disease  is  present,  there  may  be  none  of  these.  The  mine  may 
be  clear,  or  may  only  contain  such  a  small  quantity  of  blood  that  very  careful 
examination  is  requisite  in  order  to  detect  it  by  the  naked  eye.  Here  the  kidney 
might  be  considered  in  fault,  and  the  diagnosis  is  not  always  to  be  mada 

If  we  have  a  tumour  of  the  abdomen  over  the  region  of  the  kidney,  then  we 
may  safely  diagnose  that  organ  involved;  but  this  indication  is  not  always  afforded 
us,  and  then  we  should  examine  the  bladder  very  carefully.  If,  on  sounding, 
hemorrhage  occur  to  an  extent  exceeding  that  usually  produced  by  exploration, 
there  is  most  likely  a  growth  on  the  mucous  surface  of  the  bladder. 

Before  leaving  this  part  of  my  subject,  I  must  say  a  word  or  two  respecting  the 
seat  of  tumour  in  these  forms  of  disease.  First,  with  regard  to  the  kidney.  It  is 
necessary  to  guard  against  being  led  astray  by  the  tumour  appearing  in  a  position 
somewhat  removed  from  that  in  which  it  ordinarily  exists.  Nephritic  enlarge- 
ment sometimes  occura  at  the  upper  portion  of  a  kidney,  and  in  abscess  of  tlie 
organ  especially,  there  is  often  considerable  bulging  upwards.  This  may  occur  to 
such  an  extent  that  the  tumour  eventually  may  be  felt  in  that  part  of  the  abdomen 
usually  occupied  by  the  liver,  and  in  malignant  affections  also,  if  the  right  kidney 
be  involved,  the  tumour  may  exist  over  nearly  the  whole  of  the  right  hypochon- 
driac region.  An  able  paper  will  be  found  in  the  "  Guy's  Hospitfd  Report**,"  in 
which  Dr.  Bright  has  given  sketches  illustrative  of  this  fact. 

As  regards  the  production  of  frequent  micturition  by  malignant  disease  of  the 
bladder,  the  tumour  must  be  situated  near  the  neck  of  the  organ  in  order  to  cause 
the  symptom.  I  have  had  two  cases  within  the  last  few  years  especially  illustra- 
tive of  this  point.  In  the  one,  so  little  inconvenience  was  felt  that  had  it  not 
beeu  for  the  microscopical  indications  of  the  urine,  I  should  have  inevitably  mis- 
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taken  the  disease.  There  was  no  increased  desire  to  pass  urine,  and  no  pain ;  and 
hsQmaturia  was  only  an  occasional  sjrmptom.  Post-mortem  examination  showed 
the  advantage  to  be  derived  from  microscopic  research,  the  diagnosis  being  verified 
by  the  presence  of  a  large  mass  of  villous  growth  on  the  fundus  of  the  bladder. 
The  situation  of  the  tumour,  far  removed  fix)m  the  neck  of  the  organ,  explained 
the  absence  of  the  symptom  of  frequent  micturition.  In  the  other  case,  a  tumour 
of  the  same  kind  existed  near  the  neck  of  the  bladder,  and  the  irritation  was  most 
torturing.  The  symptoms  otherwise  exactly  resembled  those  of  the  former  case. 
There  was  the  same  hemorrhage  after  sounding,  and  hematuria  was  of  very  fre- 
quent occurrence.  I  have  spoken  of  certain  microscopical  appearances  which 
determined  my  diagnosis :  these  were  merely  such  as  I  have  detailed  in  former 
lectures,  consisting  in  the  presence  of  those  corpuscles  or  cells  which  are  found  in 
the  villous  growths  from  mucous  membranes,  and  which,  when  they  can  be  satis- 
fieustorily  determined  to  exist  in  the  urine,  are  always  most  significant. 

It  has  not  yet  fallen  to  my  lot  to  demonstrate  the  presence  of  any  peculiar 
structures  when  the  kidney  alone  has  been  afifected ;  but  the  subiect  is  somewhat 
novel,  and  it  is  far  too  early  to  propose  the  discovery  of  such  cells  as  a  positive 
proof  that  the  bladder,  and  not  the  kidney,  must  necessarily  be  the  part  involved 
in  the  disease. 

Before  leaving  the  analytical  symptomatology  of  frequent  micturition,  I  would 
speak  of  the  influence  of  habit  and  of  nervousness  in  continuing  the  symptom, 
even  after  the  obvious  causes  producing  it  are  removed.  With  regard  to  habit,  it 
is  in  some  cases  of  the  greatest  importance  to  inform  the  patient  of  his  position, 
and  instruct  him  to  restrain  himself  as  much  as  possible.  If  he  will  do  this,  his 
malady  becomes  of  necessity  of  shorter  duration.  We  often  find  the  subjects  of 
this  symptom  acquainted  with  every  corner  suitable  for  the  relief  of  their  wants. 
They  are  reminded  of  their  malady  on  approaching  their  wonted  haunts.  An 
effort  is  required  to  pass  them,  and  it  is  well  to  instruct  such  patients  to  make  a 
point  of  doing  so  if  they  possibly  can.  The  nervous  feeling  which  arises  in  suf- 
ferers from  this  infirmity  when  they  find  themselves  in  company  is  very  distress- 
ing. They  are  certain  to  feel  the  inclination  when  there  is  the  greatest  difiiculty 
in  gratifying  it.  They  consequently  refuse  to  go  into  society.  They  are,  perhaps, 
urged  to  do  so ;  they  suffer  great  misery,  and  their  complaint  becomes  aggravated. 
This  should  never  be  allowed.  Let  them  avoid  company,  and  as  their  complaint 
improves  they  get  more  courage ;  and  there  is  no  fear  of  a  return  of  this  nervous- 
ness, except  they  again  become  the  subjects  of  those  physical  ailments  which 
originated  the  disease. — Lancet,  May  9,  1867,  p,  469. 


208.— ON  UNUNITED  FRACTURE. 

By  Professor  Stio,  Edinburgh. 

There  are  few  results  of  surgical  practice  so  distressing  and  embarrassing  as  im- 
parfections  in  the  osseous  union  of  a  broken  bone,  since,  in  general,  so  long  as  this 
condition  continues  to  exist,  the  limb  concerned  is  rendered  nearly  if  not  entirely 
useless,  while  the  means  of  remedy  hitherto  employed  have  proved  uncertain  of 
good,  and  sometimes  even  productive  of  bad  effects.  When  there  is  merely  a 
slight  degree  of  mobility  at  the  seat  of  injury,  so  that,  although  quite  sufiicient  to 
prevent  any  useful  exercise  of  the  limb,  it  may  require  some  care  for  its  detection, 
there  will  be  a  favourable  prospect  of  success,  even  after  the  expiry  of  several 
months,  through  the  employment  of  means  for  the  complete  prevention  of  motion ; 
and  I  have  put  upon  record  cases  in  which  even  the  thigh-bone  was  rendered  per- 
fectly rigid  by  this  simple  expedient,  in  circumstances  of  apparently  a  very  hope- 
less character,  from  the  long  duration  of  flexibility.  But  when  the  extremities  of 
the  bone  remain  quite  separate,  or  even  overlap  each  other,  and  are  surrounded 
by  a  sort  of  fibrous  capsule  with  cellular  interstices,  so  that  they  admit  of  hardly 
less  free  motion  than  if  there  really  were  a  joint  between  them,  it  is  evident  that 
merely  preventing  motion  could  not  possibly  prove  sufficient  for  the  production  of 
an  osi»eous  union.  It  has  been  supposed,  that  the  difiiculty  thus  presented  might 
be  overcome  by  rubbing  the  ends  of  the  bones  together ;  by  stirring  up  the  texture 
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oonneoting  them  through  the  agenqy  of  needles  or  tenotomy  knives ;  by  pasBing 
setons  through  the  flexible  medium  of  union ;  and  by  inserting  pegs  of  ivory  into 
the  respective  osseous  surfooes.  But,  so  far  as  I  am  able  to  form  an  opinion  on 
the  subject,  all  of  these  means  are  absolutely  useless,  and  owe  any  share  of  credit 
that  they  may  have  acquired  to  the  prevention  of  mobility  which  is  conjoined 
with  their  employment  In  short,  I  believe  that  the  procedures  in  question 
cannot  accomplish  recovery  in  any  case  not  remediable  by  the  enforcement  o( 
rest,  and  that  they,  consequently,  must  always  be  useless,  if  not  injurious. 
There  is  still  another  mode  of  treatment,  which  consists  of  cutting  off  the 
ends  of  the  bone,  so  as  to  obtain  two  msh  osseous  surfaces,  and  place  the 
limb  in  a  condition  similar  to  that  of  a  compound  fracture  recently  inflicted; 
and  this,  I  feel  persuaded,  affords  the  only  reasonable  ground  for  expecting 
success  in  cases  not  amenable  to  the  influence  of  immobility.  It  is  true  that 
the  experience  of  this  method  has  not  hitherto  been  at  all  satisfactory,  through 
want  of  due  attention  to  some  circumstances  in  the  mode  of  procedure,  which 
must  in  a  great  measure  determine  the  result.  Of  these  may  oe  specially  men- 
tioned an  imperfect  removal  of  the  ends  of  the  bone,  and  a  want  of  complete 
immobility  after  the  operation.  The  following  case  will,  I  hope,  tend  to  illustrate 
the  importance  of  attending  to  these  points. 

J.  n.,  rot.  84,  a  private  of  the foot,  while  discharging  some  duty  in  the 

Bedan,  on  the  8th  of  December,  1856,  after  the  occupation  of  Sebastopol,  was 
blown  up  by  a  Russian  mine,  which  had  escaped  detection,  and,  in  addition  to 
some  slighter  injuries,  sustained  a  fracture  of  the  left  arm  between  two  and  three 
inches  above  the  elbow.  He  walked  up  to  his  regimental  hospital,  where  splints 
were  applied,  and  retained  for  a  month,  when,  there  being  no  signs  of  union,  the 
ends  of  the  bone  were  rubbed  together,  and  supported  by  a  starched  bandage.  He 
left  the  Crimea  on  the  8d  of  February,  and  was  sent  to  the  hospital  at  Benkeioi, 
where  a  seton  was  passed  through  the  seat  of  fracture,  and  retained  fbrflve  weeks 
without  any  benefit.  On  the  20th  of  May  he  proceeded  homewards,  and,  after  a 
long  voyage  of  nearly  two  months,  arrived  at  Port8mouth,'whence  he  was  transferred 
to  Chatham,  on  the  17th  of  July.  No  attempt  to  restore  rigidity  was  made  there, 
and  at  the  end  of  two  months  he  was  dismissed  the  service,  with  a  pension  of  one 
shilling  per  day,  in  consideration  of  his  disability,  which  was  regaraed  as  equal  to 
the  loss  of  a  limb. 

In  the  hope  that  relief  might  still  be  afforded,  he  applied  to  me  on  the  22d  of 
January  lost,  nearly  fourteen  months  fh)m  the  date  of  the  injury ;  and  finding  that 
the  arm  was  entirely  useless  through  the  extreme  mobility  of  the  ends  of  the  bone, 
which  overlapped  each  other  to  the  extent  of  more  than  an  inch,  I  resolved  to 
adopt  the  only  procedure  that,  in  my  opinion,  afforded  any  reasonable  prospect  of 
remedy  under  such  circumstances,  which  was  to  remove  the  ends  of  the  bone,  and 
afterwards  maintain  the  most  peifect  rest.  In  preventing  the  motion  of  a  joint,  it 
is  a  most  important  principle,  never  to  be  forgotten,  that  as  most  of  the  muscles 
pass  over  two  articulations,  it  is  impossible  to  keep  any  one  perfectly  juiet  with- 
out placing  the  whole  limb  under  restraint.  Proceedmg  under  this  impression, 
my  first  step  was  to  have  the  arm  put  in  an  easy  position,  with  the  elbow  bent  at 
a  right  angle,  and  then  covered  from  beyond  the  shoulder  to  the  tips  of  the  fingers 
with  pasteboard  and  starched  bandages,  so  as  to  fonn  a  case,  which,  when  it  became 
dry,  effectually  prevented  the  slightest  movement  in  any  of  the  joints.  This  case 
was  next  cut  up  on  one  side  from  end  to  end,  so  as  to  allow  the  arm  to  be  taken 
out  of  it,  and  undergo  the  requisite  operation,  which  was  performed  under  chloro- 
form. An  incision  having  been  made  along  the  outer  edge  of  the  triceps,  I  exposed 
the  upper  end  of  the  bone,  and  sawed  off  a  portion  of  it  suflicient  for  obtaining  a 
complete  osseous  surface.  The  lower  end,  lying  anterior  to  the  shaft  in  a  sort  of 
capsule,  could  not  be  subjected  to  the  saw,  but  was  removed » to  the  extent  of  more 
than  an  inch,  by  cutting  pliers.  The  arm  was  then  supported  by  a  couple  of  splints, 
and  the  patient  lay  quietly  in  bed  for  a  fortnight,  when  the  limb  was  placed  in  its 
pasteboard  case,  in  which  an  aperture  had  been  made  over  the  wound,  then  nearly 
healed,  and  discharging  a  very  little  matter  that  soon  ceased  entirely.  The 
patient,  feeling  that  the  slightest  motion  was  impossible,  even  if  he  had  wished  it, 
was  relieved  from  any  further  restraint,  and  no  longer  remained  in  bed.  At  the 
end  of  a  month,  or  altogether  e'lx  weeks  from  the  date  of  the  operation,  which  was 
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performed  on  the  80th  of  January,  the  limb  was  examined,  and  found  to  be  quite 
straight,  with  a  firm  osseoos  union ;  so  that  the  patient  was  able  to  leave  the  hos- 
pital, not  only  with  his  comfortable  pension,  but  also  with  a  perfectly  useful  arm. 
--Edin.  M&d,  Journal^  May^  1857,  p.  069. 


204.— THE  CHOLERA  WEATHER. 
Bj  J.  A.  HnroHnoH,  Eaq.,  Brighton. 

In  the  cholera  epidemics  of  1849  and  1864,  the  mortality  reached  its  maximum 
in  the  second  week  of  September.  ^^In  both  irruptions,"  says  the  Registrar- 
Oeneral,  in  his  return  for  the  week  aiding  September  16th,  1864,  p.  367,  ^*the 
mortality  was  the  highest  on  nearly  the  same  days  of  September,  and  its  decline 
commenced  in  the  corresponding  week."  In  the  corresponding  week  of  the  pre- 
sent year,  the  Registrar-General,  in  his  return  for  the  week  ending  September  ISth, 
1866,  reports  that  four  deaths  are  returned  as  caused  by  cholera  in  London,  two 
of  which  are  those  of  infants,  and  two  of  women  aged  respectively  42  and  81  years. 
So  that  there  were  four  deaths  from  this  disease  in  the  second  week  of  September 
in  1866,  while  there  were  2,060  deaths  in  the  corresponding  week  of  the  same 
month  in  1864.    What  is  the  cause  of  this  difference? 

Concerning  the  weather  of  1864,  the  Registrar-General  reports  for  the  week  end- 
ing September  9th,  p.  826 :  ^^  The  sun  has  great  power,  but  clouds  and  fogs  have 
intervened ;  no  rain  has  fallen ;  the  wind  has  been  very  dry  and  languid ;  the 
electricity  positive,"  dro.  Let  us  compare  this  report  with  that  for  the  correspond- 
ing week  of  the  present  year.  The  Registrar-General,  in  his  weekly  return  of 
the  meteorological  observations  taken  at  the  Royal  Observatory,  Greenwich,  under 
the  superintendence  of  the  Astronomer  Royal,  p.  296,  reports  the  temperature  as 
being  1  deg.  below  the  average ;  in  1864,  it  was  above  it.  The  movement  of  the 
air  in  1866,  as  being  denoted  by  the  figures  420,  while  in  1864  it  was  only  196  ; 
the  rain  as  being  0-09  in  1866,  while  in  1864  it  was  0*00,  or  zero ;  tiie  sky  in 
1866  as  being  variable  with  thunder-storms  and  rain-clouds,  but,  on  the  contrary, 
monotonous  and  motionless  in  1854 ;  and  the  electricity,  which  was  positive  but 
weak  in  1864,  as  being  both  active  and  positive,  with  strong  tension  and  volleys 
of  sparks,  in  1866.  Now,  no  contrast  can  be  greater  than  this,  and  vet  this  is  not 
all ;  for  the  barometer  furnishes  a  still  stranger  contrast  than  anythmg  else.  For 
the  six  weeks  extending  between  August  26th  and  September  80th,  1864,  in  the 
Registrar-Generals  returns  of  the  meteorology  at  Greenwich,  the  barometer  is 
quoted  at  29*916  in.,  80*202  in.,  and  80*166  in.,  when  the  disease  had  reached  its 
height ;  and  at  29*867  in.,  29*972  in.,  and  80*076  in.,  when  the  epidemic  was 
declining;  giving  a  mean  height  of  80*031  in.,  according  to  Mr.  Glaisher's  com- 
putation, quoted  in  the  Re^strar-G^neraPs  Quarterly  Return  for  July,  August^ 
and  September,  1864,  page  30.  On  comparing  the  corresponding  six  weeks 
extending  between  August  28rd  and  September  27th  of  the  present  year  1 866, 
the  barometer  is  quoted  at  29*472  in.,  29.821  in.,  29*847  in.,  29*862  in.,  29*906  in., 
and  29.241  in.,  according  to  the  several  weekly  returns  of  the  meteorology  at 
Greenwich,  giving  a  mean  height  of  no  more  than  29*691  in.  The  contrast  pre- 
sented by  these  numerals  is  so  self-evident  that  it  requires  neither  remark  nor 
comment,  since  it  speaks  for  itself;  it  is,  in  short,  the  difference  of  nearly  an  inch 
in  the  height  of  the  mercurial  column. 

It  may  be  objected  that  this  is  pressing  the  value  of  figures  too  far,  and  playing 
with  arithmetic  for  the  purpose  of  enunciating  a  favourite  opinion  of  one's  own. 
Bat  they,  who  have  recorded  the  foregoing  observations  on  the  weather,  and 
returned  them  in  their  reports,  have  been  entirely  uninfiuenced  by  any  precon- 
ceived notions  on  the  subject  Their  statistics  are  official  data  stamped  with  the 
seal  of  public  authority  and  credit,  and  as  documentary  evidence  they  are  of  the 
highest  value,  if  not  entirely  incontestable. 

In  an  article  published  in  the  ^  Association  Journal,'  for  the  week  ending  August 
2nd,  1866,  I  ventured  to  predict  that  there  was  this  year  "  no  doubt  of  our  liabi- 
lity to  another  outbreak  of  the  pest,  but  should  the  wind  continue  to  blow  from 
the  west,  instead  of  from  the  north-west  or  north-east,  with  plenty  of  rain,  we 
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might  esoape  it ;  bat  sbonld  the  northerly  winds  prevail,  with  a  drought,  and  a 
dull  sky,  we  might  now  surely  prepare  ourselves  for  another  irruption  of  it." 
What  I  predicted  has  literally  come  to  pass.  The  atmospheric  conditions  peculiar 
to  the  prevalence  of  Asiatic  cholera  have  been  absent,  and  the  disease  has  been 
absent  also.  In  March  and  June,  the  atmospheric  conditions  were  present  for  a 
short  time,  and  so  was  the  disease.  The  atmosphere  changed  for  the  better,  and 
the  disease  ceased.  Allowing  for  these  two  slight  exceptions  in  June  and  March, 
the  weather  has  been  just  the  reverse  of  the  cholera  atmosphere.  Instead  of  a 
drought,  there  has  been  rain ;  instead  of  a  calm,  frequent  storms  of  wind ;  instead 
of  an  overcast  sky,  white  cumuli  on  the  alert  throughout  the  summer.  September, 
1854,  was  almost  devoid  of  rain.  Sept.,  1856,  has  been  very  wet.  Above  ail, 
instead  of  a  barometer  obstinately  fixed  at  80  inches,  it  has,  on  the  contrary,  been 
fluctuating  between  80*120  and  28.620  inches.  If  the  movement  of  the  air  was 
represented  by  the  figures  195  in  1854,  it  has,  in  1856,  ranged  between  420  and 
1020 ;  or,  the  movement  of  the  air  has  been  five  times  as  rapid  in  1856  as  it  was 
in  1854. 

Another  singular  feature  in  the  history  of  this  plague  is  the  one  which  is  being 
slowly  brought  to  light  respecting  the  most  successful  treatment  of  it.  The  weight 
of  testimony  decidedly  preponderates  in  favour  of  the  mercurial  treatment.  It 
brings  us  back  to  the  old  and  acknowledged  system  of  therapeutics,  and  strips  the 
disease  of  much  of  its  anomalous  and  mysterious  character.  In  its  early  stages, 
the  mercurial  treatment,  judiciously  employed,  seems  altogether  successful,  while 
even  in  its  last  and  worst  stage,  the  greater  number  of  cures  seemed  to  be  justly 
attributable  to  its  prompt  employment.  This  practice  corresponds  with  that 
which  we  heard  so  much  of  from  India,  before  we  became  acquainted  with  the 
disease  in  this  country,  and  gives  us  a  clue  to  its  pathology,  which  is  akin  to  that 
of  congestive  inflammation,  arising  from  contaminated  blood. — Aisoc.  Med,  Jour- 
nal^ Oet,  18,  1856,  p.  889. 


205.-.ON  THE  EXOITG-SEORETORY  SUB-SYSTEM  OF  NERVES. 

By  Dr.  MAMHAtT.  Hall. 

In  a  memoir  read  at  the  Royal  Society  in  Feb.,  1887, 1  announced  the  existence 
of  an  RceHo-motory  System  of  2^en>e». 

I  believe  I  may  now  announce  a  system  or  sub-system  of  Ikcito-secretory 
Nerves^  not  less  extensive. 

As  in  the  former  case  the  pneumogastric  was  s^^wn  to  be  the  principal,  though 
not  the  only,  internal  exetto-motor  nerve,  so  in  the  present  instance  that  nerve 
will  be  shown  to  be  the  principal,  though  by  no  means  the  only,  internal  exeito- 
secretory  nerve. 

The  external  excitor  nerves,  in  both  oases,  are  the  trifacial  and  the  cutaneous 
spinal. 

All  of  these  nerves  are  chiefly  centripetal  in  their  course  and  action ;  all  act 
diobstaltieally  through  the  spinal  marrow  (the  medulla  oblongata  and  the  medulla 
spinalis  inclusive),  as  the  centre  or  key-stone  of  all  the  cycloidal  nervous  arcs  of 
the  system;  and  all  act  through  the  ganglionic  system  as  presenting  the  centri- 
fugal nerves  or  portions  of  those  arcs,  the  immediate  secretory  nerve,  but  excited 
into  action  by  a  remoter,  centripetal  nerve. 

Henceforth  the  Diastaltio  Nervous  System  must  be  divided  into  two  sub- 
systems : 

I.  llie  Exeito-motory  ; 

II.  The  Exdto-secretory, 

The  former  is  extended  to  the  entire  muscular  system;  the  latter  is  difiused  over 
the  general  system  as  the  blood  is  diffused  over  die  system.  Every  capillary,  or 
methfieraatous,  or  blood-changing  vessel,  has  its  element  of  the  excito-secretory 
system,  the  nervous  methsBmatous  agent  in  every  such  change.  The  blood  moves 
in  circles  ;  the  excito-secretory  sub-system  acts  in  cycloidal  ares. 

I  proceed  to  give  examples : 

"  Every  one,"  says  M.  Brown-S6quard,  "  knows  the  singular  alterations  which 
take  place  in  the  eye  after  a  contusion  of  the  frontal  nerve,  or  a  section  of  the 
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trigeminal  or  of  the  cervical  ganglianie  nerves."  "  I  have  found,"  adds  this 
eminent  physiologist,  ^*  that  after  the  section  of  a  lateral  half  of  the  spinal  cord,  it 
sometimes  happens  that  the  eye  on  the  same  side  will  present  strange  and  various 
changes.  The  part  of  the  cord  having  this  influence  on  the  eye  lies  between  the 
ninth  and  the  twelfth  costal  vertebrse." 

But  why  this  same  or  similar  effect  from  such  various  sources,  no  conjecture  has 
hitherto  been  given.  Yet,  I  think,  every  reader  will  at  once  perceive,  when  the 
fact  is  pointed  out,  that  the  trifacial  nerve,  the  costal  spinal  marrow,  and  the 
ganglionic  nerve,  are  but  the  centripetal,  the  central,  the  centrifugal  portions  of 
one  continuous  cycloidal  metheematous  arc,  and  that  it  is  to  a  certain  degree 
immaterial  in  w?uit  point  of  this  arc  the  section  is  made. 

The  pneumogastric  nerve  has  been  the  enigma  of  experimental  physiologists. 
It  would  be  too  long  for  me,  on  the  present  occasion,  even  to  enumerate  their 
varied  and  contradictory  conclusions.  I  shall  therefore  only  briefly  state  certain 
ultimate  facts  which  have  resulted  from  these  multifarious  investigations : — 

First,  then,  according  to  Dr.  J.  Reid,  no  effect  on  the  lung  is  "  necessarily  or 
even  generaUy"  produced  by  the  division  ot  onb  pneumogastric  nerve,  and  the 
animal  survives  the  operation. 

Secondly,  Dr.  J.  Reid  observes :  "  Section  of  the  pneumogastrics"  (that  is,  of 
doth  pneumogastrics)  "  invariably  proves  fatal,  if  the  cut  ends  of  the  nerves  are 
kept  apart."  And,  "  The  section  of  these  nerves  proves  fatal  by  its  effects  upon 
the  lungs." 

But  why  does  section  of  one  of  these  nerves  produce  no  effect  on  the  lungs  and 
on  life,  and  the  division  of  both  so  affect  the  lungs  as  invariably  to  prove  fatal  ?  I 
venture  to  reply, — Because  the  pneumogastric  is  a  centripetal  nerve  in  this  case, 
and  that,  when  only  one  is  divided,  its  loss  is  compensated  for  by  the  influence  of 
the  one  remaining ;  but  that,  when  both  are  divided,  all  excitation  essential  to  the 
action  of  the  centre  and  centripetal  portions  of  the  arc  is  excluded,  and  all 
methsDmatous  action  prevented. 

But  Dr.  J.  Keid  has  observed,  that  ^'  changes  in  the  lungs  do  not  necessarily 
follow  the  division  of  loth  vagi  and  recurrents"  ("Researches,"  p.  216).  And 
Arnemann  states  that  he  has  known  dogs  to  survive  that  operation.  In  one  of  Dr. 
J.  Reid^s  experiments  the  dog  survived  twelve  days,  and  was  then  killed. 

Admitting  these  facts,  how  may  they  be  explained  ?  May  not  the  trifacial  and 
the  cutaneous  spinal  nerves  act  as  excito-secretory  nerves,  as  they  certainly  do  as 
excito-motory  nerves?  Nay,  might  not  a  dog  be  made  to  survive  the  division  of 
both  pneumogastrics,  with  loss  of  substance,  kept  in  a  cool  atmosphere,  by  cau- 
tiously-repeated excitation  of  the  cutaneous  excitor  nerves  ? 

But  the  most  remarkable  proof  of  the  doctrine  which  I  am  endeavouring  to 
unfold  is  furnished  by  the  brilliant  discovery  and  the  skilful  experiments  of  M.  OL 
Bernard : 

If  the  pneumogastric  nerves  be  divided  in  the  neck,  the  formation  of  sugar  in 
the  liver  is  arrested;  if  the  lower  portion  of  these  divided  nerves  be  galvanized,  no 
effect  is  produced ;  but  if  their  upper  portion  be  galvanized,  the  formation  of  sugar 
is  restored. 

By  division  of  the  pneumogastric,  then,  the  exciting  cause  of  the  formation  of 
sugar  in  the  liver  is  cut  off.  This  cause,  according  to  M.  Bernard,  acts  in  the 
lungs,  just  as,  upwards  of  twenty  years  ago,  I  first  stated  that  the  usual  exciting 
cause  of  inspiration  does.  Its  course  is,  in  hke  manner,  centripetal  along  the  pneu- 
mogastric nerve.  Its  place  is,  in  some  sort,  supplied  by  galvanizing  the  centripetal 
portion. 

Again — ^The  glycogenic  portion  of  the  liver  is  augmented  by  exciting  a  certain 
point  of  the  medulla  oblongata. 

Thus  we  have  two  portions  of  the  cycloidal  nervous  arc  demonstrated.  The 
third  is — the  ganglionic  nerve;  proceeding  from  the  solar  plexus  to  the  liver;  and 
the  arc  is  complete. 

I  must  now  observe  particularly  that  the  excito-motory  and  excito-secretory 
actions  are  frequently,  perhaps  generally,  combined^  in  living  beings.  Thus  a 
particle  of  sand  exciting  the  trifacial  of  the  coigunctiva,  excites,  through  it,  the 
facial  and  the  ganglionic  nerves,  and  produces,  at  one  and  the  same  time,  an 
invincible  closure  of  the  eyelids  and  a  copious  flow  of  tears.    Carbonic  acid  evolved 
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ia  tbe  langB^  excites  the  pnemnogftBtrio,  and  through  it,  the  interoostals,  the  bron- 
chial, and  the  ganglionic  nervee,  and  inspiration,  bronchial  action,  and  methsma- 
toas  phenomena. 

Bat  the  most  extraordinary  examples  of  excito-mOtory  and  excito-secretoiy 
action,  reciprocal  or  combined,  are  presented  by  that  triple  system  consisting  of 
the  ovariam,  the  uterus,  and  the  mamma^  excito-motory  in  the  nteraa,  excito> 
secretory  in  the  mamma,  chiefly. 

Other  facU,  not  less  remarkable,  but  of  an  order  less  connected  intsr  m,  are  the 
effects  induced  by  undae  acidity  in  the  stomach  on  the  action  of  the  dii^>hragm  or 
heart  and  on  the  secretion  of  the  month  or  of  the  kidney. 

Not  less  remarkable  is  the  equally  allied  series  of  motor  and  secretory  pheno- 
mena, the  result  of  mental  emotion^  constituting  a  most  interesting  subject  of  new 
inquiry. 

The  pathology  of  the  excito-secretory  sub-system  remains  to  be  investigated  and 
traced  A  partial  keen  current  of  air  fidling  on  any  portion  of  the  skin  may 
induce  inflammation  in  any  susceptible  internal  organ.  An  extensive  bum  or 
scald  is  apt  to  induce  pneumonia. 

Id  epilepsy,  I  have  constantly  observed  that  the  secretions  as  well  as  the  move- 
ments are  morbidly  affected,  and  especially  those  of  the  mouth,  the  stomach,  the 
liver,  the  kidneys,  both  hefore  and  after  the  attack ;  an  apple  odour  of  the  breath, 
a  loaded  tongue,  undue  acidity  in  the  stomach,  morbid  alvine  excretions,  excessive 
deposits  of  the  urates,  are  the  most  observable.  The  entire  skin  acquires  at 
lexigth  a  leaden  hue  peculiar  to  epilepsy,  a  hoe  which  tracheotomy  has  removed, 
as  in  Mr.  Maokarsie's  well-known  case — whilst  it  restored  the  intellect 

There  is  not,  perhaps,  a  point  in  the  general  cutaneous  surface  in  which  tetanus 
— an  excito-motor  effect — ^may  not  originate ;  there  is  scarcely  a  part  from  which 
internal  inflammation — an  excito-secretory  malady — ^may  not  be  excited.  There  is 
no  part  of  the  muscular  system  which  is  not  under  the  dominion  of  this  excito- 
motor  power;  no  part  of  the  vascular  system  which  is  not  linked  with  the  excito- 
secretory  sub-system. — Lancet^  Jan.  8, 1857,  p.  4. 


306.— ON  MALIGNANT  DISEASE. 

Bj  Db.  Jomth  Bsu,  lata  PbTsldaa  to  tbe  Boyal  Inflimirj,  Glasgow.    (Bead  b«for«  the  Glaagow 

Medical  Society.) 

The  very  obscurity  which  invests  the  disease  adds  to  its  interest  Every  step  in 
our  investigation  as  to  its  origin  and  nature,  is  involved  in  the  greatest  difficulties. 
We  are  uncertain  whether  it  originates  from  without  or  from  within.  Doubtless, 
no  object  similar  to  the  cancer  cell  has  been  found  in  the  minute  organisms  either 
of  the  animal  or  vegetable  worlds.  Still,  from  recent  researches  on  the  origin  and 
development  of  human  parasites,  it  is  by  no  means  an  improbable  supposition,'  that 
cancer  cells  may  be  formed  in  the  body,  from  germs  or  corpuscles,  of  a  very  differ- 
ent form  and  appearance,  originally  existing  externally^  but  undergoing  transfor- 
mation after  being  imbibed  into  our  system.  Even  granting  the  cancer  cell  to 
have  an  interior  origin,  our  notions  regarding  its  nature  will  not  be  much 
advanced.  We  are  unable  to  trace  it  to  any  of  the  healthy  cellular  formations. 
Supposing  that  it  were  proved  to  be  a  modification  of  some  normal  cell  structure, 
how  are  we  to  determine  the  origin  of  the  pathological  change— whether  spring- 
ing from  a  redundant  or  an  impaired  nntrition  ?  Though  all  onr  modem  improved 
means  of  investigation  have  hitherto  &iled  to  assist  us  in  solving  these  primary 
questions  regarding  the  disease,  yet  we  have  been  enabled  to  settle  many  important 
secondary  matters  in  its  history. 

1st.  The  anatomical  character  of  the  cancer  cell.  (L)  The  peculiarly  arranged 
fibroMS  stroma^  and  (2.)  ihe  polymicleated  irregular-shaped  cells  whidi  lie  iml^- 
ded  therein,  are  sufficiently  distinctive  marks,  to  prevent  cancer  cells  from  being 
confounded  with  either  fibro-nnoleated  cells,  mucous,  or  pus  granular  odls,  exndar 
tion  corpuscles,  or  even  nervous  vesicles. 

2il.  Physiological  differences  exist  between  cancer  cells  and  those  of  healthy 
structures.    Bi4>id  evolution  of  the  former  is  very  oharaoteristio — ^in  this  respeot 


MrSOELLANEQUS  SUBJECTS.  819 

bearing  a  striking  resemblance  to  the  lower  vegetable  and  animal  organizations ; 
and  like  these,  also,  the  cancer  cell  possess^  great  vital  tenacity. 

These  productive  and  vital  properties  of  the  cancer  cell,  in  all  probability,  arise 
from  the  number  of  its  nuclei.  It  appears  to  me  that  another  peculiarity  may  be 
detected  in  the  physiological  character  of  the  cancer  cell,  namely,  that  the  old  cells 
are  not  absorbed.  In  tiie  normal  tissues  the  old  cell  walls  disappear,  but  in 
malignant  diseases  this  does  not  seem  to  take  place;  hence  another  explanation  of 
their  rapid  increase.  No  doubt,  after  the  softening  of  a  cancerous  mass,  a  portion 
may  be  taken  up  by  the  absorbents  of  the  surrounding  tissues,  or  a  number  of  the 
minute  granules,  or  detached  nuclei,  may  gain  access  to  the  absorbent  and  minute 
veins ;  but  these  are  very  different  circumstances  from  the  constant  processes  of 
absorption  which  take  place  in  normal  tissues.  Absorption,  in  the  proper  signifi- 
cation of  the  term,  is  not  a  physiological  act  of  malignant  growth. 

Dmeminatian  throughout  the  different  organs  of  the  body,  seems  to  present 
nothing  peculiar  from  that  which  takes  place  in  other  foreign  deposits,  such  as 
tubercles,  &o.  We  witness,  however,  the  manifest  rapidity  with  which  cancer 
becomes  diffused  after  the  primarv  mass  has  softened  and  ulcerated. 

8d.  Pathology  of  the  cancer  cell  does  not  present  any  very  peculiar  character. 
Softening  (some  would  say  from  inflammation),  followed  by  ulceration,  are  the 
pathological  changes  which  we  commonly  witness.  Writers  tell  *us  of  the  trans- 
formations into  saponification,  conversion  into  fat,  and  of  decadency  into  an  ossified 
mass.  I  have  never  been  so  fortunate  as  to  witness  any  such  happy  termina- 
tion. 

It  is  not  my  object  to  discuss  these  important  topics,  but,  as  it  were,  by  the 
merest  cursory  glance  to  attract  a  greater  share  of  the  reader's  attention  to  the 
cases  which  I  am  about  to  narrate. 

Trusting  that  the  detail  of  the  symptoms  during  life,  and  the  post-mortem 
appearances,  may  assist  young  practitioners  to  diagnose  more  readily  malignant 
tumours  as  they  occur  in  medical  practice,  I  need  scarcely  remark  that,  at  the 
present  day,  the  diagnosis  of  malignant  growths  is  divided  into  two  distinct  parts : 
— 1st.  The  physical  or  the  sensible  appearances ;  the  mode  of  growth,  by  the 
destruction  and  obliteration,  either  by  pressure  or  infiltration,  of  the  normal 
tissues.  2d.  The  microscopical.  After  all  that  has  been  written  regarding  the 
superiority  of  this  mode,  I  am  afraid  that  we  shall  have  to  depend  principally  on 
the  former,  at  least  until  further  investigations  have  been  made.  It  must  not  be 
supposed  that  I  have  no  confidence  in  the  microscopical  diagnosis  of  malignant 
disease ;  on  the  contrary,  I  conceive  it  to  be  of  the  greatest  value.  Such  a  mode 
of  diagnosis  must  for  a  long  period  have  many  difiiculties  to  overcome,  for  this 
very  obvious  reason,  that  you  have  at  the  first  step  to  assume  that  a  tumour  is 
malignant,  and  this  assumption  must  be  made  from  the  physical  characters  of  the 
growth.  I  shall  make  myself  best  understood  by  an  example.  The  original 
parties  by  whom  the  microscope  was  employed  in  the  diagnosis  of  cancer,  must 
first  have  determined  that  the  tumour  to  be  submitted  to  examination  trew  inalig- 
nant.  On  a  careful  inspection,  cells  of  a  peculiar  character  were  detected. 
Another  tumour,  diagnosed  to  be  non-maligTiant^  was  subiected  to  the  same 
examination,  and  no  such  cells  could  be  seen ;  hence  the  cgnclusion  was  deduced, 
that  the  peculiar-shaped  cells  were  diagnostic  of  malignancy.  More  extended 
examinations  have,  however,  demonstrated  that  growths,  unmistAkably  malignant, 
contain  nothing  pecuHar  in  the  shape  of  their  cells.  I  believe  that  I  am  stating 
correctly  the  opinion  of  the  best  microscopical  pathologists,  when  I  affirm  that 
irregular  polynucleated  cells,  imbedded  in  a  fibrous  stroma,  arranged  in  an  irre- 
gular linear  or  circular  manner,  are  very  generally  found  to  exist  in  tumours  of  a 
malignant  character;  but  that  the  non-detection  of  these  peculiar-shaped  cells 
does  not  prove  the  growth  to  be  benign.  Further  investigations  may,  from  time 
to  time,  effect  very  considerable  modifications  of  these  microscopical  deductions. 
I  need  make  no  further  comment ;  a  little  refiection  mu^t  make  it  obvious,  that 
the  very  character  of  the  research  entails  many  difSculties.  In  the  mean  time, 
therefore,  I  conceive  that  we  are  justified  in  maintaining  the  opinion,  that  we 
must  depend  principally  on  the  physical  character,  and  mode  of  growth  exhibited 
by  tumours,  in  forming  our  diagnosis  as  to  their  malignancy.  These  remarks 
encourage  no  objection  to  the  microscope ;  indeed,  they  strongly  point  to  more 
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oarefol  and  extended  observation.  I  have  no  donbt  bnt  that  ocnlar  mistakes, 
imperfect  and  incorrect  observations,  have  tended  essentially  to  mar  the  progress 
of  microscopical  examination  as  a  perfect  guide  in  diagnosis.  There  is  another 
error  which  should  be  avoided,  viz.,  the  illogical  inference  that  a  tumour,  exhibit- 
ing under  the  microscope  polynucleated  ceUs,  is  non-malignant,  because  it  remains 
<]^uie9cent,  or  even  retrogrades.  I  have  heard  it  argued,  on  more  than  one  occa- 
sion— "  Here  is  a  tumour  having  the  microscopical  characters  of  cancer,  and  yet 
its  history  proves  it  to  be  benign."  I  repeat  that  such  reasoning  is  inconclusive, 
because  we  know  that  frequently  the  progress  of  malignant  tumours  is  exceedingly 
slow.  Again,  we  must  give  credit  to  the  reports  of  trustworthy  pathologists, 
that  such  tumours  not  only  have  tiie  productive  potDer  of  the  cell  suspended  or 
destroyed,  but  even  occasionally  the  growths  are  transformed  into  perfectly  harm- 
less saponified  or  osseous  masses.  There  is  nothing  in  the  nature  of  cancer  to 
render  the  notion  unwarrantable,  that  Ibe  cells  may  be  deprived  of  their  repro- 
ductive power,  and  that  the  progress  of  the  disease  may  thus  be  checked  or 
suspended.  The  whole  history  of  the  disease  confirms  this  opinion ;  therefore, 
we  may  conclude  that  a  tumour,  presenting  under  the  microscope  the  compound 
irregular  cell,  may  be  truly  cancerous,  though  it  exhibits  no  physical  symptom  to 
the  unassisted  senses  of  malignancy. 

Every  consideration  of  this  important  subject  points  to  the  absolute  necessity 
of  caretul  examination,  both  during  life  and  after  death,  by  every  means  which 
science  places  within  our  reach. — Glasgow  Med,  Journal,  Jan,  1867,  p,  416. 
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oontainikg  ▲  bhobt  abstbaot  ot  thb  most  pbacnoal  articles  is  the  fol- 
lowino  pagb8  :  showing,  at  a  glakob,  thb  most  important  indioationb  of 
tbeatmbnt  publishbd  by  diffbbbnt  wbitkb8  within  thb  last  half-tbab. 
(abbangbd  alphabbtioaixt). 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

Cakobb. — ^Chloride  of  zino  should  be  made  into  a  thick  paste  with  some  absor- 
bent powder,  such  as  gypsmn,  flour,  starch,  or  the  powder  of  altheoa,  or  gnm 
acacia,  in  the  proportion  of  eqnal  parts  of  chloride  and  powder ;  or  two  or  even 
three  of  the  former  to  one  of  tne  latter.  It  mnst  be  sufficiently  viscid  to  prevent 
mnning,  on  account  of  the  highly  deliquescent  nature  of  the  chloride.  Then  as  to 
the  mode  of  employing  this  remedy,  mark  out  the  extent  of  the  disease,  and  if  the 
skin  be  entire,  destroy  it  by  the  acid  nitrate  of  mercury  or  strong  nitric  acid,  and 
afterwards  apply  the  paste ;  spread  on  lint  of  the  proper  size,  covering  the  whole 
with  cotton  wool  to  absorb  any  moisture  occasioned  bv  the  mnning  of  the 
dressing.  The  surrounding  parts  must  be  protected  by  a  dressing  thickly  spread 
with  spermaceti  ointment,  which  may  be  mixed  with  as  much  chloroform  as  it 
will  take  up,  to  allay  the  burning  pain  caused  by  the  action  of  the  escharotic ;  an 
opiate  will  be  required  internally  with  the  same  object.  Generous  diet  will  be 
required  with  wine  or  malt  liquor,  together  with  ooa-liver  oil  and  tonics,  espe- 
oiiuly  quinine,  and  the  iodides  of  iron  and  arsenic,  the  latter  ^vith  the  view,  if 
possible,  of  alteriil|p  the  cancerous  diathesis.  The  following  day  vertical  incisions 
must  be  made  through  the  whitish  eschar,  and  the  dressing,  spread  on  narrow 
strips  (Mf  lint  or  calico,  introduced  by  means  of  a  probe  to  the  bottom,  and  this 
must  be  oontinued  daily,  until  the  whole  is  destroyed.  The  tumour  will  thus  be 
enucleated  in  about  thirty  days  from  the  commencement,  and  the  wound  will  heal 
ve^  rapidly  with  a  little  simple  dressing.    (Dr.  E.  S.  Haviland,  p.  2^8.) 

Beeiaes  tiie  common  minex^  escharotics  which  are  used  in  these  diseases,  there 
are  others  of  a  vegetable  origin  which  have  the  advantage  of  painlessness.  Among 
these  may  be  mentioned  oakbark,  the  sanffuinaria  canadiensis  and  tannic  acid. 
With  local  treatment,  chlorine,  either  simply  or  in  combination  with  soda,  must 
be  ^ven  internally  as  a  tonic,  and  to  stimulate  the  absorbents.  The  strength  of 
the  tannin  solution  may  be  about  one  ounce  of  the  acid  to  half  an  ounce  of  water. 
This  must  be  applied  daUy  and  freely  to  the  ulcerated  surface :  it  will  not  cause 
any  pain,  and  in  a  week  or  ten  days  the  slough  will  be  cast  off,  leaving  a  granu- 
lating Burface*behind.  The  cavity  left  will  not  be  so  large  as  might  be  expected, 
because  the  application  draws  the  sound  parts  so  close  around  the  slough,  that 
H^aj  push  it  out  further  and  further,  so  that  the  hollow  is  not  so  big  as  the 
tumour.  Internally  you  may  ^ve  fifteen  minims  of  the  chlorinated  soda  solution, 
in  water  three  times  a  day.    (Mr.  R.  Barwell,  p.  254.) 

The  destruction  and  enucleation  of  an  ulcerated  cancerous  tumour  may  be 
effected  by  the  use  of  solutions  of  chloride  of  zinc,  so  weak  as  to  be  all  but  pain- 
less, and  without  necessitating  the  confinement  of  the  patient  to  bed  for  a  single 
day.  The  proper  strength  of  the  solution  is  about  one  part  of  Sir  W.  Burnett's 
solution  of  chloride  of  zino  witii  six  parts  of  distilled  water.  Two  more  parts  of 
water  may  be  added  if  much  pain  is  caused.  Reces  of  lint  soaked  in  this  should 
be  applied  and  renewed  every  two  hours.    (Mr.  Stanley,  p.  260.) 

Dbopsy. — Among  cathartics  elaterium  and  oroton  oil  are  in  greatest  &vour. 
Elaterium  is  an  hydragogue  cathartic,  but  not  so  the  croton  oil,  even  when  given 
in  three  minim  doses ;  still  it  is  by  fiur  preferable  to  elaterium,  because  it  not  only 
diminishes  the  quanti^  of  fluid  effused,  but  at  the  same  time  exalts  rather  than 
depresses  the  power  of  the  absorbents.  Elaterium  is  the  most  potent  hydragogue 
which  we  possess,  and  induces  the  most  speedy  diminntion  of  dropsical  efrasion, 
bat  it  as  certainly  depresses  the  power  of  the  absorbents,  which  more  than  out- 
weighs its  benefldal  effect;  oroton  oil,  on  the  other  hand,  does  more  good'by  its 
sfcioiiilaat  effeot  upon  die  absorbents  than  by  its  mere  cathartic  power.    It  may 
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be  given  daily  in  one  minim  doees  for  weeks  together  with  the  most  salutary 
results,    pr.  G.  Fife,  p.  61 0 

Intebmittent  Fetebs. — ^In  the  treatment  of  these  diseases  apiol  possesses  all 
the  advantages  of  the  arsenical  oomponnds  without  their  inconveniences.  Though 
inferior  to  quinine  when  the  object  is  to  cut  short  a  dangerous  paroxysm,  yet  it 
may  be  administered  with  the  same  advantage  in  all  cases  where  it  is  not  of  much 
importance  to  put  a  stop  to  the  paroxysms  a  day  earlier  or  a  day  later,  and  is 
perfectly  safe  in  administration.    (Dr.  Joret,  p.  22.^ 

QuiNiKE. — As  a  prophylactic,  quinine  is  especially  valuable  while  in  unhealthy 
localities.  It  should  be  given  in  three  or  four  grain  doses  twice  a  day  in  a  glass 
of  sherry,  and  its  use  should  be  continued  for  fourteen  days  after  leaving  an 
unhealthy  district.  Its  effects  in  tropical  climates  are  veiy  manifest,  producing  a 
refreshing  and  exhilarating  effect  on  the  system,  which  nothing  can  equaL  (Dr. 
W.  B.  Baikie,  p.  17.) 

Khettmatism. — ^Dr.  Fuller  orders  the  whole  of  the  affected  limb  to  be  encased  in 
flannel,  thickly  sprinkled  with  precipitated  sulphur;  a  bandage  is  applied  over  this, 
and  the  whole  covered  with  oiled  silk  or  gutta  percha,  which  has  the  effect  of 
increasing  the  wannth  and  confining  the  vapour  of  the  sulphur,  and  also  obviat- 
ing the  disagreeable  odour.  This  bandage  should  be  constantly  applied — ^absorp- 
tion takes  place,  the  breath,  urine,  cutaneous  exhalations,  unmistakeably  attest  its 
presence.  If  the  pain  be  situated  where  the  above  cannot  be  readily  applied,  sub- 
stitute the  compomid  sulphur  ointment,  which  must  be  rubbed  in  for  twenty 
minutes  night  and  morning.  When  there  is  feverishness,  acute  pain,  even  when 
the  limb  is  at  rest,  and  the  skin  dry  and  inactive,  no  relief  results  from  this  treat- 
ment ;  but  where  there  are  no  symptoms  of  active  disease,  and  the  pain  is  of  a 
dull  aching  character,  felt  chiefly  when  the  limb  is  in  motion,  and  uie  skin  acts 
freely,  no  external  application  proves  so  serviceable.    (Dr.  Fuller,  p.  28.) 

Chronic  Eheumatism, — In  very  chronic  coses,  which  have  resisted  the  usual 
treatment,  success  will  often  follow  if  the  limb  be  covered  with  sulphur,  and  over 
this  a  flannel  bandage  and  wadding  applied ;  this  must  not  be  disturbed  for  some 
days,  so  that  the  sulphur  may  become  absorbed.    (Dr.  O^Connor,  p.  24.) 

Qotit  and  Rheumatitm. — Instead  of  the  carbonates  of  soda  and  potash  which 
are  so  constantly  employed,  use  the  silicate  of  soda,  which,  from  its  tonic  action 
upon  the  digestive  functions,  and  its  diuretic  properties,  is  said  to  be  far  superior. 
It  facilitates  the  elimination  of  uric  acid,  and  it  may  even  render  the  urine  alkaline. 
The  benzoate  of  soda  is  also  of  great  value ;  it  transforms  uric  acid  into  hippuric 
acid,  the  combinations  of  which  are  extremely  soluble,  whilst  those  of  uric  acid 
are  hardly  soluble  at  all.    (MM.  Socquet  and  Bonjeau,  p.  26.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

CnoBEA.— In  cases  when  the  usual  anti-choreic  medicines  fail,  you  may  try 
splints ;  in  some  cases  they  act  so  favourably  that  the  patient  is  well  in  the  course 
of  a  few  days.    (Mr.  T.  L.  Monahan,  p.  82.) 

Toothache. — A  few  drops  of  chloroform  on  a  bit  of  cotton,  applied  to  the  com- 
mencement of  the  meatus  auditorius,  often  gives  great  relief.    (M.  Simon,  p.  82.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Anetjbism. — In  cases  in  which  both  the  operations  of  Hunter  and  "Wardrop  have 
never  been  successful,  as  in  aneurism  of  the  subclavian  artery,  between  and  out- 
side the  scaleni,  in  which  there  is  much  known  danger  in  the  usual  modes  of  treat- 
ment, Mr.  Fergusson^s  plan  of  compression  may  be  tried.  The  flat  point  of  the 
thumb  must  be  laid  on  the  aneurism,  and  when  the  sac  is  emptied  of  fluid  blood, 
the  surfaces  and  supposed  contents  must  be  forcibly  rubbed  against  each  other; 
the  fibrine  will  be  displaced,  and  block  up  the  distal  end  of  the  aneurism,  and  so  a 
cure  be  effected.    (Mr.  Fergusson,  p.  88.) 
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EosASEXTB. — Mode  of  applying^  Ac. — ^The  essential  step  in  the  use  of  this  instra- 
ment  obvionsly  is,  to  form  a  peduncle,  if  the  part  does  not  already  possess  one.  In  a 
flat  tnmonr  on  the  surface,  the  best  plan  is,  if  possible,  to  raise  it  well  np  from  the 
subjacent  tissnes,  and  pass  several  long  curved  needles  in  different  directions  across 
and  under  its  base ;  a  ligature  must  then  be  tied  behind  these,  and  thus  a  neck 
formed  for  the  chain. 

If  the  mass  be  very  large,  or,  if  it  be  so  bound  to  the  underlying  tissues  that  it 
cannot  be  raised  up,  or,  if  it  extend  into  a  canal,  as  into  the  rectnm,  then  the 
chain  is  first  carried  nnder  the  part  in  one  of  its  diameters,  and  made  to  split  it  in 
two  at  its  ntmost  depth,  when  each  lateral  part  is,  if  necessary,  treated  as  a 
separate  tumour,  as  above  recommended.  When  the  chain  is  firmly  in  its  place, 
to  avoid  inconvenience,  the  ligature  may  be  cut  away. 

A  superficial  incision  through  the  skin  is  sometimes  advisable,  as  it  offers  great 
resistance.  Or,  to  save  integument,  it  may  be  reflected  from  the  sides  of  the 
tumour,  before  the  instrument  is  applied.  Oiling  the  chain  considerably  facilitates 
its  action.  The  instrument  must  be  used  with  great  gentleness,  at  the  same  time 
it  must  be  held  firmly,  which  is  of  much  moment  in  the  avoidance  of  hemorrhage, 
for  which  end  it  must  likewise  be  used  very  slowly,  allowing  from  a  quarter  of  a 
minute  to  a  minute  to  elapse  between  each  movement.  (Dr.  G.  H.  Macleod, 
p.  81.) 

Military  Toukniquet. — ^This  consists  of  an  ordinary  straight  stay  busk,  of  suf- 
ficient length  to  embrace  the  largest  limb,  and  by  a  series  of  notches  at  both 
extremities,  may  be  so  reduced  as  to  fit  the  smallest.  The  limb  being  surrounded 
by  this,  all  that  remains  is  to  direct  the  pressure  upon  the  artery,  by  means  of  a 
screw.  The  pads  are  made  of  box-wood,  and  the  busk  is  covered  with  a  sheathing 
of  india-rubber,  so  as  not  to  absorb  moisture.    (Mr.  T.  P.  Salt,  p.  87.) 

Tumours  of  the  TGSQjy&j-^Removal  by  ligature. — Take  a  handled  needle  with 
a  slight  curve  and  armed  with  a  single  stout  ligature  thread,  well  waxed  and 
greased.  At  the  junction  of  the  furtiber  and  inner  borders  of  the  tumour,  but 
clearing  its  substance,  pass  the  needle  from  below  upwards,  then  withdraw  it 
again,  retaining  the  ligature  in  the  form  of  a  loop ;  this  must  be  repeated  at  the 
anterior  and  inner  angle  of  the  tumour.  The  ends  of  the  ligature  are  now  to  be 
brought  round  the  anterior  and  posterior  borders  of  the  tumour,  and  passed 
through  their  respective  opposing  nooses  at  the  dorsum,  the  latter  well  drawn  down 
into  the  substance  of  the  organs,  and  the  former  tied  on  the  dorsum  in  a  firm  knot. 
The  strangulation  is  perfect.    (Mr.  J.  Wood,  p.  88.) 

NiEvus. — The  following  caustic  is  recommended  by  Dr.  Macke :  corrosive  sub- 
limate, four  parts ;  collodion,  thirty  parts ;  apply  by  means  of  a  brush,  and  in 
three  to  six  days  the  eschar  will  be  thrown  off.    (p.  90.) 

If  too  large  to  be  ligatured  or  excised,  inject  repeatedly  small  quantities  of  the 
perchloride  of  iron ;  with  larger  quantities  there  is  the  risk  of  sloughing.  The 
shrinking  of  the  tissues  will  not  be  so  great  at  the  time  as  after  the  lapse  of  a 
few  months.  If  the  n»vus  be  situated  on  some  delicate  part,  as  the  eyelid,  Mr. 
Bowman  introduces  the  perchloride,  by  passing  a  thick  silk  ligature  through  its 
centre,  previously  soaked  in  the  perchloride.  To  prevent  the  thread  being 
squeezea  dry  in  passing  through  the  skin  use  a  broad  needle,  and  make  a  few 
punctures  just  around  the  entrance  of  the  thread.  The  setons  must  be  taken  out 
the  same  evening;  a  very  fine  actual  cautery  may  then  be  introduced  into  the 
mevus,  to  bum  a  small  patch  in  its  centre.    (Mr.  Bowman,  p.  90.) 

Yabioose  Veins. — Compressing  the  vessel  at  various  points,  by  passing  a  hare- 
lip pin  beneath,  and  applying  the  twisted  suture,  is  insufBcient  to  cut  off  all  chan- 
nels of  communication,  excepting  it  excites  subacute  infiammation  throughout  the 
veins  in  the  neighbourhood,  and  this  end  is  far  more  safely  attained  by  the  appli- 
cation of  caustic  issues,  which  Mr.  Skey  has  shown  to  be  superior  to  any  other 
mode  of  treatment  at  present  known.  The  caustic  recommended,  is  composed  of 
three  parts  of  quick  lime,  and  two  of  caustic  potash,  made  into  a  paste,  with 
spirits  of  wine.  In  applying  it^  cut  a  small  hole  about  the  size  of  a  split-pea,  or  a 
fourpenny  piece,  in  adhesive  plaster,  put  this  exactly  over  the  part,  then  apply 
the  paste ;  in  from  ten  to  twenty  minutes  the  pain  will  have  ceased,  and  the  paste 
must  be  removed.  The  issues  must  not  be  applied  too  closely  one  to  another,  for 
they  approximate  afterwards  by  the  contraction  of  the  skin.  (Mr.  H.  Goote,  p.  91.) 
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Mr.  Erichsen's  practice  is  to  pass  pins  under  these  veins,  generally  in  tbree 
places,  for  which  purpose  the  vein  most  be  lifted  np,  and  the  pins  passed  well 
under  them,  so  as  to  avoid  ponctaring  them ;  over  each  of  these  a  fignre  of  8 
sntore  must  be  applied.  In  aboat  three  or  fonr  days,  he  withdraws  the  pins,  and 
divides  the  veins  snbcutaneoasly.  In  no  instance  have  any  bad  effects  followed 
this  plan  of  treatment.    (Prof.  Erichsen,  p.  91.) 

Yasoulab  Ttthoubs. — ^Elastic  ligatures  are  much  superior  to  inelastic  ones  in 
the  removal  of  vascular  tumours,  &c.  To  apply  it^  the  elastic  thread  must  be 
stretched  to  its  full  extent,  and  tied  in  a  single  knot,  it  must  then  be  slipped  over 
the  tumour,  and  tied  by  a  double  knot.  Strangulation  follows,  and  the  tumour 
falls  off  in  a  few  days.    (Mr.  F.  A.  Nesbitt,  p.  98.) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

Asphyxia. — ^In  asphyxia  the  brain  is  poisoned  by  the  drculation  of  venous 
blood  within  its  structure,  and  artificial  respiration,  which  is  the  great  resuscitating 
means,  must  be  performed  till  the  brain  is  again  arterialized.  But  restoration  of 
the  action  of  the  heart  does  not  quickly  follow  weU-performed  artificial  respira- 
tion, because  the  pulmonic  heart  is  paralyzed  by  a  mechanical  cause :  it  is  distended 
and  engorged  with  venous  blood.  Artificial  respiration  partly  tends  to  relieve 
this,  but  it  is  generally  possible  to  relieve  it  more  quickly  by  jugular  veneseetipn; 
this  should  be  performed  as  early  cu  possible,  and  the  vein  should  be  opened 
about  an  inch  above  the  clavicle.  The  great  danger  is  the  entrance  of  air  into 
the  veins :  this  is  only  likely  to  occur  during  respiration,  and  it  cannot  so  long  as 
the  veins  are  distended  and  full;  therefore,  as  soon  as  the  active  regurgitation 
ceases  (which  the  valves  permit)  the  wound  must  be  oarefoUy  dosed,  and  artificial 
respiration  immediately  commenced.  The  escape  of  even  1  oz.  of  blood  would 
afford  very  material  relief.    (Dr.  J.  Struthers,  p.  52.) 

Artificial  respiration  can  only  be  certainly,  effectually,  and  safdy  performed  in 
the  prons  position.  In  the  supine  position  the  larynx  is  apt  to  be  obstructed  by 
the  falling  back  of  the  tongue  and  epiglottis.  Fluids  may  be  fatally  inhaled  into 
the  windpipe  from  the  stomach  or  mouth,  when  inspiration  is  nsechanical.  All 
other  measures  are  subsidiary :  all  which  exdude  respiration  are  destructive,  and 
the  warm  hath  is  doubly  /ataly  first,  by  excluding  rotation,  and  secondly,  by  pro- 
moting the  circulation  of  carbonic  acid.    (Dr.  Marshall  HaJI,  p.  49.) 

In  cases  of  sudden  choking,  as  from  a  morsel  of  food,  place  the  patient,  generally 
a  child,  between  your  knees,  one  knee  (the  right)  pressing  firmly  on  the  stomach, 
and  tJie  other  on  the  back ;  then  place  one  hand  on  the  back  part  of  the  thorax, 
and  give  a  firm  blow  with  the  other  on  the  sternum,  the  morsel  will  sometimes 
be  expelled  with  force  to  a  considerable  distance.  If  in  the  midst  of  the  asphyxia 
the  excito-motor  power  fails,  and  the  larynx  is  no  longer  spasmodicdly  closed, 
employ  the  ^^  Ready  Method"  to  sustun  life  until  a  bougie  can  be  made  to  push 
the  morsel  of  food  lower  down  in  the  pharynx  or  ossophagns.  A  £rm  scroll  of 
cotton  or  linen,  if  carefully  made  and  greased,  or  a  thin  bent  tallow  candle,  might 
answer  this  purpose.    (Dr.  Marshall  HaU,  p.  50.) 

Asphyxia  of  Still4>am  Infants. — 1.  Place  the  infant  in  the  prone  posi1a(m.  2. 
Sprinkle  the  surface  briskly  with  cold  water.  8.  Make  gentle  pressure  on  the 
back;  remove  it,  turn  the  infknt  on  the  side,  and  again  place  it  prone  with  pressure. 
4.  Rub  the  limbs  with  gentle  pressure  upwards.  5.  Repeat  the  ^rinkHng  with 
cold  and  hot  water  alternately.  6.  Continue  these  measures,  or  renew  them,  from 
time  to  time,  even  for  hours.    (Dr.  Marshall  Hall,  p.  42.) 

If  the  vessels  of  the  funis  are  beating,  do  not  divide  it,  but  give  the  infant  a 
few  smart  smacks  on  the  back ;  if  there  be  no  pulsation,  separate  immediatdy, 
and  inmnerse  for  two  or  three  minutes  in  warm  bath  of  96^  or  98°.  It  is  dangerous 
to  keep  the  infant  in  warm  water  for  any  length  of  time  together;  for  it  has  been 
proved  that  animals  will  drown  much  more  quickly  in  hot  than  in  cold  water. 
While  in  the  bath,  place  a  drop  of  spirit  on  the  root  of  the  tongue.  If  in  three 
or  four  minutes  these  means  do  not  succeed,  artificial  respiration  must  be  resorted 
to.    Wrap  the  child  in  warm  flannd,  put  a  bit  of  flannd  over  its  month,  and  in- 
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flate  the  Inngs  by  breathing  into  them,  taking  care  that  the  nostrils  are  closed ; 
then  all  hands  must  be  removed,  and  gentle  pressure  made  on  the  chest :  this 
alternate  action  must  be  continued  so  long  as  there  is  the  least  tremulous  pulsation 
of  the  heart.    (Dr.  Ramsbotiiam,  p.  48.) 

Asphyxia  from  Ghhroform, — ^In  a  case  where  the  usual  means  had  failed  to 
excite  respiration,  the  prone  position  and  rotation  were  afterwards  tried  with 
almost  immediate  success.  When  ammonia  was  inhaled  and  cold  water  now 
sprinkled  on  the  face,  inspiration  was  excited.  It  is  very  evident,  that  if  the 
patient  is  to  breathe,  we  must  cause  the  fluids  to  flow  out  and  the  tongue  to  fall 
forwards,  and  this  can  only  be  accomplished  with  the  patient  in  the  prone  position. 
(Correspondent  of  Lancet^  p.  51.) 

Oatakbh. — ^Let  the  patient  drink  freely  of  some  warm  fluid,  put  on  a  warm 
great  coat,  and  walk  smartly  till  he  feels  himself  perspiring,  then  turn  homeward, 
continuing  his  pace  quite  up  to  his  own  door,  and  let  him  have  a  bed  to  get  into 
the  moment  he  gets  home;  or  let  him  use  the  hot  air  bath,  which  is  one  of  the 
most  convenient  and  manageable  of  all  diaphoretic  remedies :  all  that  is  wanted 
is  a  spirit  or  gas  lamp,  and  a  roomy  cloak  of  some  air-tight  material,  fastened 
dose  at  the  neck.  If  ^ese  means  fail,  or  in  conjunction  with  them,  opium  in  the 
form  of  Dover^s  powder  is  of  all  drugs  the  best,  let  the  patient  tiEike  about  ten 
grains :  with  many  persons  it  acts  as  a  specific.  Lastly,  stimulant  diaphoretics, 
such  as  auunonia,  ether,  anmioniacal  salts,  and  camphor,  especially  the  latter,  often 
produce  astonishing  effects.  A  few  drops  of  spirit  of  camphor  may  be  taken  on  a 
piece  of  sugar,  every  four  hours  or  so,  or  it  may  be  given  in  the  form  of  a  draught, 
combined  with  salts  of  ammonia  and  potash.    (Dr.  Hyde  Salter,  p.  82.) 

Hoopmo  Cough. — The  nitric  acid  mixture  of  Dr.  Gibb,  which  has  proved  so 
serviceable  in  hooping  cough,  is  composed  of  acid  nit.  dil.  3  xij. ;  tine  card.  co. 
3iij.;  syrup,  simpl.  figss. ;  aquas  Jj.  M.  For  a  child  under  two  years,  one 
teaspoonful  of  this  may  be  ^ven  every  two  hours.    (Dr.  Young,  p.  88.) 

Kabcotio  Poisoning. — 3r.  Marshall  HalVs  "  Beady  ifeiXotf ."— When  from 
the  degree  of  narcotism  all  ordinary  remedies  fail  in  inducing  vomiting,  and  the 
stomach  pump  is  not  at  hand,  place  the  patient  on  a  table,  with  the  head  project- 
ing beyond  its  edge,  if  possible :  if  not,  on  the  floor ;  and  being  placed  on  the  side^ 
the  flnger  of  one  person  is  to  be  introduced  into  the  fauces,  whilst  the  body  is 
briskly  and  repeatedly  rolled  into  the  prone  position  by  another:  thus  mechanical 
vomiting  will  be  produced,  and  the  poison  expelled.  But  supposing  the  narcotism 
is  too  deep  for  the  success  of  this  manoeuvre,  volition  has  ceased,  and  that  the 
patient  can  no  longer  be  made  to  move  or  walk  about — that  all  physiological 
respiration  has  ceased — ^we  must  long  and  perseveringly  employ  the  ^^  Ready 
Method"  to  continue  respiratory  movements  till  the  poison  is  eliminated  from  the 
blood.    (Dr.  Marshall  Hall,  p.  49.) 

Bespibation. — The  ingestion  of  fats  and  pure  starch  decrease  respiration ;  sugar 
largely  increases  respiration ;  albumen,  gelatin,  milk,  and  all  ordinary  nitrogenous 
diet,  increase  it  to  a  moderate  degree  only.  \Vhilst  brandy,  wine,  and  kirchen- 
wasser  greatly  decrease  respiration,  rum  largely  increases  it.  Ether,  tea,  and 
sugar,  are  the  most  powerful  respiratory  excitants :  ammonia,  opium,  morphia, 
tartarized  antimony,  kirchenwasser,  and  sleep,  are  the  TXjp%t  powerful  depressants. 
(Dr.  E.  Smith,  p.  809.) 

Tbaoheotomt. — A  very  ready  method  of  performing  this  operation  is  to  take 
up  the  integument  horizontally  between  the  thumb  and  finger  of  the  left  hand, 
and  divide  it  longitudinally  with  a  simple  pair  of  scissors ;  they  should  then  be 
forced  into  the  trachea  and  opened  horizontally,  and  also  turned  round  and  opened 
longitudinally :  the  scissors  would  be  better  if  they  were  notched  on  the  external 
edge,  so  as  to  prevent  them  passing  too  deeply.  The  opening  made  must  be  kept 
patent :  a  tracheotome  made  of  silver  wire,  capable  of  being  introduced  readily 
and  expanding  within  the  edges  of  the  opening,  is  undoubtedly  the  best  of  any. 
[Dr.  Marshall  Hall,  p.  94.) 

Fix  the  trachea  by  passing  a  tenaculum,  grooved  on  its  convex  surface,  beneath 
the  lower  edge  of  the  cricoid  cartilage; 'by  this  the  trachea  must  be  drawn  up- 
wards and  forwards;  then  pass  a  knife  along  the  groove,  and  divide  three  or  four 
of  the  tracheal  rings :  nothing  can  be  easier,  simpler,  or  safer,  if  the  hook  be 
used  to  fix  the  trachea.    (Mr.  T.  Spencer  Wells,  p.  98.) 
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AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Anal  F186UBES. — ^The  favourite  oiDtment  of  St.  Mark's,  for  small  fissnres,  irri- 
tation, &c.,  about  the  anus,  consists  of  five  grsdns  of  calomel  to  one  drachm  of 
elder-flower  ointment.  The  ointment  so  wannly  recommended  by  Gopeland  is 
made  of  the  black  oxide  of  mercury,    (Mr.  Salmon,  p.  11 6.) 

Abtificial  Anus. — AmvMafa  Operation, — ^The  region  in  which  the  operation 
is  performed  is  bounded  above  by  the  last  false  rib ;  below,  by  the  crest  of  the 
ilium ;  behind,  by  the  lumbar  spine ;  and  in  front,  by  an  iuiaginarv  mesial  lateral 
line.  In  this  oblong  quadrilateral  space,  a  horizontal  incision  should  be  made, 
commencing  two  fingers'  breadth  to  the  left  side  of  the  spinous  processes  of  the 
lumbar  vertebrss,  and  carried  horizontally  outwards  for  about  four  inches,  midway 
between  the  last  rib  and  the  crest  of  the  ilium.  The  dissection  is  carried  down 
until  the  transversalies  fascia  is  reached :  the  anterior  and  middle  lamellsa  of  this 
are  opened,  and  the  edge  of  the  quadratus  lumborum  exposed.  The  real  dif^culties 
of  the  operation  now  commence :  the  layers  of  cellulo-adipose  tissue  which  cover 
in  the  colon,  and  the  contiguous  reflexions  of  peritoneum  must  be  carefully 
dissected.  If  the  gut  is  distended,  this  tissue  will  be  pushed  well  aside,  and  the 
intestine  may  easily  be  reached ;  but  if  it  be  contracted  and  empty,  it  will  be 
found  to  recede  somewhat  from  ihe  surface,  and  to  lie  at  a  great  depth.  The  gut 
can  at  once  be  recognised  from  any  other  structure  by  its  greyish-green  hue,  the 
longitudinal  striae  on  its  posterior  surface,  and  its  thicker  feel.  When  exposed,  a 
ne^le,  carrying  a  strong  whipcord,  should  be  passed  through  it  in  a  vertical 
direction,  and  the  gut  being  thus  drawn  well  to  the  surface  (that  its  contents  may 
not  be  eztravasated  into  the  loose  cellular  tissue  around  it),  may  be  properly 
opened  and  stitched  to  the  edges  of  the  wound.    (Prof.  Erichsen,  p.  106.) 

Cabdialoia. — ^If  this  does  not  depend  upon  foul  secretions,  requiring  purgatives, 
give  a  sedative  miicture  before  meals ;  an  alkali  after  meals ;  three  grains  of  blue- 
pill  and  two  of  extract  of  hyosciamus  every,  or  every  other,  night ;  a  mustard  or  hot 
linseed  poultice,  sprinkled  with  coarsely-powdered  camphor,  eveiy  other  night.  If 
the  pains  continue,  prescribe  a  pitch,  belladonna,  or  opium  plaister :  the  two  last  may 
be  alternated  every  fourth  day.  Often  much  benefit  is  derived  from  the  application 
to  the  pit  of  the  stomach  of  a  piece  of  lint  steeped  in  chloroform  and  covered  with 
oil-silk.  In  some  of  the  worst  cases,  in  which  the  pain  is  agonizing,  relief  will 
sometimes  be  obtained  by  about  thirty  to  sixty  drops  of  aromatic  spirit  of 
ammonia,  in  the  smallest  possible  quantity  of  water,  or  by  the  same  quantity  of 
chloroform,  on  a  lump  of  white  sugar.    (Dr.  E.  J.  Tilt,  p.  67.) 

The  following  liniment,  recommended  by  Dr.  Oldham,  may  be  tried  with 
advantage : — Extract  of  belladonna,  half  a  draobm ;  tincture  of  aconite  (Fleming's), 
four  drachms';  for  an  ounce  and  a  half  of  soap  liniment.  Dr.  Shearman  ^ves 
nitrate  of  silver  and  opium  with  quinine  and  potash  water,  in  one  drachm  doses: 
Mr.  J.  Frank  recommends  oxide  of  bismuth ;  and  Hufeland  writes  favourably  of 
nitrate  of  bismuth,  in  ten  or  twenty-grain  doses,    (p.  68.) 

Ckacked  Tongue. — Apply  a  lotion  composed  of  two  scruples  of  borax,  one 
ounce  of  glycerine,  and  four  ounces  of  water;  at  the  same  time  give  the  iodide  of 
potassium  and  bark.    (Dr.  W.  Brinton,  p.  69.) 

Dtsentkby. — Give  a  mixture  consisting  of  a  scruple  of  bismuth,  ten  grains  of 
compound  powder  of  kino,  two  drachms  of  mucilage,  and  an  ounce  of  infrision  of 
krameria,  every  six  hours ;  at  the  same  time  attend  carefully  to  the  diet.  Bismuth 
is  also  specially  recommended  in  the  diarrhoea  of  phthisis,  typhoid  fever,  and  of 
children.    (Dr.  W.  Brinton,  p.  69.) 

Dyientery-^Cholera.^^Admiuhter  per  anum  a  table-spoonful  •of  common 
levigated  charcoal,  rubbed  up  with  the  white  of  an  egg,  which  may  be  diffused  in 
eight  or  ten  ounces  of  chicken  broth.  This  is  often  followed  by  perfect  relief  to 
the  local  symptoms,  and  consequently  to  the  general  fever.  For  this  purpose, 
'  charcoal  is  deteriorated  by  exposure  to  the  air,  and  probably  that  made  from 
willow  cork  or  sponge  wUl  be  found  itiost  eflScacious.  In  cholera,  it  is  most 
beneficical  at  the  commencement  of  the  attack,  but  in  all  stages  it  is  a  beneficial 
adjuvant.    (Dr.  Wilson,  p.  26.) 

Dyspepsia. — ^Lactic  acid  may  be  advantageously  substituted  for  pepsine  in  many 
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cases  of  dyspepsia.  It  reduces  animal  fibre  to  a  pulpy  state  in  a  mnch  shorter 
space  of  time  than  does  the  so-called  pepsine.  It  must  be  of  chemical  pnrity  and 
uniform  strength.  It  should  be  taken  during  a  meal,  in  doses  of  from  half  a 
drachm  to  two  drachms,  in  infusion  of  calumba  or  a  little  cinnamon  water.  (Dr. 
O'Connor,  p.  800.) 

P^pnne,  Lactic  Add. — ^Though  lactic  acid  possesses  no  power  of  digestion  by 
itself,  it  plays  a  very  important  part  in  acidifying  the  gastric  juice,  and  should  on 
that  account  be  mixed  with  the  pepsine  given  medicinally,  in  about  the  proportion, 
of  two  grains  of  hydrated  lactic  acid  to  fifteen  of  Boudalt's  pepsine.  (Mr.  W.  6. 
Squire,  p.  800.) 

Kabe-Lip,  I^ew  Suture  far. — ^Instead  of  the  needle  and  twisted  suture  which 
are  ordinarily  employed,  take  a  pair  of  small  silver  discs,  each  with  an  aperture 
in  the  centre,  crossed  by  a  portion  of  silver  wire,  in  one  immoveable,  in  the  other 
attached  by  a  small  hinge,  so  as  to  admit  of  being  moved  up  from  the  surface  of 
the  disc.  Then  take  a  needle  armed  with  a  double  silk  ligature,  to  the  free  ends 
of  which  the  disc  with  the  immovable  wire  is  attached,  pass  the  needle  and  liga- 
ture through  till  the  disc  is  brought  up  firmly  against  the  lip :  the  needle  may 
now  be  cut  away,  the  second  disc  having  first  been  passed  over  it ;  then  by 
separating  the  ends  of  the  ligature  the  wire  may  be  closed  down  between  them, 
and  the  ends  of  the  ligature  tied  over  it. 

This  ligature  is  applicable  in  cases  where  deep  sutures  are  required,  and  where 
the  quilled  suture  is  customarily  employed,  as  in  the  operation  for  lacerated  peri- 
nsBum.    (Mr.  A.  J.  Wood,  p.  99.) 

HsMOBBHOiDS. — When  large,  first  blister  them,  then  apply  the  perchloride  of 
iron  to  the  denuded  surface ;  by  this  means  they  shrink  and  soon  disappear.  (M. 
Thierry,  p.  114.) 

Internal  piles  are  not  dilated  or  varicose  veins  of  the  anus,  for  if  cut  across  the 
hemorrhage  is  arterial  not  venous ;  and  if  tied  there  is  no  risk  of  phlebitis.  Ex- 
ternal piles  may  be  snipped  off,  and  there  is  no  danger  of  bleeding  after  the  vein 
has  once  emptied  itself;  internal  ones,  if  cut  away,  bleed  continuously  and  pro- 
fusely, and  tneir  hemorrhage,  as  just  stated,  is  arterial  not  venous,    (p.  107.) 

The  usual  preliminaries  of  the  operation  liaving  been  observed,  Mr.  Salmon,  of 
St.  Mark's  Hospital,  passes  a  toothed  tenaculum  into  the  gut,  with  its  teeth  looking 
outwards,  and  seizes  the  pile  which  it  is  intended  to  tie ;  this  is  drawn  down- 
wards and  held  away  from  the  margin  of  the  sphincter,  while  the  operator  with  the 
scissors  makes  a  deep  gash  just  at  the  margin  of  the  juncture  of  skin  and  mucous 
membrane.  The  pil^  may  be  still  further  isolated  by  incisions  at  each  side.  A 
strong  waxed  silk  ligature  is  now  applied  in  the  track  of  the  deep  wound ;  the 
ligatures  are  left  long,  and  the  piles  not  returned.  The  first  dressing  may  be  a 
compress  of  cotton  wo6l ;  on  the  following  morning  a  bread  poultice  may  be  sub- 
stituted. As  the  pile  is  generally  supplied  by  a  single  large  artery  at  the  upper 
part  there  is  no  danger  of  hemorrhage  from  the  first  free  incision.  (Mr.  Salmon, 
p.  109.) 

The  6craseur  will  certainly  supersede  all  other  agents  for  the  removal  of  exter- 
nal piles.  It  is  also  eepecially  useful  for  the  removal  of  pedunculated  growths, 
and  even  deep-seated  morbid  growths  after  the  integument  is  reflected  from  them. 
(Mr.  W.  D.  Husband,  p.  112.) 

In  removing  hemorrhoidal  tumours  by  the  fecraseur,  give  chloroform,  then  seize 
the  piles  by  a  vulsellura,  apply  the  chain  of  the  6craseur  to  a  part  or  the  whole 
according  to  the  size  and  number  of  the  tumours,  and  gradually  tighten  until  they 
are  removed.    (Mr.  A.  T.  H.  Waters,  p.  118.) 

As  a  general  rule  we  may  say  that  there  is  no  danger  from  hemorrhage  when 
piles  are  removed  by  the  ^craseur,  but  this  is  not  universal,  for  in  a  case  where  it 
was  used  for  the  removal  of  internal  piles,  the  patient  passed  four  ounces  of 
blood  an  hour  and  a  half  after  the  operation ;  some  time  after  this  twenty  ounces 
of  dark  clot  were  passed.  Opium  and  chloric  cether  were  given,  but  the  hemor- 
rhage continued,  and  the  patient  died.    (Mr.  L.  E.  Desmond,  p.  86.) 

Hebnia. — Expiratory  method  of  reducing. — ^The  patient  being  placed  in  the 
usual  position,  and  all  necessary  preliminary  arrangements  having  been  made,  di- 
rect the  patient  to  make  a  very  full  expiration,  and  thereafter  to  refrain  as  long 
as  possible  from  making  a  fresh  inspiration.    During  this,  the  operator  must 
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Bteadfly  attempt  to  rednoe  the  hernia,  relaziDg  his  preasnre  when  the  patioit  is 
oompefied  to  draw  a  freah  breath,  and  repeating  the  process,  if  neoesBary.  The 
theory  of  this  operation  ia  simple ;  in  the  nrst  place,  it  prevents  the  dii^ihragm 
and  abdominal  musdes  from  acting  in  concert,  and  so  removes  the  chief  obstacle 
to  the  reduction  of  hernia.  Secondly,  it  weakens  the  mnscokr  power  of  the 
body,  and  diverts  it  from  the  act  of  resistance.    (Dr.  Bnchanan,  p.  104.) 

Jnffuinal  HemiOy  Eadieal  curs  o/.'-^Wntxa''*s  inatmment  for  this  pnrpose,  is 
composed  of  a  cylinder  of  very  hard  wood,  becoming  conical  at  its  Mont  extremi- 
^.  It  contains  a  canal  lined  with  metal,  which  condocts  an  elastic  steel  needle 
flattened  on  the  point,  and  fanushed  with  an  immovable  handle;  a  ronnd  opening 
near  the  point  of  the  cylinder  allows  the  needle  to  pass  throogh,  so  that  when 
the  cylinder  has  been  properly  introdnced  into  the  canal,  and  pressnre  is  made 
npon  the  handle,  the  needle  sends  its  point  along  the  interior  of  the  cylinder,  and 
piercing  the  stmctnres  immediately  in  front,  emerges  throogh  the  integoment ;  a 
concave  case  of  the  same  kind  of  wood  \b  then  fitted  over  this,  and  pressure  re- 
gulated to  any  extent,  bv  means  of  a  screw.  B^ore  applying  this  instmment, 
the  part  mntft  be  careftdly  shaved,  then  cany  the  forefin^r  of  the  left  hand  into 
the  canal,  until  the  apex  of  invagination  reaches  the  internal  ring ;  the  cylinder 
well  oiled,  must  now  be  introduced,  and  the  finger  withdrawn,  then  pass  the 
needle  through  the  invaginated  skin  and  the  external  integomenta,  apply  the 
cover  plate,  and  keep  up  gentle  pressure.  In  a  week  or  ten  days  the  instmment 
may  be  lemoved,  and  the  invaginated  portion  of  the  skin  will  he  found  adherent, 
and  the  cure  complete.    (Mr.  0.  Yaudin,  p.  108.) 

Strangulated  Femoral  Hernia. — Use  a  bistourr  which  differs  in  shape  from  the 
ordinary  hernia  knife;  it  has  a  long  straight  shaft,  terminated  by  a  blunt  end. 
Close  to  the  blunted  end,  and  exten£ng  about  three-eighths  of  an  inch  from  it,  is 
a  very  slightiy  concave  cutting  edge.  The  cutting  edge  of  the  instrument  is  in- 
troduced beneatii  tiie  tissues  forming  the  crural  ring,  guided  by  the  index-finger 
of  the  left  hand,  with  its  flat  surface  in  c<mtact  with  tibe  anterior  snrfoce  of  the 
hernial  sac,  and  its  edge  inwards ;  the  handle  is  then  tnmed  outwards,  which 
brings  the  sharp  edge  of  tiie  bistoury  upwards,  and  in  contact  with  the  tissues 
above  it  In  this  manner  tiiey  are  freely  divided,  and  the  tip  of  the  index  finger 
follows  the  incision  thus  made.    (Mr.  J.  Birkett,  p.  104.) 

HiooonoH.-^In  obstinate  cases,  make  forcible  compression  for  a  minute  or  two 
at  the  inner  extremities  of,  or  upon  one  or  both  daviolee.  M.  Qeyser  suggests 
that  this  may  operate  by  its  inflnenoe  npon  the  phrenic  nerve.  (M.  Geysers, 
p.  59.) 

iNTKSTnrAL  OBaTBUonoN. — Chronic. — In  this  disease  which  is  almost  invari- 
ably dependent  on  disease  implicating  the  large  intestines,  and  generally  at  the 
upper  part  of  the  rectum,  or  sigmoid  flexure,  the  performance  of  Amussat's 
operation  will  afford  the  required  relief.  It  is  comparatively  easy  to  perform, 
from  the  great  distension  of  the  gut;  it  is  of  course  oidy  applicable  in  the  chronic 
fonn  of  the  disease.    (Prof.  Ericbsen,  p.  107.) 

Jaws  and  Nbgk,  Fistulous  openings  about  the. — ^In  sores  and  fistulie  in  this 
situation,  always  carefully  look  out  for  old  carious  teeth ;  sometimes  an  old  stump, 
with  or  without  a  sharp  fang,  will  be  causing  all  the  mischief,  and  by  extracting 
this,  the  sore  will  heal  rapidly.    (Mr.  6.  Smith,  p.  95.) 

These  are  frequently  connected  with  carious  teeth,  and  are  never  cured  until 
the  irritating  body  is  removed ;  but  they  may  also  be  from  the  irritation  pro> 
duced  by  wisdom  teeth,  when  there  is  scarcely  room  for  them ;  in  these  eases,  the 
remedy  is,  to  remove  the  second  molar,  and  the  opening  soon  heals  up.  (Dr. 
Crawford,  p.  98.) 

Rbotusc,  hemorrhage  from. — After  operations  on  the  rectum,  instead  of  using 
lint  to  restrain  the  hemorrhage,  introduce  into  the  rectum  a  large  plug  of  the 
finest  jeweller's  wool,  and  press  it  gently  into  the  whole  length  of  the  wound. 
The  wool  must  on  no  account  be  oil^,  as  it  is  by  its  loose  absorbing  texture,  that 
it  is  so  valuable.  Styptics  are  never  necessary,  continued  pressure  is  almost  in* 
variably  found  efficient.    (Mr.  Salmon,  p.  114.) 

Ulcerated  Cancer  of  the  Bectum. — ^For  the  relief  of  the  dreadful  pain  caused 
by  defsecation  in  this  disease,  and  which  alone  is  a  principal  cause  of  the  great 
'exhaustion,  perform  Amussat's  operation.    You  relieve  the  pain,  and  remove  the 
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cause  which  would  stimalate  Uie  disease  to  make  more  rapid  and  eztenfiive  rav- 
ages than  it  otherwise  woold.    (Prof,  firichsen,  p.  106.) 

StrieturM  of  the  Bsetum  and  (Esophagiis. — ^If  non-malignant,  these  may  be 
treated  effectually  with  instruments,  invented  by  Mr.  Wakley;  consisting  of  a 
flexible  guide  and  four  dilating  tubes  of  about  ten  inches  in  length  for  the  rectum, 
and  twenty  for  the  oesophagus ;  the  guide  being  also  longer  for  the  latter  tube. 
The  guide  is  first  introduced,  and  over  this,  the  directors,  which  fit  accurately, 
and  must  be  used  of  progressively  larger  size.  Mr.  Wakley  also  uses  instruments 
for  the  dilatation  of  the  os  uteri,  constructed  on  similar  principles,  but  the  dilators 
are  shorter,  and  have  an  inverted  cup-shaped  rim  to  fit  the  os  uteri.  (Mr.  T.  H. 
Wakley,  p.  180.) 

SsA-SiOKNBsa. — Give  from  ten  to  twelve  drops  of  chloroform  in  water,  and  if 
necessary  repeat  it  It  is  said  by  Dr.  Landerer,  of  Athens,  to  be  a  "  sovereign 
remedy."  The  patient  soon  becomes  able  to  stand  up,  and  gets  accustomed  to  t£e 
movements  of  the  vessel.    (Dr.  Landerer,  p.  806.) 

Tape  WoBM.*-Give  half-drachm  doses  of  Uie  oleo-resin,  prepared  from  the 
root  stock  of  the  Loitrma  FeHx  Maa^  to  a  child,  or  drachm  doses  to  an  adult,  with 
an  equal  amount  of  sulphuric  sother,  rubbed  up  with  an  ounce  of  mucilage.  This 
ahouid  be  taken  at  five  or  six  in  the  morning,  on  an  empty  stomach,  and  followed 
in  about  five  hours  with  an  ounce  of  castor  oil.  A  drachm  of  the  oleo-resin  is 
equal  to  three  drachms  of  the  '^  powder"  in  effect.  After  the  expulsion  of  the 
worm,  the  patient  should  be  put  upon  a  course  of  the  tincture  of  the  sesqui- 
chloride  of  iron  in  infusion  of  quassia.    (Dr.  W.  H.  Willshire,  p. 267.) 

Kameelay  a  native  plant  of  India,  is  said  to  be  much  more  efficacious  than 
kousso,  and  is  certainly  much  cheaper.  It  produces  only  the  ordinary  effect  of  a 
purging  medicine  and  little  or  no  griping.  Dr.  GK>rdon  (surgeon  to  the  10th  foot 
regiment)  has  never  known  it  fail.  A  drachm  may  be  given  mixed  with  a  little 
water,  and  repeated  in  about  three  hours— from  one  to  five  doses  may  be  neces- 
sary. A  spirituous  tincture  is  more  convenient,  i  iv.  of  the  powder  to  Oj.  of  alco- 
hol, and  filtered.  Only  about  f  ^*  will  be  obtained  in  this  way.  The  dose  ne- 
cessary will  be  from  3j.  to  3ig.-»  3y.  being  in  most  cases  sufficient.  (Dr.  0.  A. 
Gordon,  p.  268.) 

Ulobb  of  thb  Stomaoh.— In  many  cases  of  hsdmatemesis,  if  there  be  no  great 
tendency  to  vomiting,  turpentine,  or  the  sesquichloride  of  iron  act  admirably ;  but 
what  is  preferable,  because  it  is  not  so  apt  to  excite  vomiting,  is  ten  grains  of 
gallic  acid,'dissolv6d  in  an  ounce  of  distilled  water  by  the  aid  of  about  ten  minims 
of  the  dilute  sulphuric  acid.  Among  tonics,  the  preparations  of  iron  claim  the  fore- 
most rank.  When  vomiting  and  pain  have  ceased,  begin  with  the  very  mildest 
preparations,  such  as  the  ammonio-citrate,  which  should  always  be  given  imme- 
diately after  food.  The  insoluble  oxide  should  generaUy  be  avoided.  As  a  com- 
bination of  the  vegetable  and  mineral  tonics,  none  is  so  elegant  and  so  generally 
useful  as  a  mixture  of  sulphate  of  quina  and  iron,  kept  in  solution  by  a  few  drops 
of  sulphuric  or  hydrochloric  acid.    (Dr.  W.  Brinton,  p.  66.) 


AFFECTIONS  OF  THE  URINAEY  ORGANS. 

Diabetes. — ^Dietetic  treatment  is  superior  to  every  other.  Bread  made  of 
finely-ground  bran,  mixed  with  butter,  eggs,  and  milk,  and  leavened  by  hydro- 
chloric acid  and  carbonate  of  soda  is  both  very  palatable  and  valuable.  (Dr.  A.  B. 
Garrod,  p.  808.) 

Bran  cake  is  bv  far  the  best  substitute  for  bread.  For  mode  of  preparation,  see 
p.  808.     (Mr.  J.  M.  Gamplin.) 

Htdbooblb. — ^Pass  about  a  grain  of  the  red  oxide  of  mercury  into  the  sac,  by 
means  of  a  probe,  through  the  canula.  which  has  drawn  off  the  finid.  It  wiU 
produce  inflammation  and  effect  a  cure  in  every  instance.  (Mr.  £.  A.  Lloyd, 
p.  186.) 

Impebmsabls  Ubbthba. — ^In  cases  of  complete  obstruction  from  wounds,  &c., 
introduce  an  instrument  like  the  common  lithotomy  staff,  but  grooved  on  the  con- 
cave side,  through  the  fistulous  opening  of  the  perinaeum  into  the  bladder,  then 
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pass  the  gnide  director  employed  for  the  division  of  strictares  by  external  indsion, 
down  to  the  seat  of  obstrnction,  and  thmst  it  through  the  opposing  structures  (in 
the  course  which  it  ought  to  take  were  the  canal  free)  forward  into  the  bladder ; 
the  obstruction  may  then  be  divided  in  the  same  way  as  in  the  usual  operation 
for  stricture.  It  must  be  remembered  that  this  is  not  the  remedy  for  stricture, 
but  for  obliteration  of  the  canal.    (Prof.  Syme,  p.  126.) 

Lithotomy. — ^Mr.  Liston*s  essentials  in  operating,  were:  free  external  wound, 
sparing  use  of  the  knife  in  making  way  to  the  groove  of  the  staff  (the  forefinger 
of  the  left  hand  dilating  much),  and  limitation  of  the  prostatic  wound  to  the 
anterior  three-fourths  of  the  gland,  so  as  to  leave  intact  what  he  called  the 
*^  reflexion  of  the  Ueo-vesical  fascia;^'  and  it  was  this  that  he  mainly  insisted  on 
in  his  teaching.  If  he  had  been  interrogated  as  to  the  manner  of  holding  the 
knife,  his  answer  would  have  been  to  this  effect :   ^*  It  is  of  little  consequence, 

Erovided  yon  do  it  firmly ;  guide  its  point  carefully  on  the  forefinger  of  your  left 
and ;  mind  the  base  of  the  prostate,  and  don't  cut  the  reflexion  of  the  ileo- vesical 
fascia."    (Prof.  Miller,  p.  116.) 

Rectangular  Catheter-Staff. — Mr.  Hutchinson  recommends  the  use  of  an  instru- 
ment combining  the  advantages  of  both  a  grooved  staff  and  a  catheter.  It  is 
rectangular  in  form,  and  the  groove  commences  only  from  the  angle,  being  broader 
at  that  point  to  allow  of  its  being  more  readily  found,  and  the  angle  being  very 
prominent  in  the  perinsBum  is  more  readily  reached  by  the  knife.  There  are  tHiBO 
other  important  advantages :  from  the  straight  direction  which  the  knife  runs  it 
does  not  readily  leave  the  groove— -from  the  groove  only  commencing  at  the  angle, 
the  urethra  cannot  be  opened  too  far  forward,  or  the  artery  of  the  bulb  wounded. 
From  its  being  a  catheter  as  well  as  a  staff,  the  surgeon  may  be  quite  certain  it  is 
in  the  bladder  before  commencing  the  operation,  and  the  bladder  can  be  injected 
without  any  change  of  instruments.  There  is  no  difficulty  whatever  in  its  intro- 
duction.   (Mr.  J.  Hutchinson,  p.  120.) 

One  of  the  great  advantages  of  this  over  the  curved  form  of  staff  is,  that  the 
rectum  is  quite  secure  from  being  wounded  if  the  finger  be  kept  in  the  rectum 
whilst  making  the  incisions.    (Dr.  Buchanan,  p.  121.) 

LiTHOTBiTY. — ^It  is  a  Tulc  with  Sir  B.  Brodie  never  to  break  the  stone  more 
than  once  at  the  first  sitting,  so  that  the  bladder  may  become  accustomed  to  the 
altered  state  of  the  stone.    (Mr.  F.  0.  Skey,  p.  122.) 

Pbbinbal  Fistula. — ^If  it  does  not  depend  upon  stricture,  touch  the  edges  of 
the  opening  vnth  a  solid  stick  of  nitrate  of  silver  every  second  day ;  in  the  course 
of  a  few  weeks,  if  the  patient  be  otherwise  in  good  health,  it  will  gradually  heal 
without  any  other  means  whatever.    (Mr.  W.  OoUes,  p.  184.) 

SuGAK  IN  THE  Ubine,  Tests  /<w.— Moorc's  test,  or  that  by  boiling  the  urine,  to 
which  an  equal  bulk  of  liquor  potass®  has  previously  been  added,  may  be  much 
increased  in  delicacy  by  first  adding  a  drop  or  two  of  the  potash  solution  to  insure 
slight  alkalinity,  and  then  some  good  bone  black  or  animal  charcoal.  This  mixture 
must  now  be  filtered,  and  we  thus  obtain  a  liquid  perfectly  colourless,  and  on 
adding  a  further  excess  of  liq.  potass®,  and  boiling,  the  yellow  or  orange  colour  is 
much  more  readily  observed  than  in  the  urine  before  preparation.  Should  no 
change  of  colour  take  place,  we  may  safely  conclude  that  no  sugar  exists,  or  at 
any  rate  such  traces  as  may  safely  be  disregarded.    (Dr.  A.  B.  Garrod,  p.  801.) 

Dissolve  one  drachm  of  bichromate  of  potash  in  two  drachms  of  concentrated 
sulphuric  acid,  and  the  same  quantity  of  water.  When  an  equal  bulk  of  this  fluid 
is  added  to  glucose  urine,  the  reddish-yellow  colour  changes  into  a  beauti^l 
bluish-green  colour,  and  carbonic  acid  escapes.  A  dirty  brownish-red  colour 
results  if  no  sugar  be  present.    (Prof.  Krause,  p.  64.) 

Stbiotubb  of  thb  Urethba. — It  is  well  known  that  when  strictures  of  the 
urethra  are  relieved  of  the  irritation  of  the  urine  passing  over  them,  that  they 
spontaneously  soften  down  and  dilate ;  on  this  account,  it  is  a  favourite  operation 
with  some  of  the  London  surgeons  to  give  the  urethra  "  a  holiday,"  by  opening 
the  canal  behind  the  stricture  and  just  in  front  of  the  prostate,  without  dividing 
the  stricture ;  a  female  catheter  should  then  be  passed  and  retained  for  a  few  dayeu 
when  the  stricture  will  be  found  readily  dilatable.  (Mr.  Cock,  Mr.  Wormald,  ana 
Mr.  Simon,  p.  129.) 

Ferineal  JSeetion, — For  the  description  of  a  modification  of  Syme^s  staff  for  the 
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perineal  section,  see  page  127.  After  the  division  of  the  strictare,  the  gum  elas- 
tic catheter  is  passed  over  the  central  staff  forward  into  the  hiadder.  This  cathe- 
ter,  which  must  be  allowed  to  remain,  has  a  lateral  as  well  as  a  terminal  aperture, 
so  th<at  the  urine  may  flow  freely ;  it  is  also  furnished  with  a  soft  metal  stilette, 
which  gives  it  the  necessary  stability  and  at  the  same  time  acts  as  a  plug.  (Mr. 
J.  Marshall,  p.  128.) 

AFFECTIONS  OF  THE  SKIN,  &c. 

Boils  and  Gabbttnoles.— As  these  depend  on  a  constitutional  cause,  the  consti- 
tutional treatment  must  be  combined  with  the  local.  The  application  of  concen- 
trated tincture  of  iodine  rarely  fails  to  abort  an  incipient  boil.  Nitrate  of  silver 
and  «esquichloride  of  iron  have  been  used  for  the  same  purpose.  If  gangrenous, 
apply  strong  nitric  acid  to  the  sloughing  margin.  If  there  be  a  large  amount  of 
sloughing,  but  not  unless,  make  a  free  crucial  incision.  Water  dressing  is  the 
simplest  and  most  soothing  application,  and  the  most  scrupulous  cleanliness  must 
be  observed.    (Dr.  T.  Laycock,  p.  149.) 

[The  best  way  of  treating  all  these  boils  and  carbuncles  is  to  pinch  up  a  little  of 
the  skin  when  the  carbuncle  is  just  commencing,  and  to  carry  a  sharp-pointed  bis- 
toury, with  the  cutting  edge  upwards,  through  the  base  of  the  little  hard  substance, 
and  so  divide  it  completely.  This  is  almost  a  never  failing  mode  of  arresting  car- 
buncle, if  done  early  enough. — ^Editor.] 

Chilblains  and  Chaps. — Proteek  the  parts  from  the  air  by  an  application  com- 
posed of  80  parts  of  collodion,  12  parts  of  Venice  turpentine,  and  6  parts  of 
castor  oil.    (p.  170.) 

Erysipelas. — Apply  locally  muslin  saturated  with  a  strong  tincture  of  lobelia : 
it  will  be  found  more  useful  than  any  other  application.    (Dr.  Livezey,  p.  169.) 

Dr.  Delarue  strongly  recommends  the  following  application  in  erysipelas,  which 
he  believes  exerts  even  a  specific  effect  upon  the  disease  r-^^Creasote,  8  parts ;  lard, 
80  parts.    To  be  applied  every  two  hours,    (p.  169.) 

Favus. — Apply  a  large  bread  poultice  over  the  entire  scalp  to  get  off  the  adhe^ 
rent  scabs ;  after  the  removal  of  these,  rub  soft  soap  into  the  part  and  wash  it  off 
thoroughly ;  then  apply  an  ointment  composed  of  equal  parts  of  the  ung.  hyd. 
ammon.  chlor.  and  ung.  picis  liq.:  this  must  also  be  well  rubbed  in  and  allowed  to 
remain  until  the  next  ablution,  which  must  be  repeated  twice  a  day.  (Dr.  Fuller, 
p.  158.) 

Inverted  Toe-Nail  — ^The  deflected  portion  must  be  allowed  to  grow  as  long  as 
the  rest  of  the  nail,  then  a  groove  must  be  cut  from  the  root  to  the  end,  along  the 
line  where  it  begins  to  deflect,  great  care  being  taken  not  to  go  so  deep  as  to  reach 
the  quick  beneath.  The  depressed  portion  must  be  raised  by  insinuating,  in  the 
gentlest  manner  possible,  a  small  compress  of  muslin  between  the  edge  of  the  nail 
and  the  flesh  below ;  this  must  be  removed  from  day  to  day,  and  passed  further 
towards  the  roof  of  the  nail,  until  it  is  grown  out  to  its  &11  length,  when  the 
cure  will  be  complete.     (Dr.  Batchelder,  p.  170.) 

Itoh. — ^Instead  of  the  sulphur  ointment,  simply  a  lotion  of  caustic  potass,  1 
part ;  distilled  water,  12  parts.    (M.  Fischer,  p.  158.) 

After  the  trial  and  comparison  of  the  various  modes  of  treatment,  M.  Bour^g- 
non  accords  the  preference  to  the  following  formula  :-^lycerine,  60  drachms ; 
finely-powdered  sulphur,  25  drachms ;  2  yolks  of  eggs ;  and  tragacanth  powder,  q.s.; 
adding  essences  to  mask  the  smell. — (Med,  Times  and  Gazette^  Jan,  17, 1857,  j?.  72.) 

Roseola,  DiagTWsis  of. — ^The  exanthem  of  roseola  ffistiva  may  be  diagnosed  from 
the  rash  of  measles,  which  it  closely  resembles,  by  the  absence  of  a  crescentic  form 
or  arrangement  of  the  spots ;  the  irregular  shape  of  the  patches ;  by  their  more 
rosy  and  generally  paler  hue ;  by  their  commencing  on  the  most  prominent  parts  of 
the  face  instead  of,  as  in  measles,  about  the  edge  of  the  hairy  scalp.  There  is  no 
coryza.  Small  pox  is  sometimes  preceded  by  a  rose-coloured  rash  at  the  flexures  of 
the  joints,  diagnosed  by  the  general  symptoms,  viz.,  pain  in  the  head,  vomiting,  &o. 
From  the  scarlet  fever,  which  it  often  much  resembles,  by  its  punctiform  charac- 
ter, its  colour,  and  the  extent  of  surface  involved.  Typhoid  fever  is  accompani^ 
by  a&  exanthem,  distinguished  by  the  wide  separation  of  its  constituent  spots.    A 
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similar  rash  may  aooompany  yacoinia,  gout,  rhnematism,  typhus  fever,  and  cholera. 
The  dusky  roseola  of  secondary  syphilis  is  liable  to  be  mistaken  for  it,  and  in  some 
cases  can  only  be  diagnosed  by  the  general  symptoms.    (Dr.  W.  Jenner,  p.  156.) 

Sebaobous  Tumours. — ^Pass  through  the  centre  of  the  tumour  a  needle  carrying 
a  thread,  and  tie  the  same  as  a  seton ;  the  tumour  will  inflame,  pus  will  form  and 
be  evacuated  through  the  apertures.  The  thread  may  be  removed  in  a  fortnight. 
This  treatment  is  only  applicable  to  those  tumours  which  are  more  or  less  in  a  fluid 
state.  The  size  of  the  thread  must  depend  upon  the  size  of  the  tumour.  (M.  Mar- 
chand,  p.  170.) 

Small-Pox,  Prevention  of  Pitting  in. — ^If  the  eruption  be  distinct,  the  solid 
stick  of  nitrate  of  silver  should  be  applied  to  each  pustule,  previously  moistened 
with  a  little  water.  If  confluent,  the  concentrate<l  solution  of  8  scruples  to  an 
ounce  of  distilled  water,  most  be  applied  over  the  whole  surface.  (If  necessary  to 
apply  it  to  the  scalp,  the  hiur  should  be  previously  removed.)  The  applic#ti<Mi 
shoidd  be  used  on  the  second  or  third  day  of  the  eruption.  Mr.  Higginbottom 
relates  a  case  of  confluent  small  pox,  where  no  punctures  were  made,  in  which  the 
strong  solution  was  applied  to  the  whole  of  the  &ce  and  ears,  the  pustules  were 
immediately  arrested,  and  in  nine  days  the  eschar  had  come  away  from  the  face 
without  leaving  pits.    (Mr.  Hig^nbottom,  p.  159.) 

Apply  a  solution  of  the  nitrate  of  silver,  of  the  strength  of  one  drachm  to  an 
ounce  of  water,  all  over  the  face,  for  ten  days  or  a  fortnight,  commencing  a  few 
days  after  the  eruption  makes  its  appearance.  If  there  be  intense  inflammatoiy 
action  about  the  head,  it  may  be  applied  over  the  scalp,  and  also  to  the  mouth  and 
fauces.    (Dr.  A.  Boward,  p.  158.) 

Touch  the  apex  of  each,  pustule,  by  means  of  a  camel's  hair  brush,  with  any 
vesicating  fluid,  if  confluent  the  whole  surface  affected  should  be  so  vesicated. 
The  best  time  for  doing  this,  is  between  the  fourth  and  eighth  days,  but  it  may  be 
done  any  time  before  the  slough  has  formed.  The  blisters  should  afterwards  be 
punctui^  with  a  needle,  and  the  part  sponged  with  a  lotion  containing  borax, 
ammon,  carb.,  acid  hydrocyanic!,  glycerine  and  watey.    (Mr.  J.  Startin,  p.  160.) 

Uloebs  of  thb  Lxo.— -If  the  ulcers  are  ga/ngreruma^  they  may  readily  be  made 
healthy  by  applying  a  powder  made  of  equal  parts  of  fine  charcoal  and  chalk,  and 
over  this  a  poultice,  or  dry  lint  and  bandage.  liverypaif{ful  and  irritaibU^  Applj 
a  dossil  of  lint  dipped  in  chloric  ether,  and  over  this  the  bandage.  If  sanious, 
or  fungoid,  apply  freely  the  nitrate  of  silver,  or  sulphate  of  oopper.  If  sluggish, 
they  must  be  roused  into  action,  by  applying  the  nitric  oxide  of  mercury  oint- 
ment. If  the  edges  are  hard  and  cartilaginous,  draw  the  edges  tightly  together 
by  straps  of  plaster,  and  apply  a  flannel  bandage  as  tightly  as  possible,  to  awaken 
the  absorbents  into  activity.  For  simple  sores,  the  simple  ointment  is  best  with 
a  bandage  as  tightly  applied  as  it  can  be  borne.  If  much  matter  is  discharged, 
they  should  be  dressed  daily,  and  in  all  troublesome  cases,  a  flannel  bandage  is 
absolutely  indispensable ;  it  will  be  found  to  be  very  much  superior  to  the  usual 
calico  bandage,  if  properly  applied.  (Mr.  T.  Hunt,  p.  166.) 


AFFEOTIONa  OF  BONES  AND  JOINTS. 

Amkbioak  Splint. — A  modification  of  Dessault's  long  splint  for  fractures  of  the 
femur,  is  made  by  fitting  the  upper  extremity  exactly  like  a  crutch  under  the 
axilla.  It  should  extend  to  five  or  six  inches  below  the  external  malleolus.  A 
shorter  splint  may  be  fitted  on  the  inner  side,  to  extend  from  the  perinasum  to  a 
similar  distance  below  tiie  ankle  as  the  outer  splint.  The  advantages  of  this,  are, 
that  extension  is  made  from  the  entire  leg,  instead  of  the  instep,  and  the  ajdUa 
becoming  a  second  fulcrum,  relieves  the  perinsum  very  much.  (Mr.  P.  B.  Mans- 
field, p.  74.) 

Elbow-Joint,  Eeseetion  of. — ^The  last  improvement  in  this  operation  is  that  of 
Langenbeck^s,  who  makes  only  one  long  incision  on  the  inner  edge  of  the  ulna. 
The  ends  of  the  bones  may  be  readUy  turned  into  the  wound  and  sawn  away 
with  a  key-hole  saw,  cutting  from  before  backwards.  In  certain  oases,  where 
there  is  great  swelling  and  the  ligaments  are  sound,  this  plan  will  be  more  diffi- 
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cult,  and  a  cross  incision  will  be  neceesarj.    (Mr.  Paget,  Mr.  Fergnsson,  Mr. 
Erichsen,  p.  69^ 

Hip-Jonrr,  Exddon  of. — Great  advantage  will  be  obtained  by  the  nse  of  Mr. 
Bntoher's  saw:  the  blade  is  pressed  behind  the  bone,  and  then  being  tnmed  in  a 
horizontal  direction  by  a  screw,  the  head  and  trochanters  are  readily  removed. 
Prof.  Erichsen,  p.  70.) 

HuMEBus,  DuUeation  of, — ^In  cases  difficult  of  redaction,  the  following  mode 
is  worth  having  reoonrse  to.  Bandage  a  rectangular  splint  to  the  arm  and  fore- 
arm, so  as  to  make  the  latter  into  a  lever,  by  which  to  act  upon  the  former.  The 
operator's  knee  must  be  put  under  the  patient's  elbow  as  a  fulcrum,  the  fore- 
arm must  be  depressed,  and  the  bone  lifted  into  its  place.  (Mr.  T.  Wormald, 
p.  75.) 

iNoisioire  INTO  JonfTB. — ^These  may  be  made  with  advantage ;  1st.  In  cases  of 
dironic  inflammation,  with  effusion  and  pain,  if  these  have  resisted  ordinary 
remedies  and  health  is  declining ;  2nd.  In  eases  of  acute  or  subacute  synovitis,  when 
the  symptoms  are  unusually  severe,  and  the  external  coverings  show  a  tendency 
to  ulceration,  or  when  there  is  reason  to  believe  that  there  is  pus  within  the  joint ; 
8rd.  When  the  joint  is  occupied  by  bony  or  cartilaginous  debris,  which  cannot 
find  exit ;  and  4th.  In  eases  of  carious  disease  of  the  bones.    (Mr.  Gay,  p.  71.) 

These  can  only  be  beneficial  when,  from  the  long  duration  of  the  disease,  the 
actual  structure  of  the  joints  have  become  so  changed  as  to  diminish  the  danger  of 
opening  into  their  cavity.  When  the  disease  is  recent  and  progressing,  open- 
ing the  joint  is  attended  with  an  aggravation  of  the  symptoms.  (Mr.  Hancock, 
p.  73.) 

Knse-Joiht,  Amputation  at  2A«.— This  amputation  has  lately  been  performed 
by  Mr.  Fergusson  several  times,  and  he  believes  that  of  all  the  thigh  amputations 
it  is  really  tiie  best,  as  such  a  good  flap  and  stump  are  obtained.  (See  Hfr.  Fer- 
gusBon's  plan  at  p.  69.) 

Exciaion  of^Aa  error  in  diagnosis  as  to  the  suitableness  of  a  case  for  excision 
by  no  means  debars  the  patient  from  the  likelihood  of  cure  by  amputation.  If 
the  patient  be  under  the  influence  of  chloroform  the  shoc£  is  not  greater,  and  if 
the  bones  are  found  extensively  diseased,  amputation  should  be  performed  at  once 
(Mr.  R.  G.  H.  Butcher,  p.  66.) 

Spinal  Citbvaturb.— -Give  one  ounce  of  fine  filings  of  fresh  bones  daily,  either 
in  milk  or,  better  still,  in  rice  milk,  which  entirely  disguises  all  disagreeable  taste. 
At  the  same  time  the  patient  must  be  freely  exposed  to  fresh  air  and  sunlight. 
(M.  Piorry,  p.  75.) 

Tenotomy. — In  severe  cases  the  operation  must  be  divided  into  two  stages,  the 
second  operation  being  performed  after  a  few  months.  The  inversion  of  the 
anterior  portion  of  the  foot  must  be  overcome,  and  the  case  converted  into  equinus 
before  dividing  the  tendo-Achillis.  At  the  first  operation  the  tendons  of  the 
tibialis  anticus,  tibialis  posticus,  and  fiexor  longus  digitorum  may  be  divided.  If 
the  tendo-Achillis  be  also  divided,  too  many  o^ects  are  to  be  attained,  and  there 
is  imperfect  eversion ;  it  is,  therefore,  now  an  establi^ed  rule  that  the  tendo- 
Achillis  should  be  the  last  divided.  The  plantar  fascia  may  be  divided  at  either 
sitting,  but  if  much  contracted,  it  should  be  done  at  a  separate  stage  in  the  treat- 
ment. In  performing  the  operatioD,  introduce  the  knife  obliquely  behind  the 
tendon  and  close  to  it,  with  the  flat  surface  parallel  with  the  tendon,  then  depress 
the  handle  and  cut  from  within  outwards,  as  cleanly  and  neatly  as  possible,  so  as 
not  to  disturb  the  surrounding  parts,  then  cover  the  wound  with  a  compress  of 
lint  and  a  little  plaster,  this  will  exclude  the  atmosphere  and  prevent  extravasa- 
tion and  inflammation.  The  foot  may  then  be  allowed  to  return  to  its  deformed 
position.  With  respect  to  the  kind  of  knife  used,  the  best  is  the  strong  spear- 
pointed  tenotome,  with  a  cutting  edge  slightly  curved.    (Mr.  W.  Adams,  p.  76.) 

Ununitbd  Fbaotubs. — ^After  removing  the  ends  of  the  bones,  the  most  perfect 
rest  must  be  maintained,  and  this  can  only  be  effected  by  placing  the  whole  limb 
und^r  restraint.  A  hard  flrm  case  may  be  formed  by  covering  the  limb  with 
pasteboard  and  starched  bandages,  by  which  means  the  idig^test  movement  will 
effectually  be  prevented,    ^rof.  Syme,  p.  818.) 

Bttbo. — ^Instead  of  openmg  these  by  the  knifb,  which  is  the  plan  ordinarily 
employed,  nse  caustic  potass.    The  slough  soon  separatee,  and  the  reenlt  is  much 
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more  satisfaotorj  to  the  snrgeon,  as  yoa  avoicl  the  oooBtanc  opening  and  reopening, 
cansing  drain  to  the  system  and  disgnst  to  the  patient.    (Mr.  J.  Turner,  p.  186.) 

Condyloma.— First  remove  the  exciting  cause,  and  enjoin  strict  cleanliness, 
afterwards  apply  a  strong  solution  of  the  sulphate  of  copper,  or  the  solid  sulphate. 
This  also  forms  an  excellent  gargle  for  the  affection  of  the  throat  When  syphilis 
is  present,  a  mild  mercurial  course  may  he  necessary  for  other  symptoms.  (Dr. 
J.  D.  Gillespie,  p.  161.) 

€k)NOBBHasA. — Rectified  turpentine  and  the  seeds  of  fferaeleum  spJumdylium 
are  as  useful  as  the  expensive  and  adnlterated  copaiba  and  cubebs.  (Prof.  Sig- 
mund,  p.  186.) 

Meroubial  Fostor  and  Salivation. — The  best  remedy  for  instantaneously 
and  safely  removing  the  foBtor  of  tlie  breath  is  a  8tax>ng  s(4ution  of  the  chloride  of 
zinc,  made  by  mixing  one  drachm  of  Bornett^s  solution  with  seven  drachms  of 
distilled  water.  This  must  be  applied  by  the  medical  attendant  with  a  soft  brush 
to  the  gams,  and  between  the  teeth,  the  mouth  being  frequently  washed  with 
water.  The  solution  acts  by  immediately  entering  into  combination  with  the 
rotting  epithelium  and  forming  an  inodorous  product,  which  the  brush  removes, 
at  the  same  time  it  powerfully  constringes  the  enlarged  vessels,  and  tends  to 
restore  a  healthy  state  of  the  local  circulation.    (Mr.  T.  W.  Nunn,  p.  190.) 

Mbbourial  Fuiogation. — ^The  efficacy  of  calomel  fames  is  much  enhanced  when 
combined  with  the  vapour  of  hot  water.  For  this  purpose,  two  separate  pro- 
cesses have  been  had  reooarse  two,  one  to  volatilize  the  calomel,  and  the  other  to 
give  off  steam ;  but  by  a  very  ingenioas  lamp,  made  by  Mr.  Blaise,  both  these  pro- 
cesses are  combiaed  into  one.  Mr.  Pollock,  who  had  used  it  at  St.  George^s 
Hospital,  finds  that  it  is  very  useful  in  private  practice  for  volatilizing  sulphur, 
iodine,  &c.    (For  description  of  lamp,  see  page  187.) 

Priuabt  SYPmufl,  Ferruginou$  Treatment  of, — ^Mr.  Behrend,  of  Liverpool, 
instead  of  the  old  mercurial  treatment,  uses  the  potassio-tartrate  of  iron,  to  cure 
every  type  of  primary  sore :  of  course,  this  does  not  exclude  the  use  of  caustics. 
He  prescribes  tJie  salt  in  fonn  of  solution,  in  the  proportion  of  one  part  to  six  of 
water,  of  which  two  tifl)le-spoonfuls  are  to  be  taken  three  times  a  day,  and  a  solu- 
tion of  the  same  strength  as  a  local  application  to  the  part.  The  patient  must  be 
instructed,  lest  he  remove  the  lint  roaghly,  and  so  destroy  an  incipient  cicatrice 
or  healthy  granulations.  In  the  phagedsnio  form,  generoas  diet,  wine  and  fruit, 
may  be  allowed,  but  no  pastry  or  cheese.  He  has  not  had  a  single  case  of 
secondary  or  constitutional  syphilis  after  treatment  with  the  potassio-tartrate  of 
iron  alone,  either  in  hospital  or  private  practice :  except  in  two  cases,  in  which  he 
combined  the  iron  with  mercurial  treatment.    (Mr.  H.  Behrend,  p.  171.) 

Seoondart  Syphilis. — Of  the  different  forms  of  eruptions,  we  may  mention, 
first,  among  the  rashn^  the  annular  form  of  the  roseola :  this  very  soon  yields  to 
the  iodide  of  potassium,  if  it  be  given  before  desqaamation  has  taken  place,  and 
the  copper-coloured  stain  has  formed.  Parpara  must  be  treated  by  generous  diet, 
iodide  of  potassium,  and  decoction  of  bark.  Of  papular  eraptions,  syphilitic 
lichen  may  be  very  obstinate,  but  it  will  always  yield  to  a  strong  lotion  of  the 
bichloride  of  mercury,  ten  grains  to  the  ounce.  In  the  ulcerating  fonn  of  lichen, 
the  iodide  of  mercury,  one  grain  every  night,  with  two  or  three  grains  of  Uie 
extract  of  conium,  in  the  form  of  a  piU,  is  the  best  treatment  Syphilitic  prurigo 
yields  more  readily  to  sarsaparilla  than  to  any  other  remedy.  In  tiie  scaly  forms, 
such  as  lepra  and  psoriasis,  Donovan's  solation,  in  doses  of  ten  minims  to  half  a 
drachm,  three  times  a  day,  is  the  most  efficacious  internal  remedy.  The  best 
local  remedies  are,  the  bichloride  of  mercury  lotion,  and  in  some  cases,  the  mer- 
curial vapoar  bath,  by  surrounding  the  patient,  seated  on  a  cane-bottomed  chair, 
with  blankets,  and  applying  a  spirit-lamp  to  the  mercurial  preparation ;  but  the 
simplest  plan  is  to  heat  half  a  brick  in  the  fire,  put  it  in  a  champer-pot  beneath 
the  chair,  and  throw  the  mercurial  preparation  upon  it.  If  you  use  the  bisulpharet 
of  mercury,  one  or  two  drachms  will  be  necessary ;  if  the  iodide,  ten  grains  or  a 
scruple ;  but  perhaps  a  combination  of  the  two  is  better,  say  ten  grains  of  the 
iodide  with  a  drachm  of  the  bisulphuret,  increasing  the  dose  to  double  this  quan- 
tity. At  the  Lock  Hospital,  ten  grains  of  calomel  is  preferred.  The  patient 
should  be  kept  exposed  to  the  vapour  for  ten  or  fifteen  minutes ;  and  when  the 
blankets  are  removed,  he  should  be  rubbed  dry,  and  a  wet  sheet  wrung  out  of 
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cold  water  thrown  over  him,  to  diminish  the  sensitiveness  of  the  skin  and  the 
relaxing  effects  of  the  vaponr  bath.  The  only  vesicular  form  of  disease  is  rupia : 
here  mercury  is  most  dangerous,  whilst  the  iodide  of  potassium  internally,  with 
the  red  precipitate  ointment  locally,  is  almost  sure  to  cure.  Among  pustular 
diseases,  we  may  mention  ecthyma :  this,  again,  is  aggravated  by  mercury,  but 
sarsaparilla  often  cures  it.  The  tuberculao'  eruptions  are  always  obstinate,  but 
the  mercurial  vapour  bath  is  the  best  treatment.  Cutaneous  excrescences  may  be 
easily  destroyed  by  strong  acetic  acid  or  the  tine,  ferri  mur. ;  but  Bicord^s  plan 
of  using  a  chloride  of  soda  lotion  for  a  few  days,  and  then  sprinkling  the  growths 
with  calomel,  is  the  best  treatment.  With  respect  to  the  syphilitic  diseases  of 
bones,  it  is  in  the  hard  periosteal  node  that  the  iodide  of  potassium,  in  eight-grain 
doses,  three  times  a  day,  is  the  specific  remedy.  The  soft  or  gummy  node  gradu- 
ally yields  to  repeated  blistering.  In  chronic  syphilitic  diseases  of  the  joints,  the 
iodide  of  mercury  la  more  generally  useful  than  the  iodide  of  potassium :  these 
cases  are  very  obstinate,  and  it  may  be  well  to  alternate  the  remedies,  at  the  same 
time  giving  good  diet.  In  syphilitic  angina,  if  not  very  severe,  mercurial  fumiga- 
tion may  be  used,  or  the  vapour  of  the  grey  oxide  may  be  inhaled ;  but  in  very 
severe  cases,  the  iodide  of  potassium  internally,  with  the  red  i>recipitate  ointment 
externally,  acts  like  a  charm.  In  the  treatment  of  syphilitic  iritis^  commence  at 
once  with  calomel  and  opium,  say  one  grain  of  calomel  with  a  sixth  of  a  grain  of 
opium  every  three  hours,  until  the  gums  are  slightly  touched,  but  do  not  carry  it 
to  salivation.    (Mr.  T.  Spencer  Wells,  p.  174.) 

Remember  that  secondary  symptoms  may  be  produced  in  the  female  by  the 
seminal  fluid  of  a  man  who  may  have  had  syphilis  previously,  and  who  may 
seem  to  have  been  perfectly  cured.  Thus  the  woman  may  be  affected  either 
primarily,  or  by  a  foBtus,  or  by  ^he  semen :  were  we  not  aware  of  the  last  mode 
of  communication,  we  should  sometimes  be  quite  puzzled  to  account  for  the  symp- 
toms,    pr.  W.  H.  Porter,  p.  200.) 

Stphiuzation. — ^The  employment  of  this  as  a  therapeutical  agent  is  not  fraught 
with  danger,  and  the  investigation  of  the  subject  opens  up  a  new  field  for  further 
study,    pr.  W.  Boeck,  p.  191.) 

Yensbeal  Wabts. — Instead  of  using  the  stronger  caustics  and  escharotics,  or 
removing  them  by  operation,  all  of  which  cause  exquisite  pain,  and  often  do  not 
succeed,  apply  a  solution  of  chromic  acid  in  distilled  water,  in  the  proportion  of 
100  grains  of  the  crystallized  salt  to  the  fluid  ounce  of  water.  It  is  best  applied 
by  aid  of  a  pointed  glass  rod,  or  where  a  larger  quantitv  is  needed,  by  means  of 
a  small  glass  tube  drawn  to  a  point.  Only  so  much  should  be  applied  as  will 
saturate  the  diseased  growth,  avoiding  the  surrounding  healthy  parts.  If  the 
warts  are  very  extensive,  only  a  part  may  be  treated  at  once,  and  repeated  appli- 
cations are  necessary.  But  little  pain  is  caused  by  this  application,  and  the  warts 
waste  and  disappear.  The  best  immediate  dressing  is  dry  lint,  and  after  the  first 
twenty-four  hours,  free  ablution  of  the  parts  and  a  dressing  of  dry  lint  twice  daily 
should  be  enjoined ;  or  to  check  any  inflammation,  the  parts  may  be  washed 
with  a  solution  of  lead,  and  the  lint  moistened  in  the  same.  (Mr.  J.  Marshall, 
p.  164.) 

AFFECTIONS  OF  THE  EYE  AND  EAR. 

Artificial  Tympanum. — The  introduction  of  cotton  wool  into  the  ear  fre- 
quently fails  to  give  relief,  owing  to  its  not  being  properly  applied.  Mr.  Yearsley 
recommends  a  piece  of  cotton  to  be  attached  to  a  thread  and  drawn  through  a 
silver  tube,  about  two  inches  long,  so  as  to  bring  the  cotton  against  tiie  extremity ; 
then  wet  the  cotton,  introduce  it,  and  move  about  at  the  bottom  of  the  passage 
until  it  reaches  the  spot  at  which  the  hearing  is  improved  ;  the  thread  may  then 
be  let  go,  and  the  tube  withdrawn.    (Mr.  J.  Yearsley,  p.  146. 

Belladonna,  Uses  of, -^lu  intolerance  of  light,  a  lotion  made  of  half  a  drachm 
of  the  extract  dissolved  in  eight  ounces  of  water,  and  applied  warm,  will  relieve 
a  large  proportion  of  cases.  To  dilate  the  pupil,  for  the  purpose  of  exploring  the 
interior  of  the  eve,  a  drop  of  the  solution  of  the  sulphate  of  atropia,  applied  to  the 
ooigunctiva,  will  produce  the  effect  in  about  ten  minutes.    At  the  commencement 
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of  scrofhlons  ophthalmia,  one  or  two  graina  of  the  powdered  leaves  with  two  or 
three  of  the  hydrarg.  o.  ereta  have  generally  a  good  effect.  The  tincture  of  bella- 
donna, when  given  in  ten-drop  doees  to  adnlta,  relieyes  nenralgio  pains  ahont  the 
eye,  and  even  the  pain  attendant  on  internal  ophthalmia,  in  the  most  astonishing 
manner.  (Mr.  T.  Wharton  Jones,  p.  186.) 
Oatasaot,  JSktractian  of, — ^In  performing  extraction,  in  cases  of  adherent 

gnpil,  the  adhesions  are  to  the  capsnle  and  not  to  the  lens  itself ;  and  the  form^ 
aving  been  well  lacerated,  the  latter  is  fonnd  to  be  as  loose  as  in  the  healthy  eye. 
A  second  needle  operation,  for  getting  rid  of  the  capsnle  after  the  section  has 
well  healed,  is  of  conrse  generally  necessary,  as  indeed  is  very  often  the  case  after 
ordinary  extraction.  In  rare  oases,  when  the  whole  margin  of  the  pnpil  is  firmly 
united,  and  too  rigid  to  allow  of  the  escape  of  the  lens  throngh  it,  the  scissors 
may  be  nsed,  to  liberate  and  enlarge  the  papillary  margin.  (Mr.  Critchett,  p.  140.) 

It  is  of  peat  moment  to  obtain  early  nnion  of  the  wonnd,  and  for  this  end,  the 
upper  ieettan  on^t  to  be  made  in  the  left  eye  as  well  as  in  the  right  The  even 
and  gentle  support  of  the  upper  lid  insures  accurate  apposition.  The  weight  of 
the  aqueous  humour  is  principally  sustained  by  the  lower  and  unmutilated  half  of 
the  anterior  chamber ;  and  the  aqueous  humour,  tears,  and  other  discharges,  are 
carried  away  from  the  wound,  which  is  not  therefore  disturbed  by  their  confluence 
between  its  edges.    (Mr.  J.  Yose  Solomon,  p.  292.) 

Ophthalmoscope. — ^The  best  form  is  a  small  circular  concave  mirror,  of  about 
10  inches  focus,  having  a  hole  bored  in  its  centre,  and  mounted  in  a  pieoe  of  tor- 
tisesheU.  To  use  it,  the  patient  should  be  seated  by  a  table  in  a  darkened  room, 
with  a  lamp  stationed  near  his  ear.  The  observer  must  now  seat  himself  before 
the  patient,  and  so  place  the  mirror,  that  the  light  is  thrown  into  the  patient^s 
eye,  and  at  the  same  time  look  through  the  small  /central  hole.  A  small  slightly 
convex  lens,  placed  before  the  patient's  eye,  will  often  much  facilitate  observation. 
The  light  used  should  not  be  too  strong,  or  injurious  effects  may  be  produced  on 
the  retina,  and  it  should  not  be  continued  long.  For  ordinary  examination,  a 
concave  mirror  is  to  be  preferred,  but  when  a  feeble  light  only  can  be  borne,  or 
we  wish  to  direct  our  attention  to  the  changes  in  the  vitreous  body,  or  anterior 
part  of  the  lens,  then  the  plane  mirror  will  be  found  best  suited  to  the  purpose. 
As  a  rule  atropine  should  be  used  as  little  as  possible.    (Mr.  J.  Hogg,  p.  144.) 

PoLYPTJS  OF  THB  ExTEBNAL  MxATUs. — The  treatment  of  polypi  by  astringent 
applications,  has  no  beneficial  effect ;  the  same  remark  applies  to  the  use  of  the 
nitrate  of  silver,  whether  solid  or  in  solution.  The  potassa  cum  caloe  answers  the 
best  of  anything,  and  if  made  to  contain  a  smaQ  quantity  of  iron,  it  is  firmer, 
much  less  deliquescent,  and  may  be  more  readily  applied  than  the  usual  form. 
The  first  step  in  the  proceeding  is,  to  svringe  out  the  meatus  with  tepid  water, 
and  to  dry  it  with  cotton  wool ;  then  place  the  patient  in  a  strong  light,  pass  a 
glass  tube  down  to  the  polypus  to  protect  the  meatus,  and  press  the  end  gently 
against  the  polypus,  so  that  it  may  ftilly  occupy  the  distal  part  of  the  tube,  the 
potassa  cum  calce  must  then  be  introduced  and  kept  in  contact  with  the  poly- 
pus for  half  a  minute ;  this  will  scarcely  give  any  pain,  but  if  it  should  happen  to 
touch  the  surface  of  l^e  meatus,  the  pain  will  be  very  acute,  the  tube  must  there- 
fore be  allowed  to  remain  for  a  few  minutes,  the  meatus  must  then  be  syringed 
out,  to  wash  away  the  little  oozing  of  blood,  &c.  On  inspecting  the  polypus,  it 
will  be  seen  to  present  a  pulpy,  uneven  mass  of  a  dark  livia  colour.  As  a  general 
rule,  the  potass  may  be  applied  daily  in  the  same  manner  until  the  whole  of  the 
mass  is  destroyed.    (Mr.  J.  Toynbee,  p.  147.) 

FuBULKNT  Ophthalmia.— The  foUowing  lotion  is  almost  specific  in  various 
forms  of  purulent  ophthalmia  and  chronic  conjunctivitis.  R.  Cupri  sulphatis  gr. 
ij. ;  vini  opii  3  j. ;  aqnaa  dest.  3  vig.  i^at  lotio.  It  is  applied  freely  with  a  soft 
camel's  hur  brush,  three  times  a  day.    (Mr.  T.  Wharton  Jones,  p.  142.) 


MIDWIFERY,  ETC. 

Kbsuzsacb  Watkbs. — ^There  is  no  reason  to  believe  that  these  waters  whether 
employed  on  the  spot,  or  eiaewhere,  have  any  power  in  removing  undoubted 
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fibrous  tnmonra  of  the  womb,  although  we  mav  speak  with  the  greatest  oonfi- 
dence  of  their  efiicacy  in  diminishing  general  nypertrophies  of  the  nterns,  not 
having  an  isolated  form,  or  independent  growth.     (Dr.  M.  Thompson,  p.  808.) 

MoRPmA.  SupposiTOEiBs. — ^Afler  operations  on  the  vagina,  rectum,  uterus,  or 
perineum  of  women,  and  especially  on  the  male  genito-urinary  organs,  instead  of 
using  the  soap  and  opium,  in  common  pill  use,  as  a  suppository.  Dr.  Simpson^s 
morphia  suppositories  will  be  found  to  act  much  more  efficiently ;  the  following 
is  the  formula  for  half-grain  suppositories ;  acetate  of  morphia,  6  grains ;  sugar 
of  milk  1  drachm ;  simple  cerate,  naif  a  drachm ;  and  divide  the  mass  into  twelve 
suppositories,  which  must  be  coated  with  a  layer  of  harder  wax.  It  may  be 
easily  introduced  by  the  finger.    (Prof.  Simpson,  p.  308.) 

OvABiAK  Cysts,  Injection  of. — Tap  the  cyst  tnrough  one  of  the  linea  semilu- 
nares,  the  patient  being  laid  in  bed  on  her  left  side,  then  inject  six  ounces  of  tinc- 
ture of  iodine,  three  times  stronger  than  the  tincture  of  the  London  Pharmaco- 
poeia, and  uncmuted  with  water.  When  reaction  sets  in,  give  wine  freely,  as  great 
prostration  is  often  the  result  of  it.    (Mr.  J.  B.  Brown,  p.  246.) 

When  the  cyst  is  large,  to  empty  it  at  once  excites  disturbance  of  the  system, 
and  presents  too  large  a  surface  for  the  efficient  action  of  the  iodine ;  it  is,  there- 
fore, better  to  draw  off  half  the  contents,  and  a  week  after  to  remove  two-thirds  of 
what  remains,  then  some  days  later,  completely  to  empty  the  cyst,  and  throw  the 
iodine  into  the  diminished  cavity.  (M.  Demarquay,  Med.  Times  and  Gazette,  Feb. 
28, 1857,  p.  2280 

PRKGKfANCT,  Vuration  of. — ^To  ascertain  the  most  probable  day  of  a  woman's 
confinement,  add  278  days  to  the  last  menstruation.    (Dr.  J.  M.  Duncan,  p.  209.) 

Pbematijbb  Labour,  Induction  of. — ^Labour  is  certainly  and  speedily  bronght  on 
by  injecting  a  stream  of  hot  or  cold  water  against,  or  still  better  within  the  os 
uteri,  at  intervals  of  three  or  four  hours,  for  the  space  of  ten  minutes  or  a  quarter 
of  an  hour  at  each  time.  The  great  advantages  of  this  method  are,  that  tnere  is 
no  risk  of  injury  to  the  os  uteri,  and  the  membranes  remain  unruptured,  so  that  the 
labour  bears  a  closer  resemblance  to  natural  labour  than  if  induced  by  any 
other  means,  and  it  also  promises  far  greater  safety  to  the  child  where  this  is  an 
object.  In  the  early  months,  while  the  cervez  uteri  is  as  yet  undeveloped,  and 
the  ovum  is  contained  in  the  cavity  of  the  fundus  uteri,  the  douche  cannot  be 
relied  upon,  and  the  better  plan  will  be  to  introduce  the  uterine  sound  and  turn 
it  round  once  or  twice ;  this  will  never  fail  to  produce  expulsion.  When  the  life 
of  the  child  is  no  object,  as  before  the  seventh  month,  the  stilette  may  be  used,  but 
before  the  fifth  month  this  is  a  dangerous  instrument.    (Dr.  Tyler  Smith,  p.  208.) 

Pbolapsus  Utebi. — In  old  extreme  cases  Brown's  operation  will  give  the  greatest 
relief.  The  patient  must  be  placed  in  the  lithotomy  position,  a  strip  of  skin  and 
mucous  membrane  must  then  be  dissected  from  the  labia  and  the  posterior  part  of 
the  vagina,  and  the  raw  surfaces  brought  together  by  the  quilled  suture,  a  few  ordi- 
nary sutures  being  applied  to  the  margin.    (Prof.  Fergusson,  288.) 

PuBBPEBAL  Convulsions. — In  fulness  of  the  vascular  system,  where  the  disease 
depends  on  over  stimulation  of  the  spinal  marrow,  or  on  the  mechanical  pressure 
exerted  on  that  organ  by  the  blood,  together  with  the  counter-pressure  of  the 
distended  brain  on  the  medulla  oblongata,  venesection  is  the  great  remedy ;  it 
removes  the  pressure,  and  also  preserves  the  brain  from  iigury  during  the  convul- 
sion ;  besides,  by  relieving  the  convulsions,  it  prevents  the  iumess  of  the  vessels  of 
the  head  and  spine,  which  takes  place  from  muscular  pressure.    When  the  convul- 
sion depends  upon  irritation  of  the  uterus,  the  rectum,  or  the  stomach,  bleeding 
alone  cannot  be  relied  upon.    The  propriety  and  extent  of  venesection  must  be 
estimated  by  the  state  of  the  circulation  in  the  interval  of  the  fits,  and  not  by  the 
violence  of  the  disease ;  for  when  the  circulation  is  reduced  below  par.  loss  of 
blood  becomes  an  actual  excitant  to  the  spinal  system.    Nauseating  doses  or  emetic 
tartar  act  in  the  same  way  as  bleeding.    Opium  given  in  a  full  state  of  the  circu^ 
lation  before  bleeding  is  a  dangerous  remedy ;  while,  if  given  in  an  ansemic  subject, 
it  is  of  great  service.    It  is  generally  dangerous  in  its  efi^ects  when  given  at  the 
commencement  of  convulsions,  but  it  is  valuable  in  the  advanced  stages.    In  the 
one  state  of  the  circulation  opium  acts  as  a  stimulant,  in  the  other  as  a  sedative. 
A  copious  enema  of  warm  water,  with  castor  oil  or  turpentine,  is  far  better  to 
procure  a  free  evacuation  of  the  bowels  than  drastic  cathartics,  which  may  only 
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add  to  the  mischief.  When  convalsions  depend  upon  irritation  in  the  partnnent 
canal,  panctnring  the  membranes  >vill  take  off  a  considerable  amount  of  distention 
from  the  nterns,  and  render  the  organ  less  irritating  to  the  spinal  system.  With 
respect  to  artificial  delivery  no  arbitrary  rale  can  be  laid  down,  bnt  we  may  say, 
that  whenever  it  can  be  effected  with  less  irritation  than  what  is  produced  by  the 
oontinnance  of  the  natural  process,  it  is  advisable  that  it  should  be  performed.  (Dr. 
Tyler  Smith,  p.  221.) 

PuEBPEBAL  Fkveb. — ^Dr.  Tyler  Smith  places  great  confidence  in  the  chlorate  of 
potash  as  a  prophylactic  against  this  fatal  disease.  It  appears  to  act  by  liberating 
in  the  economy  the  oxygen  and  chlorine  it  contains.  It  should  be  given  in  doses 
from  five  to  ten  grains  three  times  a  day.  The  hands  should  be  washed,  and  if 
necessary,  in  a  solution  of  chloride  of  lime  after  touching  any  wound,  purulent 
surface,  or  pathological  specimen ;  for,  as  Dr.  Simpson  remarks,  the  fingers  may 
sometimes  be  compared  to  the  armed  points  used  in  vaccination.  Under 
suspicious  circumstances  the  hands  should  even  be  washed  before  and  after  every 
vaginal  examination.  The  nails  of  the  practitioner  should  be  kept  closely  cut,  and 
some  have  even  recommended  that  gloves  should  not  be  worn  at  all,  as  they  have 
been  known  to  become  infected,  and  so  keep  up  the  mischief  in  spite  of  all  precau- 
tions. The  mucous  surfaces  are  in  the  most  favourable  state  conceivable  for  innocU' 
lation,  and  the  surface  of  the  os  uteri  is  almost  universally  partly  denuded  of 
epithelium  during  labour.  Students  should  not  be  allowed  to  attend  labour  except 
at  certain  seasons  set  apart  for  the  purpose,  during  which  time  they  must  neither 
dissect,  nor  attend  the  wards  of  the  hospital  or  the  deadhouse.  (Dr.  Tyler  Smith, 
p.  216.) 

Sobs  Nipplbs. — ^Thirty  parts  of  collodion,  mixed  with  half  a  part  of  castor-oil, 
and  one  and  a  half  parts  of  turi>entine  is  rendered  elastic.  This  is  to  be  painted 
over  the  nipple,  and  over  this  a  piece  of  gold-beater^s  skin  is  tu  be  placed,  pricked 
with  holes  for  the  passage  of  the  milk.  By  moistening  the  gold  beater's  skin,  it 
hecomes  soft  and  supple.    (M.  Legronx,  p,  255.) 

Stebilitt /roi»  DifmsnorrKoda^  <te. — When  the  cervix  uteri  is  very  much  con- 
tracted, introduce  through  the  speculum  a  long  stilette  into  the  uterus,  then  over 
this  pass  the  smallest  sized  elastic  tube,  and  allow  it  to  remain  for  a  short  time. 
Gradually  pass  on  from  this  to  larger  tubes,  imtil  Simpson's  dilators  can  be  intro- 
duced. The  best  time  for  introducing  the  instrument  is  immediately  after  the 
cessation  of  the  catamenia.  Diseases  of  the  rectum  will  also  produce  sterility.  The 
rectum  and  uterus  are  both  supplied  by  vessels  and  nerves  from  the  same  source, 
and  therefore  disease  in  the  one  organ  must  interfere  with  the  other.  When  a 
female  is  suffering  from  bleeding  hemorrhoids,  during  the  menstrual  period  a 
diminished  supply  of  blood  is  sent  to  the  uterus,  and  its  mucous  membrane  will 
not  undergo  those  normal  changes  necessary  for  the  reception  of  the  impregnated 
ovum.  The  same  observations  apply  to  prolapsus  ani  with  loss  of  blood  at  every 
defecation :  when  this  is  the  cause,  apply  two  or  three  ligatures  to  the  prolapsed 
mucous  membrane,  and  return  them  within  the  sphincter.  Give  opiates  to  keep 
the  bowels  quiet,  and  give  good  diet.  After  the  usual  operation  for  fissure  of  the 
rectum,  you  must  give  opium  regularly  and  freely  to  reUeve  pain  and  secure  per- 
fect rest  for  the  bowel.  After  a  week  or  ten  days  they^may  be  moved  by  iiyec- 
tions.    (Mr.  I.  B.  Brown,  p.  251.) 

TuBNiNG. — Chloroform, — ^Delivery  may  be  accomplished  by  the  use  of  this  drug 
in  cases  where  it  would  have  been  impossible  to  have  turned  without  its  use.  It 
is  preferable  to  any  other  means,  unless  indeed  bleeding  should  be  required  by 
any  other  constitutional  condition  of  the  patient.  It  relaxes  contraction  of  the  os 
uteri,  the  ostium  vagina,  and  the  body  of  the  uterus,  and  in  addition  gives  inmiu- 
nity  from  pain.    (Dr.  Tyler  Smith,  p.  212.) 

Utebine  Fibboid  Tumoub,  Ihitieleation  of. — In  making  the  opening  through 
the  uterine  wall,  the  French  and  American  surgeons  prefer  the  use  of  the  knife. 
In  a  case  of  Dr.  Simpson's,  caustic  potash  was  applied  an  inch  behind  the  os  uteri. 
Our  own  opinion  is  decidedly  in  favour  of  the  knife,  and  to  make  the  opening 
through  the  uterine  structures  from  within  the  uterine  cavity,  rather  than  from 
the  vagina.  Then  comes  the  question,  ought  we  to  enucleate  at  once  by  instru- 
ments, or  wait  for  the  expulsive  action  of  the  uterus  ?  Before  we  can  answer 
this,  we  ought  to  be  able  to  say  whether  the  organ  is,  in  such  cases,  always  in  a 
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condition  to  exert  it.  Is  it  hypertrophied  ?  This  is  by  no  means  invariable. 
Hence  how  hopeless  it  would  be  in  certain  cases  to  wait  for  any  expulsive  uterine 
action,  for  the  uterus  may  be  actually  atrophied,  although  this  is  very  rare.  "We 
may  generally  expect  hypertrophy  if  the  fibroid  growths  project  into  the  cavity  of 
the  uterus  and  irritate  the  mucous  membrane ;  or  if  the  tumour  be  vascular ;  also 
if  it  be  developed  during  or  shortly  after  the  period  of  conceptivity.  On  the  other 
hand,  we  should  expect  atrophy  if  the  tumour  occurred  during  the  period  of 
decrepitude.  If  the  uterus  be  hypertrophied,  will  it  always  exert  its  expulsiv 
action  ?  In  all  the  cases  recorded  it  has  not  failed  to  occur,  so  that  after  maki 
an  artificial  os,  the  cellular  attachments  of  the  tumour  must  be  separated  am 
expulsion  waited  for.  If  the  pains  do  not  come  on,  tlie  operation  of  separatio 
must  be  repeated,  the  uterus  will  be  sure  in  time  to  expel  the  exposed  and  pa 
tially  separated  tumour.  Ought  the  tumour  to  be  enucleated  at  once,  or  th 
uterus  be  allowed  to  expel  it,  either  partially  or  entirely  ?  In  favour  of  the  latte 
method  we  may  say  that  it  bears  a  more  close  relation  to  the  natural  process  o; 
effecting  the  same  object ;  there  is  less  risk  of  hemorrhage,  and  lastly,  the  cavity 
left  is  much  smaller,  and  the  uterus  is  more  likely  to  contract  on  it.  In  the' 
removal  of  these  tumours,  we  should  recommend,  1.  That  the  incision  through 
the  uterine  walls  be  made  sufiSciently  large.  2.  That  the  separation  of  the  cellular 
attachments  be  as  extensive  as  possible.  8.  That  the  cyst  of  the  tumour  be  not 
cut  into.  4.  That  ergot  be  given.  5.  That  the  hand  be  introduced  as  soon  as  the 
dilatation  of  the  os  will  admit  to  remove  the  tumour.  (Mr.  T.  F.  Grimsdale, 
p.  284.) 

Uterinb  Polypi. — These,  when  pendant  from  within  the  os  uteri  by  a  narrow 
peduncle,  may  be  readily  removed  without  any  hemorrhage  by  the  6craseur.  Slip 
the  loop  of  the  chain  around  it,  and  by  tightening  slowly  and  steadily,  the  stem 
will  easily  be  cut  through.    (Dr.  P.  Shannon,  p.  258.) 

Utebus,  Cancer  of, — Hemorrhage  is  an  almost  constant  symptom  of  commen- 
cing cancer  of  the  os  uteri,  quite  as  valuable  as  hsamoptysis  is  in  respect  to 
tubercle  in  the  lungs.  It  is  peculiarly  valuable  when  the  subject  of  the  flection 
has  previously  ceased  to  menstruate.    (Dr.  "West,  p.  264.) 

VKSioo-VAGii!rA.L  FiflTULA. — The  best  time  at  which  to  perform  any  operation 
for  its  cure  is  within  three  months,  for  after  this  time  the  edges  take  on  an 
unhealthy  action  and  become  indurated,  so  that  they  do  not  readily  adhere ;  the 
bladder  also  loses  its  capacity  for  dilatation  if  not  early  remedied.  To  obtain 
a  raw  surface,  Mr.  Baker  Brown  pares  awav  the  mucous  membrane  from  Uie 
margin  of  the  fistula,  and  also  from  the  sur&ce  of  the  vagina.  Dr.  Pancoast's 
plan  is  to  split  the  posterior  border  of  the  fistula  to  the  extent  of  half  an  inch, 
and  to  pare  the  anterior  into  a  wedge-shaped  tongue,  which  is  inserted  into 
the  groove  made  by  splitting  the  posterior  border.  A  modification  of  these, 
which  we  recommend,  is  to  split  the  entire  margin  of  the  fistula  all  round  to 
the  extent  of  three  or  four  lines,  to  open  the  flaps  out,  and  bring  them  together 
by  the  quilled  suture.  The  needle,  armed  with  a  double  ligature,  is  first  passed 
deep  through  the,  anterior  flap,  then  through  the  posterior  flap,  and  withdrawn, 
leaving  the  ligature  to  which  the  quill  or  bougie  must  be  attached.  The  points 
to  be  noticed  in  this  operation  are,  1.  To  split  the  flaps  into  healthy  areolar 
tissue.  2.  To  pass  the  ligatures  sufficiently  deep.  8.  Not  to  tie  the  ligatures 
too  tight  4.  To  get  rid  of  the  urine  so  soon  ub  secreted,  by  keeping  Sims^ 
S-shaped  catheter  always  in  the  bladder.    (Dr.  M.  H.  Collis,  p.  229.) 

Support  the  patient  as  if  on  her  hands  and  knees.  Expose  the  vagina  by  Dr. 
Sims'a  retractor,  make  a  curved  cut  through  the  mucous  membrane  of  the  vagina 
one-third  of  an  inoh  behind  the  posterior  border  of  the  opening  into  the  bladder ; 
the  muoouis  membrane  behind  this  cut  must  be  raised,  so  as  to  form  a  flap  half 
an  inch  deep ;  the  ends  of  this  cut  are  connected  by  another  similar  one,  abont 
one-third  of  an  inch  in  front  of  the  opening  into  the  bladder,  and  a  similar 
narrow  flap  raised  by  dissecting  the  mucous  membrane  forwards.  The  mucous 
membrane  circumscribed  by  these  two  cuts  should  then  be  removed,  by  which 
the  opening  into  the  bladder  will  K?  ■  jaL^fa^^  fljyyminf^AH  by  the  reflected 
flaps  of  the  mucous  membrane  of  f-2M^^^BBii^^^^^E^\for  union  is  that 
recommended  by  Dr.  Marion  Sims,  I  ^j^^^^^^^^^^Hm- >^h  shot  clamped 
on  the  wires.     When  the  flaps  i      -^I^^BMB^I^H^  orm  an*  upraised 
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ridge,  which  extends  quite  aoroes  the  front  wall  of  the  vagina.  A  carved  eelf- 
retaining  catheter  is  then  adapted  on  Dr.  Sims^  plan,  which  does  not  irritate. 
The  patient  should  lie  on  her  side.    (Mr.  J.  Paget,  p.  228.) 

Place  the  patient  nnder  chloroform,  and  in  the  position  for  lithotomy.  The 
legs  being  held  by  assistants,  and  the  sides  and  back  of  the  vagina  being  held 
back  by  retractors,  bring  the  fistulous  opening  into  view.  This  will  be  aided 
by  seizing  the  bladder  just  at  the  junction  of  its  neck  with  the  body,  and  holding 
it  firmly  upwards  and  forwards.  The  margin  of  the  opening,  for  about  the 
eighth  of  an  inch  in  depth,  must  now  be  divided  completely  round  with  a  sharp 
knife.  Three  or  more  silver  wires,  about  eighteen  inches  long  (see  plate  at  page 
227  of  this  volume)  are  now  to  be  passed  by  means  of  the  porte-aiguille,  and 
brought  together  by  the  instrument  as  represented  in  fig.  2,  thus  leaving  the 
parts  in  apposition  (fig.  8).  A  silver  button  (fig.  4)  must  then  be  carefully  passed 
over  the  end  of  each  double  suture,  and  a  perforated  shot  passed  over  each  wire 
(fig.  5.)  and  pressed  down  upon  the  button,  and  then  firmly  pressed  by  a  pur  of 
long  strong  forceps.    The  wires  must  then  be  cut  off  close  to  the  shot,  leaving  the 

Earts  as  represented  in  fig.  6.    Place  the  patient  in  bed,  on  a  water  cushion,  on 
er  side,  with  a  catheter  inserted  into  the  bladder  and  sJlowed  to  remain  there. 
Opium,  with  generous  diet  and  wine,  will  be  required.    (Mr.  I.  B.  Brown,  p.  227.) 


MISCELLANEA. 

Amylenb  m  an  AncBsthetie. — Sulphuric  (ether  is  perfectly  safe  in  whatever  way 
it  is  used,  because  the  dose  of  adther  occupies  so  much  space  in  the  form  of  vapour 
that  it  cannot  enter  the  system  except  by  degrees,  and  its  effects  are  necessarilv 
produced  gradually.  A  fatal  dose  of  chlorofonn,  however,  occupies  a  very  small 
space  in  the  form  of  vapour,  and  unless  largely  diluted  with  air  it  may  act  with 
dangerous  rapidity,  and  the  point  of  safety  be  easily  overstepped.  The  quantity 
of  amylene  vapour  which  requires  to  be  inhaled  occupies  a  volume  intermediate 
between  that  of  the  vapours  of  chloroform  and  that  of  nther.  Amylene  has  the 
advantage  of  preventing  pain  with  a  less  deep  stupor  than  is  occasioned  by  other 
agents,  and  a  further  advantage  is  the  almost  entire  absence  of  struggling  and 
rigidity.    (Dr.  J.  Snow,  p.  281.) 

Amylene  for  Children. — 1.  It  is  respired  more  easily.  2.  The  effect  is  more 
rapid.  8.  The  sleep  is  more  natural.  4.  They  return  more  rapidly  to  their  former 
condition.    5.  There  is  no  after  inconvenience.    (M.  Giralds,  p.  283.) 

Belladonna  PoisoNixa. — ^Apply  a  blister  to  the  back  of  the  neck,  and  give  an 
aperient  with  five  grains  of  the  sesquicarbonate  of  ammonia  every  hoQr  or  half- 
hour,  according  to  the  severity  of  the  symptoms.    (Dr.  W.  Jenner,  p.  278.) 

Cements  fob  Teeth. — Soften  one  drachm  of  gutta  percha  in  hot  water,  then 
work  into  it  half  a  drachm  each  of  catechu  and  tannic  acid,  with  a  drop  of  essen- 
tial oil.  For  use,  soften  a  morsel,  introduce  into  the  cavity,  and  adapt  while 
warm.  An  excellent  cement  may  be  obtained  by  dissolving  one  part  of  mastic  in 
two  of  collodion ;  soak  a  small  ball  of  cotton  in  this,  dear  out  the  cavity,  and 
adapt  carefully.    (M.  Vaguer,  p.  99.) 

Chlobofobm,  Administraton  of,> — As  a  simple  method  of  preventing  accidents, 
it  is  recommended  to  give  a  glass  of  spirits  previous  to  ^e  adnunistration  of 
chloroform,  to  keep  up  the  action  of  the  heart  and  prevent  sickness  or  sinking. 
In  case  an  overdose  should  be  given,  an  injection  of  brandy  and  water  into  the 
rectum  will  be  valuable,    (p.  287.) 

Anti-Hemorrhagie  Action  of, — ^The  diminution  of  hemorrhage  which  it  produces 
during  operations,  renders  it  of  real  service  in  cases  where  a  great  number  of 
vessels  are  opened.  In  all  cases  in  which  chloroform  has  been  given,  it  is  advis- 
able not  to  apply  the  dressings  until  some  time  afber  the  operation,  as  the  chances 
of  hemorrhage  when  reaction  takes  place  are  much  greater.  (M.  Chassaignao, 
p.  288.) 

Datura  TATnLA.--«This  plant  yields  a  very  powerful  and  effiaacious  medicine, 
much  stronger  than  the  datura  stramonium.    (Dr.  Semple,  p.  810.) 

Enema  Sybings,  Self -acting, — The  great  advantage  of  this  instrument  is,  that 
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it  oan  be  nsed  with  one  band  witb  tbe  greatest  ease.  It  is  very  portable.  Its 
construction  is  simple,  ingenions,  and  novel.  It  is  tbe  invention  of  Messrs. 
Whicker  and  Blaise,  of  67  St.  James^  street.  (A  wood-cut  will  be  found  at 
p.  290.) 

Glyoerink. — Glycerine  possesses  remarkable  nutrient  and  alterative  properties. 
Dr.  Lindsay  believes  it  to  be  tbe  active  principle  of  cod-liver  oil.  He  has  carefully 
observed  its  effects  in  eight  patients,  who  were  all  more  or  less  ansemic,  emaciat- 
ed, and  feeble :  at  the  end  of  a  month,  they  were  all  greatly  improved  in  their 
general  condition — ^they  seemed  plumper  and  stronger,  and  in  some  the  counte- 
nance was  even  ruddy,  and  in  most  there  was  a  marked  increase  in  weight.  It  is 
most  palatable  when  mixed  with  coffee, which  may  be  sweetened  by  it  instead  of 
sugar.  It  may  be  added  to  tea,  and  it  sweetens  milk  and  cream  very  pleasantly ; 
but  its  mixture  with  water  is  very  palatable,  and  is  the  readiest  and  cheapest 
mode  of  administration.  Its  sweetness  would  probably  render  it  a  favourite  with 
children.     (Dr.  W.  L.  Lindsay,  p.  290.) 

Bndermie  Application  of  Iodide  of  Glycerine,^-~ln  cases  in  which  previously 
the  alcoholic  solution  of  iodine  was  employed,  a  solution  of  iodine  in  glycerine,  in 
the  proportion  of  one  part  to  five,  will  be  found  more  advantageous.  It  does 
not  affect  the  skin  like  iJie  alcoholic  tincture,  and  may  be  applied  for  a  long  time 
to  the  parts  about  the  neck  and  female  breast  without  much  inconvenience.  If 
excoriations  are  caused,  discontinue  the  application,  and  apply  cold  fomenta- 
tions. The  paintings  should  be  performed  once  a  day,  and  covered  with  gutta 
percha  paper.  They  may  be  continued  for  a  month  without  producing  iodi^m. 
(Dr.  Szukits,  p.  291.) 

Honey  to  make  up  Pills. — ^Pills  often  acquire  a  degree  of  hardness  which 
prevents  their  solution  in  the  alimentary  canal.  Prepared  with  honey,  they 
always  remain  soft,  however  long  they  are  kept.    (M.  Thibault,  p.  807.) 

Issue-Makino. — Out  a  hole  the  size  of  the  issue  required  in  a  piece  of  leather 
plaster,  and  apply  it  to  the  part,  then  introduce  into  this  hole  powdered  potassa 
cum  calce,  just  sufficient  to  cover  the  skin,  drop  upon  this  two  or  three  drops  of 
spirits  of  wine,  and  cover  the  whole  over  with  a  large  piece  of  plaster.  In 
twenty-four  hours,  the  plasters  may  be  removed,    (p.  808.) 

New  Oaustio. — Sulphate  of  Ziiic. — This  is  one  of  our  most  powerful  and 
manageable  caustics.  It  may  be  employed  in  the  form  of  a  simple  powder, 
dried  or  anhydrous,  and  finely  levigated,  or  in  the  form  of  a  paste  made  with 
glycerine,  in  the  proportion  of  one  drachm  of  glycerine  to  an  ounce  of  the 
dried  sulphate  of  zinc — ^in  this  form,  it  will  keep  for  any  length  of  time  ready 
for  use ;  or  an  ointment  may  be  formed  by  pounding  together  two  drachms  of 
axunge  with  an  ounce  of  the  dried  sulphate  of  zinc.  When  applied  in  any  of 
these  forms  to  an  open  or  ulcerated  surface,  the  part  to  which  it  is  applied 
is  rapidly  destroyed,  and  the  slough  usually  separates  on  the  fifth  or  sixth  day: 
if  any  yellow  or  unhealthy  tissue  remains  behind,  it  will  require  to  be  repeated 
immediately  until  the  whole  morbid  tissue  is  removed,  and  a  red,  granulating, 
healthy  wound  remains,  which  will  rapidly  heal  under  any  common  application. 
Sulphate  of  zinc,  like  chloride  of  zinc,  will  not  act  as  a  caustic  when  the  epithe- 
lium is  entire,  so  that  when  we  wish  to  apply  it  to  a  non-ulcerated  structure, 
we  must  first  remove  the  epithelium  by  a  blister  or  a  paste  made  with  sul- 
phuric acid  and  the  sulphate  of  zinc:  this  will  at  the  same  time  remove  the 
epidermis,  and  also  give  the  action  of  the  mineral  caustic.  If  this  be  too  liquid, 
it  may  be  prevented  from  spreading  by  inclosing  the  spot  within  a  circle  of 
oxide  of  zinc  powder.  The  local  suffering  which  it  produces  generally  disap- 
pears more  rapidly  than  that  produced  by  arsenic  or  the  chloride  of  zinc,  and 
it  may  always  be  relieved  by  the  temporary  use  of  anaesthetics  or  opiates.  The 
eschar  from  the  sulphate  of  zinc  separates  sooner  than  after  most  other  caus- 
tics. The  eschar  made  by  arsenious  acid  seldom  separates  before  the  sixteenth 
day,  that  made  by  the  chloride  of  zinc  usually  separates  by  the  tenth  day,  while 
that  made  by  the  sulphate  of  zinc  separates  as  early  as  the  fifth  or  sixth  day. 
But  besides  the  application  of  the  sulphate  of  zinc  to  malignant  growths,  it 
may  be  nsed  in  many  other  cases  where  caustics  are  usually  resorted  to,  and  with 
equal  success.  The  first  of  these  which  we  will  mention  is  tbe  indurated  inflam- 
matory ulcer  of  the  cervic  uteri :  here  it  should  be  applied  through  a  speculum, 
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or  in  the  form  of  a  medicated  pessary,  made  up  with  axunge  or  glycerine.  It 
may  also  be  used  in  cases  of  lupns  (alternating  with  other  canstics)  in  the  annoy- 
ing and  intractable  ulcerous  forms  of  impetigo  rodens,  in  eating  down  the  small, 
red,  sensitive  tumours  so  common  at  the  orifice  of  the  female  urethra,  and  also  in 
destroying  ulcerated  condp^lomata.    (Prof.  Simpson,  p.  266.) 

PoisoNiNo  hy  Strychnine, — ^Professor  Haughton  of  Dublin,  is  of  opinion  that 
nicotine  and  strychnine  are  mutually  antidotes  to  each  other's  action.  He  has 
performed  some  very  interesting  experiments  on  this  subject.  The  nicotine  is 
always  easily  procurable  in  the  form  of  tobacco  leaf  infusion,    (p.  277.) 

Give  two  grains  of  powdered  camphor,  with  half  a  teaspoonfiil  of  tincture  of 
camphor,  every  quarter  of  an  hour,  if  necessary,  a  little  morphia  may  be  added. 
Two  cases  are  reported,  which  were  successfully  treated  in  this  way.  (Dr.  Roch- 
ester, Brit,  and  For.  Med.  Chir.  Review,  Jan.  1857,  p.  259.) 

A  case  of  poisoning  by  strychnia,  is  related  by  Dr.  Pritchard  of  Filev,  York- 
shire, in  which  irom  three  to  five  grain  lumps  of  camphor  were  successfully 
administered.  |iEmetics  and  the  stomach  pump  were  employed,  and  artificial  respi- 
ration by  Dr.  Marshall  Hall's  ready  method  was  necessary  at  one  part  of  the 
tetanic  spasms.  Towards  the  decline  of  the  tetanic  movements,  which  lasted 
about  twenty  minutes,  the  camphor  was  continued  with  opium.  (Lancet,  April 
25,  1857,  p.  428.) 

Teats  for  Strychnine.'^'Bj  whatever  means  the  red  colour  is  produced,  whether 
by  the  peroxide  of  lead,  or  manganese,  the  chromate  of  potash,  &c. ;  when  mixed 
with  sulphuric  acid  it  always  depends  upon  the  liberation  of  oxygen,  which  com- 
bines with  the  hydrogen  from  the  strychnine  to  form  water.  (Mr.  D.  Lindo, 
p.  280.) 

Senna,  Agreeable  mode  of  talcing, — ^Make  a  cold  infusion  of  senna,  then  with 
the  strained  infusion,  make  coffee,  as  if  with  water.  This  is  a  very  pleasant  ape- 
rient which  does  not  gripe.    (Dr.  Linthner,  p.  807.) 

SuTUBK,  Nwi  form  of — ^This  form  of  suture  was  used  by  its  inventor,  Mr. 
Spencer  Wells,  in  an  operation  for  the  cure  of  vesico-vaginal  fistula.  It  is 
applicable  in  most  cases  in  which  the  quilled  suture  is  employed,  and  is  more 
easily  applied.  Pass  a  pin,  armed  with  a  shot  and  perforated  bar,  through  one 
edge,  and  then  through  the  opposite  edge  of  the  wound,  then  pass  a  second 
bar  over  the  point  of  the  pin,  and  then  a  shot,  which  must  be  pressed  by 
forceps  on  to  the  pin,  so  as  to  fix  this  bar  in  its  place,  then  cut  the  pin  ofif 
close  to  the  shot.    (Mr.  Spencer  Wells,  p.  171.) 

Tobacco. — ^The  use  of  tobacco  should  be  forbidden  during  the  prevalence  of 
an  epidemic  of  typhoid  fever ;  it  has  the  effect  of  relaxing  the  mucous  membranes, 
and  diminishing  the  vital  force,  and  is  very  apt  to  produce  or  predispose  to  diar- 
rhoea and  intestinal  lesion.  Catechu  is  the  best  remedy  for  diarrhosa  arising  from 
this  cause.    (Mr.  J.  H.  Fenn,  Lancet,  Jan.  8,  1857,  p.  22.) 
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Page  188,  4th  line  from  bottom,  for  "  three  and  a  quarter  inches^  rtad  "three-quarters  of  in  Inch.^ 
The  error  occurred  in  the  Journal  from  which  the  article  'was  copied. 
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